


PROGRESS NOTE

RE: Lenora James

DOB: 04/14/1950

DOS: 03/27/2024

Harbor Chase AL

CC: PEG tube issues.

HPI: A 73-year-old female with a PEG tube placed approximately eight months ago. There were issues with the PEG tube being clogged over the weekend and it took a lot of work to get a small opening and that they could get her tube feedings through. Then today was brought to my attention that there is redness around the PEG site so I went into check it and she indeed has redness. No warmth and mild tenderness to palpation and it is around the stoma. The patient was sent to ER returned a few hours later. The discharge diagnosis was contact dermatitis around the digestive stoma and she returned with Mycolog cream to be placed on the cleaned area a.m. and h.s. I saw her in a room and explained what had been diagnosed by the ER and she was appreciative. She stated no body really told her anything and she was eating with her fingers whip cream cheese from the carton. She had been doing the same thing before she went to the ER. Evening staff told me that the patient had had actually made it to the dining room before dinner was stopped and she ate most of what she was served.

DIAGNOSES: Decreased p.o. intake with PEG tube placement to supplement nutritional need and remains able to eat p.o., hyperlipidemia, depression, cognitive impairment, osteoporosis, pain management and lower extremity claudication.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 01/22/24 note.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient initially lying in bed. She was awake and she was cooperative to being seen, but she looked distressed.

VITAL SIGNS: Blood pressure 148/80, pulse 69, respirations 16, temperature 97.3, and weight 109 pounds.
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ABDOMEN: Flat and nontender but notable. Skin around the stoma is pink. Slight warmth. Mild tenderness, but no edema and there is a foul odor emanating from the stoma and the moisture.

NEUROLOGIC: She made eye contact. She was soft spoken just stated a few words. When asked if the PEG tube had been used she stated she could not remember. She stated that she can feel the tube inside of her moving around and it is uncomfortable. She is oriented x2. She has to reference for date and time.

ASSESSMENT & PLAN:
1. Leaking PEG tube with intermittent clogging requiring work to unplug and now evident inflammation versus infection of peri stoma skin. The patient is sent via NSF to Integris SWMC and returns four hours later. Discharge paperwork indicates diagnosis of contact dermatitis of the skin around the digestive stoma and a tube of Mycolog cream to be placed on peristomal skin a.m. and h.s x7 days.

2. Weight issues. This was basically the reason underlying placement of the PEG tube but the patient on admit here was 78 pounds and she is now 109 pounds so weight gain of 31 pounds.

3. Social. I am going to discuss with the patient next week the issue of continuing with the PEG is going to be discussed. There have been increasing problems with it and she is able to eat without difficulty. She has gained weight and she can drink protein drinks if she does not want to eat solids but at this point it requires a discussion.
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