


PROGRESS NOTE

RE: Lenora James

DOB: 04/14/1950

DOS: 05/16/2024

HarborChase AL

CC: Followup post PEG tube removal and ER visit.

HPI: A 74-year-old female who had a PEG tube that had been placed October 2023 for nutritional support. The patient was hospitalized with poor p.o intake and weight loss. The PEG tube has remained in up until just recenlty when at her request it was removed. The patient had PEG placed by Dr. Ross Keener at SWMC and approximately two weeks ago she expressed just being ready to get rid of it as she was actually eating in the dining room three times daily and taking her medications by mouth. I was finally able with effort to get a hold of somebody, not Dr. Keener, but someone else in his group and an appointment was set up. She had a recent appointment where endoscopy was done and PEG tube was removed. During that procedure, she had EKG leads placed and she returned with leads still attached to her right upper chest wall and attempt to remove them was very difficult in fact tore off her skin and further efforts after emollient and water were not successful. So, she was sent to the emergency room at SWMC and the leads were removed; actually, I am told by just pulling them off quickly. The patient is receiving wound care in the facility q.d. There was a dressing in place and I was able to partially remove it to look and it is just an oblong area of abraded skin bright red in color with scant amount of drainage on dressing. She stated that it was very uncomfortable.

PHYSICAL EXAMINATION:

MUSCULOSKELETAL: She ambulated independently in her room. No edema.

NEUROLOGIC: She is alert. She knew what was going on, able to make her needs known.

ASSESSMENT & PLAN:
1. PEG tube no longer necessary as taking food and meds p.o. without difficulty and has gained weight. Recently, removed one week ago at SWMC.

2. Skin issues. She had leads stuck to the right upper chest wall, required ER removal where they just did it very quickly. She now has area of just raw skin and is receiving wound care daily by staff.
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