


PROGRESS NOTE

RE: Kenneth Bond
DOB: 02/08/1939

DOS: 02/04/2026
Somerset AL

CC: Assume Care.

HPI: An 86-year-old gentleman seen in his room, he had just come out of the bathroom just started telling me that he was having problems with his bottom that it really hurt. I asked him if he could be a little more specific and with time it turns out that he has chronic constipation with a strain of having BM. She has developed hemorrhoids. He states that it hurts just when he is sitting because of the pressure on them and he feels like he has got a sore something on his buttock and does not know how that developed. I told him I will be happy to look and then we can figure out what to do for treatment and he was certainly agreeable to that. When I asked patient if he drinks enough water has enough fiber in his diet he said he did not think so about the watering was not sure about any fiber in his diet but he was agreeable to do whatever was recommended.

DIAGNOSES: Chronic constipation, GERD, peripheral neuropathy, diabetes mellitus type II, atrial fibrillation, and osteoarthritis primarily of his legs.

PAST SURGICAL HISTORY: Lumbar spine, laminectomy, open-heart surgery 20 years ago, cholecystectomy, history of prostate cancer with biopsies, right shoulder arthroscopy, and history of epidural steroid injections L4-L5 and L5-S1.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: Nonsmoker and nondrinker.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: NKDA.

MEDICATIONS: Norvasc 2.5 mg q.d., Zyrtec 10 mg q.d., docusate one capsule q.d., Cymbalta 30 mg one capsule b.i.d., Eliquis 5 mg b.i.d., gabapentin 300 mg t.i.d., losartan 50 mg q.d., metformin 100 mg b.i.d. a.c., morphine ER tablet 30 mg two tablets q.8h, MiraLax q.d., Crestor 5 mg h.s., probiotic q.d., spironolactone 25 mg q.d., Flomax one capsule b.i.d., latanoprost one drop OU q.d., and Lasix 20 mg q.d. p.r.n.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient with bilateral lower extremity edema left greater than right. He wears corrective lenses is edentulous but denies any difficulty chewing or swallowing.

RESPIRATORY: The patient gets short of breath with exertion. He will occasionally have a cough nonproductive.

CARDIAC: He denies chest pain or palpitations. He is incontinent of urine. He has chronic constipation with strain for BM. He states that a day ago, he after having a bowel movement he was out of his room with an activity and felt like something was wrong and so he started making his way back to the room and had a loose stool all over himself. He stated that he was really embarrassed cleaned everything up because he did not want the facility staff to know what it happened. He often have left lower quadrant abdominal pain. He sleeps good at night. He has a fairly good appetite that varies with what the menu is. He states that his pain is an 8 to 9 all the time and he ambulates with the walker.

PHYSICAL EXAMINATION:

GENERAL: Tall slender gentleman ambulating independently in his apartment.
HEENT: He has male pattern hair loss. EOMI. PERLA. Nares patent. Moist oral mucosa just a few of his own teeth.

NECK: Supple.

CARDIOVASCULAR: He has a normal respiratory effort and decreased bibasilar breath sounds.

RESPIRATORY: Lungs relatively clear.

ABDOMEN: Soft, tenderness to palpation in the left lower quadrant. No masses or rebound signs.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. Trace lower extremity edema.

SKIN: Warm, dry, and intact.

RECTAL EXAM: The patient has external hemorrhoids non-thrombosed and he does have small internal hemorrhoids. Stool is normal color and texture. He has some pinkness of the perianal area and then he has an area of shearing on the inner right buttock and he states that is quite tender to touch.

NEURO: The patient is oriented x2-3. He is able to communicate his needs. He understands given information. He is polite and appreciative. He is also a proud gentleman and I told him that my job is to help take care of him and that there is nothing to be embarrassed about.
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ASSESSMENT & PLAN:

1. Perirectal shearing with evidence of irritation in general. Calmoseptine cream is to be applied to the perirectal area after cleaning it then apply in the a.m. at h.s. and after each BM. A small amount is also to be applied to the area of shearing it is actually on the left buttock.

2. Hemorrhoids. Preparation H cream is to be applied to the perirectal area he can keep the cream in his room and apply self in the a.m. and p.m. for the next two weeks.

3. Constipation. MOM 30 mL p.o. in the a.m. and h.s.

4. DM II. The patient’s quarterly A1c will be done this month. His last A1c was 11/12/25 at 8.2 and at that point his metformin was increased to 1000 mg b.i.d. per note with the lab so we will see what his new A1c is.

5. Anemia. H&H is 10.8 and 34.9 with normal MCV and MCH. We will follow up with patient in the next couple weeks.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

