


PROGRESS NOTE
RE: Mary Busic
DOB: 07/26/1943
DOS: 10/29/2025
Tuscany Village
CC: Pain management, medication review, and recent urology visit.
HPI: The patient is an 82-year-old female with a history of dysuria. She had a recent urology visit and something was dilated. She cannot tell me what, but it sounds as though it might have been the urethra and biopsy was done x2. She does not have the results yet. The patient states that she is having some discomfort with urination. Denies any mucus, blood, fever, chills or pelvic pain. She has had UTI too in the past.
DIAGNOSES: COPD, anemia, diabetes mellitus type II, peripheral neuropathy, morbid obesity, hyperlipidemia, episodes of depression, sleep apnea, chronic pain syndrome, dry eye syndrome, open angle glaucoma, bilateral hypertension, atrial fibrillation, history of heart failure, history of ileus, chronic constipation, generalized muscle weakness, gout, OAB, and dyspepsia.
MEDICATIONS: Allopurinol 100 mg q.d., artificial tears OU two drops b.i.d., Boudreaux’s Butt paste applied to peri and gluteal area q. shift t.i.d., calcium carbonate 500 mg two tabs q.8h. p.r.n., diclofenac gel to affected areas q.12h. p.r.n., Docusate one capsule q.d., Eliquis 5 mg b.i.d., Entresto one half tab q.d., estradiol 0.1 mg – 1 g cream apply vaginally at h.s. on Tuesday, Friday, and Saturday, FeSO4 one tab q.d., Flonase nasal spray q.d., gabapentin 600 mg q. a.m., Norco 7.5/325 q.4h. p.r.n., lispro insulin for sliding scale a.c. and h.s., Lantus 26 units a.m. and dinner, latanoprost one drop OU h.s., Linzess 145 mcg one capsule q.d., Hiprex 1 g b.i.d., Myrbetriq ER 25 mg q.d., oxybutynin 10 mg will be discontinued, KCl 20 mEq q.d., rosuvastatin 5 mg h.s., spironolactone 25 mg q.d., solifenacin 5 mg q.d., tizanidine 4 mg one tablet at h.s., trimethoprim 100 mg h.s., Trulicity 4.5 –0.05 mL SQ on Monday and Ursodil 250 mg one tab b.i.d.
CODE STATUS: DNR.

DIET: Regular within liquid. CCHO – RCS.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated in her manual wheelchair. She is alert. Wanted to talk to me about her urology appointment.
VITAL SIGNS: Blood pressure 144/72, temperature 97.8, respiration 18 and O2 sat 98%, weight 228.3 pounds and FSBS 132, 250, 198, 144 and 181 x2.
NEURO: The patient is alert. She is oriented x2-3. Speech is clear. Voices her needs. She is able to give information. She is aware of her medical history and can relate what is needed. She does go on about her history of UTIs and states that she has had discomfort with urination for some time though she has been treated for at least two UTIs in the past six weeks that I have been here.

MUSCULOSKELETAL: The patient is in a manual wheelchair that she propels independently. Hoyer lift is used for all transfers. She has limited tolerance for any weight-bearing. Moves arms in normal range of motion. Has good grip strength. Lower extremities; she can propel her manual wheelchair and can weight bear, but with full support.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Decreased bibasilar breath sounds most likely secondary to body habitus, but lung fields clear otherwise.

ASSESSMENT & PLAN:
1. Question of dysuria. The patient when asked stated that UA was not obtained at her doctor’s office i.e. urologist and attributes that to the fact they had no way to get her on to a toilet.
2. Reported dysuria despite being on Hiprex and status post treatment for UTI. We will not obtain a UA at this time as it requires an INO cath and the patient has just had dilation of her urethra at urology office.
3. Medication review. The patient is on Myrbetriq, oxybutynin and solifenacin for overactive bladder. I am putting hold on the oxybutynin and discontinued solifenacin. I will continue on Myrbetriq.
4. Diabetes mellitus type II. She is due for quarterly A1c in November her last was in August 25th and it was 7.2, which is good control. No change in her current medications.

5. Morbid obesity. The patient’s last weight 10/24/2025 was 325.6, which is a BMI of 52.5. We will speak with the patient Lisa to let her know this value and how it impacts her health, which she is aware of.

6. OAB. The patient is on three medications for same issue, I am discontinuing solifenacin and when oxybutynin is out we will also discontinue that.

7. Recurrent UTIs in part most likely due to patient’s body habitus. The other issues she is on multiple stool softeners yet is on Linzess and unclear as she has no diagnosis of IBS and the reason for taking the medication is cited as overactive bladder.
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8. Medication review. I am discontinuing four medications, which are repetitious.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

