


PROGRESS NOTE

RE: Betty Cook
DOB: 06/15/1947
DOS: 07/10/2024
The Harrison MC
HPI: A 77-year-old female seen in room. The patient is bedbound. She has dysphasia and was on nutritional support via a PEG tube. Peg feedings were determined by a registered dietitian working for the facility and staff reports that she has had increasing cough occurring around the time she receives a new can of tube feed. The cough starts up and it takes a while for her to be able to not cough. She has no expectoration. Overall when asked how she feels, the patient stated that she was okay. We discussed a personal hygiene. She has not wanted to take a shower and has traditionally just had bed baths which basically consists of a wet washcloth and her wiping herself down to the extent that she can reach. She is self conscious or uncomfortable with other seeing her undressed. I told her that her skin hygiene was very important. She has compromised immune system and has had skin breakdown as a result of not only the positional wear, but not being cleaned. So, I told her that I would speak with the staff and the next time that she is scheduled for a shower that she will actually receive a shower and she agreed.
DIAGNOSES: The patient is bedbound, dysphasia requiring tube feeds, room air hypoxia requiring continuous O2, HTN, COPD, HLD, dry eye syndrome, depression, restless leg syndrome, and mild cognitive impairment with BPSD care assistance and at times aggression, this however has significantly decreased.

MEDICATIONS: Ativan 2 mg/mL 0.25 mL b.i.d. routine and q.6h. p.r.n., Roxanol 20 mg/mL 0.25 mL q.4h. p.r.n., Norvasc 5 mg q.d., Natural Tears eye drop one drop OU q.4h., docusate one b.i.d., Lexapro 10 mg q.d., Flonase q.d., Lasix 40 mg b.i.d. Mag-Ox one q.d., KCl 20 mEq two tablets q.d., ropinirole 0.5 mg h.s., miconazole powder b.i.d. groin and under breast area, Mucinex DM one b.i.d., and Lovenox injection q.d.

ALLERGIES: Multiple, see chart.

DIET: Jevity 1.5 one carton which is 1200 cc bolus feed q.6h. with water flushes 100 mL before and after each tube feeding with 100 mL of water for medication flushes and routine tube care.
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PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably in bed. She was awake and cooperative.

VITAL SIGNS: Blood pressure 118/68, pulse 82, temperature 97.2, respirations 14, O2 sat 94%, weight 177.4 pounds, height 5’6”, and BMI 28.6.

HEENT: Conjunctivae are clear. Nares patent. Moist oral mucosa.

NECK: Supple. She did not have O2 in place.

RESPIRATORY: Anterolateral lung fields, there are gurgling noises with cough. There is minimal improvement. She is able to speak without SOB, but however just a few words at a time.

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

NEURO: She is alert. She makes eye contact. Her speech was clear and coherent. Oriented x 2. She has to reference for date and time.

SKIN: Under both breasts, there is healing yeast infection with some residual pink under her right breast. Otherwise, the skin is intact.

ASSESSMENT & PLAN:
1. Increased cough related to tube feedings. Staff reports that there is some residual they consider small when she is receiving new tube feed and she does have some cough without expectoration related to initiation of feeding. I am adjusting tube feeds to the same amount, Jevity 1.5 1200 cc q.8h. with continued H2O flushes at 100 cc pre and post feeding and then of course the H2O flushes related to medication. The flushes are 200 cc.
2. Weight. The patient has gained 10 pounds since 05/14/24. So if she were to lose a few pounds with the adjustment in the tube feeding, it would not be unexpected and actually may be in her best interest.

3. Medication review. When Lipitor supply is out, we will discontinue order for same.
4. Skin abrasion. This is occurring at the side of the PEG stoma. The stopper on the PEG tube rest directly on the skin and it started to wear it down with some breakage of the skin. There are gauze pads that fit around that area and have been previously provided by hospice and I have written order requesting renewal of those same.
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