


PROGRESS NOTE

RE: Ernie Goins
DOB: 08/10/1958
DOS: 10/09/2025
Windsor Hills
CC: Abdominal pain.
HPI: A 67-year-old gentleman who requested to be seen as he was having abdominal discomfort that was increased from his baseline. On 09/22, the patient had significant abdominal pain, was sent to Southwest Medical Center and diagnosed with diverticulitis of small and large intestine with perforation and abscess with bleeding and per ID recommendations, the patient was started on piperacillin and sodium tazobactam, which is to continue for four weeks. The IV ABX was started on 09/22, so he is just shy of three weeks. The patient states that he has just had a subtle increase in his abdominal discomfort in the last day; when talking about things that may have contributed to that, his dinner last night was KFC that a friend brought him and he ate almost a bucket of it. He is edentulous and he stated that he tends to take big chunks of meat or the chicken and just swallow it and I had him think about whether that could have annoyed his GI tract and he sheepishly stated “well! It sounds like I probably did some harm.” He had also had a change in his bowel pattern; he had not had a BM in five days, he states until last night when he requested a suppository and he did have some stool output, but he states he knows it was not enough. Then, after I was done seeing him, I had him given 30 mL of MOM, which I had explained to him while I was seeing him and he was agreeable and ended up having a good bowel movement the evening of 10/09. He has denied nausea or emesis, no fevers or chills and he still goes about his activities calling family and friends. I was at the nursing station, which is next to his room. The door was open per his request and he was laughing and enjoying his conversations with people slapping his hands on his bed, so he was not in any distress. I told him that we would give in the evening and had his diet changed to a regular mechanical soft and he was in agreement with that. So, we will follow up with the patient on 10/10 to see if there is any change and, depending on what kind it is, we will determine the next step in treatment.
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