


PROGRESS NOTE
RE: Jimmie Anderson
DOB:
DOS: 01/28/2025
Featherstone AL
CC: Anal digging per facility staff.
HPI: The patient is a 65-year-old gentleman who is focused on bowel movements. He will take himself to the bath to try to have one several times throughout the day and he considers himself constipated if he has not had at least two or three bowel movements a day. Hygiene is an issue that has been a problem getting the patient to shower it takes a lot of effort. He does have Ativan for premedication, but sometimes just would not take it because he is not going to take a shower. There had been some things laid down that he either showers or his smoking privileges are going to be held, which he is adamant about getting to do his smoking. His daughter is also spoken to him about the need to improve his hygiene she has trimmed his hair routinely now and kept his beard clean and short and now the issue of anal digging. When I spoke to the patient about this I asked him what he was actually doing and asked if he was scratching he said yes and I said is it attempted to have a BM and he said no because it was itching. He denied any blood and states that his bowel movements are normal in appearance and deferred a rectal exam this evening. So I did talk with him about the importance of showering that he needs to be showered at least three times a week or at most he will have to shower three times a week. He states that he thinks he is doing that. Review shows that reluctantly two is the most that he will do.
PHYSICAL EXAMINATION:
GENERAL: The patient seen in room sitting on his same recliner. He made eye contact. He is kind of quiet, but he was cooperative.

VITAL SIGNS: Blood pressure 138/72, pulse 80, temperature 97.4, respiratory rate 18, O2 sat 92%.

HEENT: Hair is short and groomed as his beard trimmed. EOMI. PERLA. Moist oral mucosa.

CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort in rate. Decreased bibasilar breath sounds secondary to poor effort. A few bibasilar wheezes. No cough. Symmetric excursion.

SKIN: Warm, but dry, some scattered bruising in different stages of healing.
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ASSESSMENT & PLAN:
1. Fixation on bowel movements with reported normal bowel pattern, poor personal hygiene. He has to be premedicated and then staff specifically hospice staff are better at insisting and then working with him to get the shower done and he has been showering minimum of two sometimes three times per week. And changing his clothes daily is an issue. He likes to wear the same thing daily and have emphasized that that needs to change as well. He has had a CVA with left-sided hemiplegia. He has dysarthria, hypertension, hyperlipidemia, hypothyroid, vascular dementia with BPSD if care assistance.
2. Anal digging. He is to be showered within the next couple of days and Lanacane cream will be applied to his rectum and specifically around the perianal area and that will be done a.m. and h.s. daily until pruritus resolved and I told the patient he is going to have to work at not breaking the habit of just doing what he has been doing for the last couple of weeks. I will have Valir Hospice check him within the next couple of days for shower and apply the Lanacane to his clean rectum and I have spoken to staff about making sure that his bottom is clean and then applying the cream the length of his rectum and I will follow up next week.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
cc: It is readmit from hospital.
