


PROGRESS NOTE

RE: Bonita Albaugh

DOB: 02/26/1948

DOS: 09/24/2025
Tuscany Village

CC: Skilled Care.

HPI: A 77-year-old female seen in later afternoon, I have been contacted earlier that the patient stated she just did not feel well but could not be more specific at that time her vital signs were checked and well within normal. The patient’s PO intake has varied day-to-day and meal-to-meal when I saw her at dinner time she had what appeared to be a nice looking meal but she said she could not eat it because there were black beans in the quesadilla so the thing had to be returned and made without black beans and then she did eat about 50%. The patient spends her day propped up in her hospital bed watching TV and napping intermittently off and on suggestions to try to get her to sit up in her bedside recliner are deferred by patient but she does allow assistance in her personal care. The patient continues to have a Foley catheter and today looking at it. She has a normal output and I told her to continue drinking water and her urine was clear yellow in color little darker than it was yesterday and minimal sediment in the catheter tubing.

DIAGNOSES: MS, HTN, cervical spinal stenosis, generalized muscle weakness, obstructive and reflex uropathy, and depression.

ALLERGIES: No known drug allergies.

DIET: Regular with thin liquid.

MEDICATIONS: No changes.

PHYSICAL EXAMINATION:

GENERAL: The patient was awake propped up in bed when I went into see her and shortly thereafter her dinner came she looked at the food and then tell me she could not eat it needed to be sent back because she would not eat the black beans that were in the quesadilla, staff member came and got her tray had one prepared minus the black beans and patient did pick at that.
VITAL SIGNS: Blood pressure 112/67, pulse 77, temperature 98.2, respirations 18, and O2 saturation 90% on room air.
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HEENT: Conjunctivae are clear. Nares are patent. She has moist oral mucosa.

NECK: Supple. She makes eye contact when speaking.

NEURO: She was alert when she speaks, she will ask specific questions she understands given information. Her act that can be with a smile and pleasant and then other times just appears irritated and just withdrawn states that at times she just is tired of having things wrong with her health.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: Anterolateral lung fields are clear. She has no cough and symmetric excursion. Did not have patient leaning forward and she stated both shoulders right more so than left hurt when she had to sit up and lean forward.

SKIN: Warm, dry, and intact with good turgor. No bruising or breakdown noted.

PSYCHIATRIC: She was fatigued I could tell and little irritable. I did not take much to upset her then she did not recuperate quickly and then was apologetic for her mood.

ASSESSMENT & PLAN:

1. Indwelling catheter due to patient’s reflux and obstructive uropathy. There has been issues with the catheter leaking but for the last couple of days that has not been an issue monitor her urine output and today it has been at about 35 mL per hour and the color of her urine is yellow but clear. No sediment in the tubing. Encouraged her to continue to drink fluids in particular water.

2. Pain this is musculoskeletal in origin, bilateral shoulders, and pain that can vary on a day-to-day basis, which she attributes to MS. She has baclofen 20 mg q.8h. as needed and asked for when she feels stiff and uncomfortable. She also has gabapentin 100 mg 9 a.m., 6 p.m., and 300 mg at h.s. and has p.r.n. Norco 5/325 mg q.4h. The patient is able to ask for it and has intermittently. She also has a lidocaine patch that is placed to the site as she requests.

3. General care. We will do a followup UA at the beginning of next week and just see what recovery we have.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

