


PROGRESS NOTE
RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 02/03/2026
Tuscany Village
CC: Follow up on readmission from hospital and skilled care.
HPI: A 77-year-old female who was hospitalized in October for about three weeks. She had shortness of breath and was found to have a right lung with pneumonia that subsequently collapsed. She had a chest tube was treated for pneumonia and then there was re-inflation of the lung. She currently has a trache that was placed prior to going to Skilled Care at AMG. She was admitted there on 10/08/2025. The patient also had a feeding tube placed in the hospital as she had poor intake of both food and fluid was clear that she needed nutritional support so PEG tube was placed and remains in place today. She receives supplemental tube feeds overnight. The patient also has a Foley catheter and states that she still at times will have urine leaking from the tube onto her brief. The patient was discharged from AMG on 11/23/25. She is on a long-term care hall and has a private room she is comfortable. Today when I saw her, she stated that she would like to have a regular diet instead they have been bringing her a diet that is mashed and smashed to the point that she is not sure what she is eating and she finds it unpalatable. Her daughter brings her regular food and she has eaten it without any difficulty swallowing and here the snacks that they will hand out at night she gets peanut butter, sandwich and has no problem with that.
DIAGNOSES: Active primary progressive MS, type II diabetes mellitus, generalized muscle weakness, dysphagia, bilateral ureteral stents, protein-calorie malnutrition, depression, insomnia, paraplegia, Raynaud’s phenomena of both hands and feet and cervical spinal stenosis.

MEDICATIONS: Amiodarone 200 mg b.i.d., hydromorphone 2 mg/mL 1 mg h.s. p.r.n., ASA 81 mg q.d., omeprazole 40 mg q.d., MiraLax q.d. p.r.n., Psyllium 3.4 g b.i.d., Lantus 15 units b.i.d. and lispro insulin sliding scale.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular mechanical soft within liquid.
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PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably. She was alert and well-groomed, had just had her hair done and engaging.
VITAL SIGNS: Blood pressure 138/72, pulse 78, temperature 97.8, respiration 18 and O2 sat 97%. The patient is 5’6”. She weighs 134.2 pounds with BMI of 21.7 and FSBS 140.
HEENT: EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Wears corrective lenses. Hair is groomed. She has a tracheostomy that is capped. No mucus or drainage around it.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion and that is both anterolateral lung fields.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. No masses. The PEG site is clean. The tubing is well secured.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Her feet were cold despite being under the blankets. She has decreased grip strength in both hands and is not able to hold a cup, afraid that she will drop it and she needs feed assist quite often. She states that currently her left hand is just not working. She has decreased muscle mass and motor strength. Her left hand was somewhat contracted around the fingers. She would press them down to try to cut of out the small contractures.
SKIN: Warm and dry intact previously. Sacral wound received wound care that has healed and she has a near healed wound that was on her left buttock.

NEURO: The patient is alert. She is oriented x2 to 3. Speech is clear. Can voice her needs, understands given information. She has on occasion called her daughter who lives nearby to come and check on her as she has been having episodic hypoglycemia due to the b.i.d. lispro and her daughter will bring her something sweet so that she can increase her blood sugar. She seems in good spirits for everything that she has been through.
GU: She has an indwelling Foley and there was about 35 mL of urine in the bag it was clear but concentrated. Talked to her about increasing her water intake. She was just very pleasantly surprised that it is draining it all.

ASSESSMENT & PLAN:
1. Status post collapsed lung with pneumonia that has all resolved and she states she is breathing much easier. She has the tracheostomy, which was able to be capped and denies having any shortness of breath. She still able to speak. If she continues talking for a long time, she will stop give herself a rest and then continue. She does not feel as though she needs O2 at this time.
2. Decreased PO intake with protein-calorie malnutrition. She is on a regular diet, but the modification of mechanical soft was unpalatable for her so I have written order for a regular diet. No modification and that will start tonight and hopefully she will increase her PO intake. She is receiving nutritional support with overnight. She receives Glucerna 1.5 Kcal at 40 mL/h from 7 p.m. to 5 a.m.
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3. Dietary issues. I have requested a regular diet with no modification and will see how that goes for the next few days I will follow up on that. She will still continue with Glucerna nutritional support.

4. Respiratory status. The trach has been capped for some time and she is done good without it and the trach is scheduled to be removed this Friday, which is 02/06.

5. Disordered sleep pattern. She has difficulty getting to sleep and then she will have early awakening and it takes some time to get back to sleep. We had talked about sleep aid in the past, she wants nothing that is habit-forming so will start with trazodone 50 mg h.s. and if she is not asleep within 20 minutes after dosing an additional 50 mg of trazodone will be given.
6. Hyperglycemia this is related to the tube feedings. I have told her that she should have something sugary candy or something that she can keep it bedside and that will hopefully bring her blood sugar up. And I review the FSBS is that she has had and see if the p.r.n insulin she is given should needs to be decreased.

7. Neurogenic bladder. The patient has recently had bilateral ureteral stents placed by Dr. Katie Cunningham her urologist and due to her not being able to get out the Foley is more for protection of her skin.

8. General care. The patient had labs done on 01/14, platelets were mildly elevated at 451 as white count was also 12.3. A UA was unremarkable. The patient has an appointment on Friday with Dr. Berkley at OMRF. She follows her for her MS and the patient will be given her MS medications. She said she enjoys getting to talk with her. We will continue with care otherwise as is.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

