


PROGRESS NOTE

RE: Pat Knight
DOB: 12/14/1941

DOS: 06/18/2025
The Harrison MC

CC: Check on stoma.

HPI: An 83-year-old female who has a stoma as she is status post ovarian cancer with bowel resection and hence the stoma. Over the weekend, there were problems with the size of the bags that were being used and there is evidence that there was clear fluid seepage to the skin around the stoma where the bag did not cover. It is reported that there was a bright red area around the stoma site. Today, the patient was cooperative with going into her room and letting me check it. I saw her sitting in the day room, she sits with a baby doll; it is an African American male baby doll and she always has him and is very loving with him and she continues walk independently, so we went back to her room. Staff state that she is pretty much at her baseline from an interactive perspective. She is cooperative with taking her medications. She is directable to personal care. She likes to be out with other residents, but she will sit separately from them and just kind of watch what is going on around her. She remains verbal, but it is unintelligible.

DIAGNOSES: Stoma status post bowel resection for ovarian cancer, current inflammation around the stoma site, severe unspecified dementia, HTN, HLD, depression, GERD, and pain management.

MEDICATIONS: Trazodone 50 mg h.s., propranolol 80 mg b.i.d., Norco 5/325 mg one p.o. q.a.m. and two tablets h.s., Celexa 20 mg q.d., ASA 81 mg q.d., Arimidex 1 mg q.d., and glucosamine and chondroitin q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite pleasant older female cooperative.
VITAL SIGNS: Blood pressure 138/78, pulse 59, temperature 97.6, and respirations 17.
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MUSCULOSKELETAL: She ambulates independently, holds her baby doll in her arm. She can stand, so she can be examined as needed and then she can go to the toilet and sit herself down safely. No lower extremity edema. Moves arms in a normal range of motion.

NEURO: She makes eye contact. She will smile. She will verbalize, but it is nonsensical and she is speaking less frequently, not able to give information, unclear that she understands what is said, but she can follow directions, so she just understands something.

GI: She has a stoma right lower quadrant, bag was intact, but clearly too large for her colostomy site and there was evident liquid around the bag where the skin is unprotected. She does have some formed stool in the bag as well.

SKIN: The skin around the stoma is red and it looks macerated. There is no bleeding.

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

RESPIRATORY: She does not understand deep inspiration, but her lung fields are clear. She has no cough and symmetric excursion.

ABDOMEN: She did have some distention. Bowel sounds are present.

ASSESSMENT & PLAN: Irritated area around stoma site. There needs to be appropriate fitting bags in place; what she has currently does not work properly. There is leakage around the stoma site, it is going to continue to irritate the skin given the pH and that has to be addressed. I am ordering Diflucan 200 mg p.o. initial dose and then repeat in 72 hours. Desitin Maximum Strength cream is ordered, to apply thin film to the stoma site with each bag change x1 week routine, then p.r.n. and I will follow up in one week.
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Linda Lucio, M.D.
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