


PROGRESS NOTE
RE: Mary Busic
DOB: 07/26/1943
DOS: 12/18/2025
Tuscany Village
CC: Complains of bladder discomfort ongoing issue.
HPI: An 82-year-old female who complains of bladder pain and pain with urination; in description, it is actually she states that when the urine touches her peri-vaginal skin that it burns. She has seen Dr. Natalie Esparza, urology, for this. Dr. Esparza did urethral biopsies and ruled out carcinoma. There was no bladder dysfunction noted and UTI was ruled out by Dr. Esparza. The patient did have a Foley catheter per Dr. Esparza for a couple of days, it was removed once the area of biopsy was healed and no longer bleeding and the patient states that with the catheter in place, she did not have any urinary discomfort and once it was pulled went back to her skin hurting when urine touched it and this has been her ongoing issue here. Recent UA was done, negative for UTI. Her last treated UTI was one month ago. The patient is taking AZO and it makes no difference and I told her that the pain that she is having is simply urine touching skin and irritating it and that Azo will not have any benefit there.
DIAGNOSES: COPD, diabetes mellitus type II, diabetic neuropathy, morbid obesity, HLD, anxiety disorder, sleep apnea, chronic pain syndrome, glaucoma, HTN, atrial fibrillation, gout, OAB and dysuria.
MEDICATIONS: Allopurinol 100 mg q.d., Artificial Tears two drops OU b.i.d., AZO two tablets t.i.d.; this medication will be discontinued, Boudreaux's Butt Paste to be applied to peri-vaginal and gluteal skin t.i.d., CranCap one capsule b.i.d., Entresto one tablet b.i.d., estradiol cream apply vaginally at h.s. Tuesday, Friday and Saturday, Pepcid 20 mg h.s., gabapentin 600 mg q.d., Norco 7.5/325 mg one tablet q.4h. p.r.n., lispro insulin per sliding scale, Lantus 26 units a.m. and h.s., Hiprex 1 g b.i.d., Myrbetriq 50 mg q.d., MiraLAX q.d., KCl 20 mEq two tablets q.d., rosuvastatin 5 mg h.s., spironolactone 25 mg q.d., tizanidine 4 mg h.s., torsemide 20 mg two tablets q.d., Trelegy Ellipta one puff q.d., trimethoprim 100 mg h.s. and Trulicity 4.5 mg/0.5 mL injection SC on Mondays.
ALLERGIES: TETRACYCLINE.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Morbidly obese female in a bariatric wheelchair seen in room. She is generally well groomed.
VITAL SIGNS: Blood pressure 129/73, pulse 82, temperature 97.8, respirations 18, O2 sat 97% and FSBS 215. The patient is 5’7” tall and weighs 317 pounds with BMI of 49.6.
HEENT: Corrective lenses in place. Nares patent. Moist oral mucosa. Conjunctiva clear. Hair groomed.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. Decreased bibasilar breath sounds secondary to body habitus.

NEURO: She is alert, makes eye contact. Speech clear, can voice her needs. Affect appropriate to situation.
ASSESSMENT & PLAN:
1. The discussion is about a topic that we have talked about multiple times and her hope is that changing her pain medication to another narcotic would alleviate her pain. I explained to her that it is urine contact with skin that the skin finds irritating, it is unlikely that a narcotic is going to make a difference. I told her we would do a trial of a few days with Percocet and, if it does not work, we are stopping it. We will hold Norco x2 weeks.

2. Medication review. I am discontinuing AZO, which is not of benefit in this situation.
3. UA review from 12/03 negative for UTI.
4. Dysuria. All of the above was reiterated with the patient as to how we are going to address this urinary discomfort and again I told her it is unlikely that the change in pain medication is going to make any difference and I did talk to her about an indwelling Foley may be the answer to her discomfort. She did not discuss this with Dr. Esparza. She did however have a Foley catheter for a few days that was put in place by Dr. Esparza and it alleviated her discomfort and when it was removed went back to the pain that she was having and I told her it is simply urine contact on peri-vaginal skin that for whatever reason is painful.
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