


PROGRESS NOTE

RE: Betty Cook
DOB: 06/15/1947
DOS: 06/05/2024
HarborChase MC

CC: Followup on stomatitis.

HPI: A 76-year-old female seen in room. She is in bed. I had written an order last visit that at least twice a day she is to be gotten up and seated at bedside for at least 15 minutes. The patient has refused each time and has remained in bed. I told her the reasoning behind that as I did before is to avoid skin breakdown and I told her that having a wound that developed to stage III is cause for discharge and I am documenting it that she refuses to get up or be turned in any way by staff. I am also informed by Traditions Hospice who follow the patient that she has not been showered because the facility staff have told the hospice aide that she does not get out of bed, if she does get out of bed she just does not like it and we will change that.

DIAGNOSES: Dysphagia; has feeding tube, COPD with room air hypoxia, asthma, hypertension, hyperlipidemia, depression and restless legs syndrome.
MEDICATIONS: Unchanged from note two weeks ago.
ALLERGIES: FLAGYL, SULFA, ADHESIVE TAPE, KETAMINE and METRONIDAZOLE.
DIET: Minced moist with pureed food and honey thickened liquid. The patient occasionally requests to eat and the liability for any choking, etc., has been fully explained to the patient because the recommendation is she has a PEG tube for a reason and that is where her nutrition should come from.
CODE STATUS: The patient has an advance directive, it is actually contradiction when she requests life-sustaining treatment and the second area that she checked is that she direct her life not be extended by life-sustaining treatments that will be clarified with POA.
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PHYSICAL EXAMINATION:

GENERAL: Obese female, lying comfortably in bed, looks agitated.
VITAL SIGNS: Blood pressure 110/72, pulse 66, temperature 97.4, respirations 18, and O2 saturation 94%.
NEURO: She makes eye contact. She grunts and groans. She does not speak coherently, but she clearly makes it known when she is unhappy with something. Orientation is x1. She is very stubborn and I explained to her some of the things that need to be done and that if she refuses it is documented and any negative outcome is her responsibility.

SKIN: Under the PEG tube around the stoma, there is a very small area now of redness and it is really just dried blood, the skin is intact and she has completed oral antibiotic.
ASSESSMENT & PLAN: 
1. I have requested that she have a dressing placed directly on the skin and between the end of the PEG tube so that it is not just rubbing the skin raw.

2. CXR review. This is to establish a baseline, so she has stable diffuse pulmonary venous congestion, interstitial edema, stable bilateral pleural effusions, no consolidations with findings consistent with CHF and pulmonary edema. This has been the patient’s baseline for some time as reported by POA. She is on diuretic. So, aspiration may be some component when she eats on her own.
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