


PROGRESS NOTE
RE: Mary Busic
DOB: 07/26/1943
DOS: 09/02/2025
Tuscany Village
CC: Lab review and questions regarding dysuria.
HPI: The patient is an 82-year-old female with a long history of recurrent UTIs and continuing dysuria despite treatment and clearance of the UTI. She has seen multiple urologists in the past. She denies having fired her last one, but rather that he would be retiring, so she just quit seeing him. She tells me today that she does have an appointment with a new urologist and has requested records from her old at their determination stating they could not see her until they had her prior information and reviewed it and I reassured her that that is normal practice, so that they do not repeat everything that has been done. She then asked me what I am going to do about her pelvic discomfort and I told her that in the absence of a UTI there was really not much more that I could do for her. She brought up the question of cystitis and I told her that there existed a diagnosis of interstitial cystitis and that is determined by a urologist with actual view of the bladder by doing cystoscopy and so I told her that that would be something that this new urologist she could ask those questions. So, I talked to her about things that she can do such as maintaining hygiene because I explained the ease of UTIs in women as well as keeping the skin clean, so that it does not break down and become a source of cellulitis, drinking plenty of water and trying to avoid caffeine. She was not particularly interested in those things, but wanted me to do something now.
DIAGNOSES: History of UTIs and now ongoing dysuria, COPD, anemia, DM II, diabetic neuropathy, morbid obesity and hyperlipidemia.
MEDICATIONS: Allopurinol 100 mg q.d., Boudreaux’s Butt Paste to affected area q. shift, vitamin D3 1000 IU q.d., diclofenac gel q.12h. to hands and feet, docusate one capsule q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg h.s., FeSO4 325 mg q.d., Flonase nasal spray q. a.m., gabapentin 600 mg q.d., guaifenesin 400 mg q.12h., Norco 7.5/325 mg one q. 4h. p.r.n., hydroxyzine 25 mg one tablet at 5 p.m., lispro insulin sliding scale, Lantus 25 units b.i.d. a.c., latanoprost eye drops OU h.s., Linzess 145 mcg one capsule q.d., Hiprex 1 g b.i.d., Myrbetriq 25 mg q.d., KCl 20 mEq two tablets q.d., Refresh Tears eye drops q.4h. p.r.n., Crestor 5 mg h.s., solifenacin tablet 5 mg 9 a.m., spironolactone 25 mg q.d., tizanidine 4 mg h.s., torsemide 20 mg two tablets q.d. if weight gain is over 4 pounds, Trelegy Ellipta q.d., trimethoprim 100 mg h.s., Trulicity 4.5 mg SC q. Mondays and ursodiol 250 mg b.i.d.
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ALLERGIES: TETRACYCLINE.
PHYSICAL EXAMINATION:
GENERAL: Obese, but well-groomed female seated in a wheelchair requesting to be seen.
VITAL SIGNS: Blood pressure 102/54, temperature 97.0, pulse 78, respirations 18 and O2 sat 98%. Serum glucose over the past two weeks has ranged from 172 to 310.
MUSCULOSKELETAL: She is in her manual wheelchair, propels it with her feet; it is a tight fit for her that she acknowledges. She self-transfers by her report. She has bilateral lower extremity edema.

SKIN: Warm, dry and intact with fair turgor.

NEURO: She is alert and oriented x2-3. Speech clear, voices her need, understands given information. She seems unhappy that I am not going to do something to fix the dysuria other than told her that a plan to see a new urologist is good and to be open to what they have to say.

ASSESSMENT & PLAN:
1. Ongoing dysuria. She states that she has a scheduled appointment, which I encouraged her to keep and hopefully I will get information regarding that, so I can do what is needed for her benefit.
2. Skin care issues. She tells me that she has some chafing and redness on the right groin area that she attributes to chafing from the adult brief. She states that it has been suggested to leave that area open to air at night and I told her that there was nothing wrong with doing that if she is comfortable to do so. The other thing is that she has taken adult brief and removed the inner lining pad, she states and used that to cover the chafed area and then close the diaper when she goes out into the community and she states that if she is incontinent that it is absorbed by the brief as well as the pad covering her skin, so I told her to do that as long as it works for her. She will continue with the Boudreaux’s Butt Paste q. shift and p.r.n.

3. DM II. The patient will be due for A1c in November; her last was in August and I will try to find that lab to see where she stands.
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