


PROGRESS NOTE
RE: Ronald Delia
DOB: 08/28/1947
DOS: 12/03/2025
Tuscany Village
CC: Severe constipation with perianal bleeding and wounds.
HPI: A 78-year-old gentleman who was seen in his room after staff had informed me that the patient had complained of not being able to have a bowel movement and had not had one in several days; this is the first time he had informed anyone. He states that he had tried a couple of times today straining to the point that he had some bleeding when he checked his bottom. He has had both poor fluid and food intake and could not recall the last time he had a BM. After examining the patient, I did tell him that we could give him an enema in addition to oral medication and that the combination would hopefully help, so that he would have a bowel movement. He was not particularly excited about the enema and wanted to first try the oral medication. Staff report that he has had poor p.o. intake over the last several days of both food and fluid.
DIAGNOSES: History of CVA, ASCVD, with protein-calorie malnutrition, generalized muscle weakness with atrophy and HTN.
MEDICATIONS: Remain unchanged.
ALLERGIES: NKDA.
DIET: Regular mechanical soft with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Older gentleman seated quietly, admitted to being somewhat uncomfortable, but not in pain and could not tell me when his last BM was.
VITAL SIGNS: Blood pressure 138/73, pulse 67, temperature 97.6, respirations 19, O2 sat 97%. The patient is 5’4”, weighs 150 pounds and BMI is 26.6.

NEURO: He made eye contact. He is soft-spoken, alert and oriented to person and Oklahoma. He can give bits of information and voice his need. He understands basic information given.
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MUSCULOSKELETAL: He is weight-bearing, gets around in a manual wheelchair that he can propel. No lower extremity edema. Moves arms in a normal range of motion.

ABDOMEN: Soft, slightly distended, nontender. Bowel sounds hypoactive. No palpable mass.

PERIANAL AREA: There is evidence that he had had some bleeding as there was dry blood. No evidence of external hemorrhoids and I have deferred digital rectal exam, which I had planned to do due to the patient’s request because of discomfort.

ASSESSMENT & PLAN:
1. Impaction. Spoke with the patient about the plan for treatment, so that he would understand what he was being given. MOM 30 mL was given earlier this afternoon and we will make that routine q.d. p.r.n. and the patient can ask for it or staff can give it based on what is going on with the patient.
2. Senna Plus two tablets q.p.m. will be given routinely daily.
3. Preparation H cream will be applied externally to the perianal area to calm any tissue and/or venous irritation and hopefully prevent any further bleeding. To that note, the patient is on Eliquis 5 mg q.12h., which may have exacerbated this issue. Staff is aware and to monitor whether he is having a BM or needs help getting to the bathroom.
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