


PROGRESS NOTE

RE: Lenora James

DOB: 04/14/1950

DOS: 04/18/2024

Harbor Chase AL
CC: PEG tube issues.

HPI: A 74-year-old female seen in room. She was resting comfortably on her couch. The patient has a PEG tube that was placed during a hospitalization a couple of years ago for nutritional support. Since her admit, the patient has gone from using the PEG tube in addition to p.o. intake to increasing her p.o. intake and no longer needing the PEG tube. She did have ER visit PEG tube related on 03/27/24. It was leaking and needed to be replaced. She developed dermatitis of the stoma which has since resolved.

DIAGNOSES: PEG tube no longer needed and issues related to dermatitis have occurred, anxiety, hypertension, CKD III, hypothyroid, peripheral vascular disease, depression, and GERD.

MEDICATIONS: Lipitor 20 mg q.d., Wellbutrin 100 mg q.d., Aricept 5 mg q.d., Boniva q. 30 days, Ativan 0.25 mg b.i.d., Mag Ox q.d., Megace 400 mg q.d., Trental ER 400 mg t.i.d., Zoloft 50 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: NKDA.

DIET: The patient has been eating a regular diet. She had Jevity 1.2 cal and was taking one can t.i.d. She has not been doing that for several weeks.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and attentive during the time spent with her. 

VITAL SIGNS: Blood pressure 148/80, pulse 60, temperature 97.9, respirations 17, and weight 109 pounds. On admit, the patient weighed 97.5 pounds and has gained 11.5 pounds.
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RESPIRATORY: Normal effort and rate. Lungs fields clear. No cough. Symmetric excursion.

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

ABDOMEN: Slightly protuberant and nontender. PEG tube in place. There is redness with kind of a mild abrasion around the stoma and leakage noted in small amount.

MUSCULOSKELETAL: She is thin, but moves limbs in a normal range of motion. No lower extremity edema. She ambulates independently. No recent falls.

NEUROLOGIC: The patient is alert and makes eye contact. Speech is clear. She listened and understood based on her response when asked and when I brought up that we would let her family know, she very quickly put her finger out doing a “no, no” and told me that I needed to remember that she is her own POA and has no family involvement. The patient is oriented x 3. She has clear speech. She is generally quiet, but makes clear eye contact and can let you know her needs and understands given information and she clearly understands what is said.

ASSESSMENT & PLAN:
1. PEG tube issues. The patient would like to have this removed and given the ongoing issues as to leakage and stoma dermatitis, I agree. She does not recall when or where it was placed, but during a hospitalization and her ER visits and noted hospital of choice is Integris SWMC. I will see how we can approach this for removal of her PEG tube.

2. Nutritional status. The patient has good p.o. intake demonstrated by a 12-pound weight gain in three months. Her BMI is 20.6. So, she is just at the low end of being within her target range.

PEG tube was placed for nutritional support is no longer needed. She has p.o. intake for food and medications without any difficulty and again a 12-pound weight gain since mid-January with BMI that is now WNL. I will go about addressing this and see what we can arrange for the patient.
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