


PROGRESS NOTE

RE: Thora Bean
DOB: 03/03/1937
DOS: 08/21/2022
Town Village AL
CC: Post hospital followup and examine colostomy stoma.

HPI: An 85-year-old with a colostomy whose site she usually does the care for. She is followed by Providence Home Health who were to be doing the colostomy care. The DON just happened to look at the site. It was red and inflamed and I was contacted approximately a week ago. The patient was given Diflucan 200 mg on 08/15/22 with a repeat dose on 08/20/22. I contacted Providence Home Health regarding wound care and there was a change to leave it open to air dry after cleaning the slough off. Today, in the room, it remains open to dry and it looks 100% better. Apparently, there was a knot. The ostomy guard pads that are normally used are put into place. The patient states that she was given one by home health to use, but not a supply of them and I told her that we would address that. The patient was admitted to Integris on 07/29/22, remained there four days. She has a baseline of COPD with continuous O2 at 3 liters. On admission, she was found to have multifocal pneumonia and COVID. This would be the second case of COVID the patient has had despite being fully vaccinated and boosted. Culture of sputum grew Pseudomonas. When the patient was seen in the room, she was sitting up in her wheelchair. She is alert, able to give information. She states that she feels good. In fact, she did not even bring up the hospitalization. I was aware of it on notes in chart and having been alerted by the DON.

DIAGNOSES: Status post colostomy with ostomy site, COPD with O2 at 3 liters, MC anemia, wheelchair bound, generalized weakness – receiving PT/OT, GERD, and seasonal allergies.

MEDICATIONS: Pepcid 20 mg q.d., FeSO4 q.d., Flonase MDI b.i.d., MiraLax q.d., and Mucinex 600 mg b.i.d. 

ALLERGIES: NKDA.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail but alert and pleasant female. 
VITAL SIGNS: Blood pressure 132/76, pulse 64, temperature 97.2, respirations 21, O2 sat 93% on 2 liters and weight 101 pounds. The patient’s height is 5’7” and weight loss of 10 pounds from 05/27/22.

RESPIRATORY: Decreased bibasilar breath sounds. A few mid field wheezes, prolonged expiratory phase, O2 in place. No cough.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Scaphoid and nontender. Bowel sounds present. Stoma open to air. There is a resolution of the wet ring around the stoma that had yeast type deposits and the stoma looks clean and healthy with a small amount of normal stool that was cleaned off. 
ASSESSMENT & PLAN: 
1. Ostomy status post treatment for candida, resolved. Going forward, we would like to have the catheter guard around the ostomy site to keep it dry and I am requesting that from Providence HH. 
2. Weight loss. BMI 16.3. Recommend t.i.d. protein drinks if not already on board.

3. Generalized weakness. Continue with PT and OT from Select Rehab. We will follow up in 30 days. 
CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
