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Case Study: Hemorrhoid
Subjective
Chief Complaint: hemorrhoid
History of Present Illness: a 34-year-old Hispanic female presents to the clinic for an annual wellness exam, and she also complains of hemorrhoids, which first started during her pregnancy. She states that she feels irritated, especially when eating too many spicy foods. She has no significant medical history. 
Allergies: no known drug allergy
Past Medical History: no significant medical history
Surgical History: C-section in 2018
Family History: 
Mother- not known 
Father- not known 
Social History: married, sexually active with her husband, and she is a social smoker. She denies alcohol consumption.  
Review of Systems
Constitutional:  Patient denies activity change; appetite change; chills; fatigue; unexpected weight change;
Skin: patient reports itching, pruritis
Head: Denies any headaches, dizziness, lightheadedness.
Eyes: The patient denies blurred vision, double vision, or tearing. 
Ears: Patient denies bilateral pain in ears, denies hearing loss, or ringing in the ears
Nose/Sinuses: No sinus tenderness, patent
Mouth/Throat: Denies any sore throat, hoarseness, or dysphagia. Tongue pink, good dentition, no gingival hyperplasia
Cardiovascular: The patient reports chest pain
Respiratory: The patient reports respiratory distress and SOB
Gastrointestinal: normal bowel sounds. Negative rebound tenderness. (-) nausea and vomiting. Reports diarrhea and constipation 
Neurological: Headaches and dizziness as aforementioned. The face is symmetrical. Denies speech difficulty.
Hematological: The patient denies any hematemesis 
Psychiatric: The patient reports anxiety and depression. Mood and affect are inappropriate.
Musculoskeletal: No history of fall. Reports gait problem, joint swelling, and myalgia. Denies neck pain or neck stiffness.
Endocrine: No history of diabetes controlled through diet.  Denies cold intolerance, heat intolerance, polydipsia, polyphagia, or polyuria.
Allergy: No known drug allergies
Objective
Physical Examination
General: Patient is awake, alert, and oriented x4.
Vital signs: 115/60, 62, 16, 98.7*f orally, 100% on room air, ht-63in, wt172lb BMI- 30.09
Skin: Skin feels normal. Normal in appearance and texture. Nails pink without clubbing.
Head: Normocephalic, no lesions, no mass, no tenderness, even hair distribution. 
Eyes: Pupils are equally round, reactive to light and accommodation, Conjunctiva pink, sclera white/clear. Red reflex presents bilaterally, normal vessels without hemorrhage on fundoscopic examination.
Ears: Outer ear without lesions, skin intact, the same color as the face, tympanic canals normal, eardrum flat, translucent and pearly gray in color.
Nose/sinuses: Midline nasal septum, nostrils patent bilaterally, no nasal discharge, no tenderness over frontal and maxillary sinuses.
Mouth/throat: Pharyngeal walls are pink; tonsils are +2 in size. Tongue & lips normal in color, moist, no lesions, no periodontal disease noted, no submandibular or supraclavicular lymphadenopathy, a trachea in the midline.
Neck: Neck is Supple, no JVD, carotid artery upstroke is normal bilaterally without bruits.
Heart: Normal sinus rhythm, S1 and S2 normal, no murmurs, no gallops, or rubs, no abnormal pulsation.
Thorax and back: Symmetrical lung expansion, spine no deformity or tenderness. 
Lungs: Symmetric expansion on inspection, the respiratory effort even and unlabored without the use of accessory muscles, on palpation tactile fremitus equal bilaterally, normal resonant on percussion, mild wheezing present on bilateral lower lobes.
Abdomen: Flat contour, no visible lesions or abnormality on inspection, non- distended, soft, no tenderness on palpation, no hepatojugular reflux, normoactive bowel sounds in all four quadrants.
Extremities: Moves all, no discoloration or cyanosis, no clubbing or edema, good pulses with a regular rhythm.
Neurological: Patient is alert and oriented to questioning, cranial nerves II -XII intact, motor, strength, and sensory examination of the upper and lower extremities is normal, symmetrical and normal reflexes bilaterally in both extremities, gait normal. Normal speech and memory; motor coordination intact.
Genitourinary: no discharge. No masses or swelling. 
Assessment
Primary Diagnosis
Hemorrhoids are a condition whereby the veins present in the lower rectum and anus become swollen (Davis et al., 2018). Hemorrhoids can either be internal or external. Internal hemorrhoids develop within the rectum, while external hemorrhoids grow under the skin surrounding the anus. Hemorrhoids majorly result in rectal bleeding, and in most cases, they disappear on their own, although treatment modalities may be of immense help. 
Pathophysiology
Hemorrhoids grow as a result of the disintegration of the tissues present in the anal cushions. Some enzymes, such as the matrix metalloproteinase (MMP), are known to facilitate the disintegration of the muscles of the anal cushions because they result in the disintegration of extracellular proteins, like collagen and elastin. MMP is said to be over-exposed in Hemorrhoids in relation to the disintegration of elastic fibers (Davis et al., 2018). Hemorrhoids can thus be described as the unusual downward dislocation of the anal cushions resulting in intravenous dilatation. For patients with this condition, their anal cushions exhibit major pathological changes, like ulceration of the mucosal muscles, vascular thrombosis, unusual intravenous dilatation, ischemia, as well as distortion of the muscles of the anal. In addition, hemorrhoidal tissues are associated with a higher microvascular density, and this implies that neovascularization is another essential phenomenon of this disease. Microvascular density increases the chances of hemorrhoids development when other factors like thrombosis are present. 
Hemorrhoids develop as external, internal, or thrombosed. External hemorrhoids are the ones that grow under the skin surrounding the anus. External hemorrhoids result in symptoms like rectal bleeding, swelling of the anus, irritation in the anal region, and discomfort. Internal hemorrhoids develop at the inside of the rectum, and therefore they can neither be seen nor felt. Some of the symptoms of internal hemorrhoids include pain, irritation, bright red blood, and painless bleeding (Mott et al., 2018). A thrombosed hemorrhoid is whereby blood clot in external hemorrhoids and this condition causes symptoms like chronic pain, inflammation, and swelling. When an individual develops hemorrhoids, the veins surrounding the anus stretch due to increased pressure, and as a result, they may become swollen. Some of the causes of hemorrhoids include anal sexual intercourse, regular lifting of heavy materials, obesity, pregnancy, chronic diarrhea, and diets with low fiber. Some of the risk factors for hemorrhoids include pregnancy and old age. Notably, as people age, the supporting tissues of the veins in the anus and rectum become weak, and they may stretch. Similarly, when people are pregnant, the weight of the baby causes more pressure on the anus.      
Differential Diagnosis
Anal fissures- An anal fissure is a minor tear of the mucosal muscles lining the anus. It may occur as a result of passing hard stool. Patients with anal fissures may present with signs and symptoms like severe pain when moving bowels, the presence of bright red blood in the stool, and a crack on the skin surrounding the anus. Some of the causes of an anal fissure include anal sexual intercourse, chronic diarrhea, constipation, and passing hard stool. Sexually-transmitted infections like HIV and syphilis may also cause anal fissures. The risk factors for this condition include constipation, anal intercourse, and Crohn's disease (Stewart Sr et al., 2017). 
Neuropathy- this is a condition associated with damage of the nerves, which causes typical results like pain, weakness of the muscles, and numbness. Damage of the nerves negatively affects the way in which neurons communicate. Generally, neuropathy begins in the hands or feet. Neuropathy is described as a feeling of weakness and numbness in the affected areas. Blood clots or the inflammation of the blood vessels, which results in reduced flow of blood, may cause neuropathy. Some symptoms common among patients with neuropathy include weakness of the muscles, spasms, lack of concentration, low blood pressure, and digestion and urination problems (Dewanjee et al., 2018).      
Pruritus Ani- this is a condition associated with itching of the anus. Anal itching is associated with symptoms like soreness, irritation as well as burning. Some of the common causes include irritants, infections, skin conditions, and other diseases, like hemorrhoids and diabetes (Ortega & Delgadillo, 2019). Irritants that result in anal itching include chronic diarrhea, harsh soaps, and fecal incontinence. Infections such as yeast infection and sexually transmitted infections also cause anal itching.    
Plan
Diagnostics
Diagnosing neuropathy involves both physical examination and some laboratory tests. A physical examination would include a review of the medical history of the patient to identify the patient's symptoms, lifestyle, any exposure to irritants, like toxins, any history of alcohol drinking and smoking, and any relevant family history of neurological conditions (Mott et al., 2018). A neurological examination would also be appropriate in determining the strength of the muscles, ability to sense things like pain, and the ability to coordinate. Some possible tests would include nerve functioning tests, imaging tests, blood tests, and skin and nerve biopsy. Nerve function tests would involve the use of Electromyography to note down electrical activities of the muscles, and this would aid in detecting any damage to the nerves. Blood tests are laboratory tests used to rule out conditions like diabetes and vitamin deficiency that may result in peripheral neuropathy. 
In addition, imaging tests may be appropriate in detecting any abnormalities, like tumors, blood clots, and nerve damage. A nerve biopsy involves getting a sample of the nerves and testing for any abnormalities. A skin biopsy is appropriate in identifying any decrease in nerve endings. One of the possible diagnostic approaches for hemorrhoids is a visual examination (Mott et al., 2018). Internal hemorrhoids may be difficult to see or feel, and therefore the use of visual examination with equipment like a proctoscope may be helpful in examining the colon and rectum.         
Medical Treatment/Management 
OTC: Anusol ointment 2 times a day on the affected area (Mott et al., 2018). This medication is said to contain some ingredients like hydrocortisone that minimizes itching and pain, though temporarily. The patient may also take oral pain relievers like Tylenol and ibuprofen that relieve discomfort temporarily.    
Non-pharmacologic treatment
Non-pharmacological treatment interventions include the use of a warm bath and dietary changes. Notably, the patient should consider soaking her anus in warm water for around 10 minutes, and this should be done twice or thrice a day. In addition, the patient should consider eating foods with high fiber content regularly. Such food components include whole grains, vegetables, and fruits. In case of muscle weakness, physical therapy such as walking and yoga may be helpful in strengthening the body muscles (Mott et al., 2018). 
Education 
· Educated patient on the new prescription of Anusol for hemorrhoid (Mott et al., 2018). 
· Educated patient on weight loss through healthy diet like fruits and vegetables and regular exercise
· Educated patient on when to call 911 or go to the ER if the patient has signs and symptoms of chest pain, SOB fever unexplained with 101.5*F not relieved with medication.
· Drink more fluids like water to soften stool. 
· Take over-the-counter fiber supplements like psyllium to manage symptoms like bleeding.
· Do not sit for too long, as this may increase pressure on anal veins.  
· Reduce the consumption of spicy foods. 
Follow-up: Follow-up with primary provider when lab results are out.   
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