


INITIAL EVALUATION

RE: Gregory Williams
DOB: 07/22/1957
DOS: 01/26/2026
Tuscany Village
CC: Assume care.
HPI: A 68-year-old gentleman who I am seen for the first time seen in his room. He was pleasant and articulate and able to give information. The patient was admitted to facility 04/19/2024 and states that he had been hospitalized and woke up and found himself here. The patient states that he is comfortable staying in his room and just occupying himself he comes out for smoking will share a table at meal time with others. In talking, he states that his situation in his life in general are as they are because of the choices that he made that he was impatient and could not wait for the prize. He has an interesting background is very talkative and able to give all that information. The patient is native to Memphis Tennessee. Has lived in Oklahoma now 30 years and says that it is his new home. States that in Memphis he would hang out on the street corner with other guys like him drinking doing drugs although he stated that smoking pot was the extent of his drug use. He watched people doing IV drugs and that scared him from doing that. The patient did odds ends job to make ends meet. He came to Oklahoma with a friend and in anyway was ladies man and fathered children here as well as in Tennessee. Of note, he has a large ventral hernia that he showed me right away. I was aware that he had a ventral hernia, but not to the extent in size that it is.
PAST MEDICAL HISTORY: COPD, ventral hernia without obstruction, bipolar disorder with recurrent episodic depression, nicotine dependence, HTN, BPH, peripheral neuropathy, alcohol abuse and random agitation and restlessness.
PAST SURGICAL HISTORY: He has had cardiac stents x2 otherwise, no surgery and his cardiologist is Dr. Latimer.

ALLERGIES: NKDA.
MEDICATIONS: Tylenol and Tylenol #3 one tablet q. 6 p.r.n., NTE 3 g q.d., albuterol HFA one puff q.4 p.r.n., Norvasc 10 mg q.d. and Advair one puff b.i.d., gabapentin 300 mg t.i.d., Levsin 0.125 mg one tab q. 8 p.r.n., DuoNebs one q. 6h, Toprol 50 mg one tab q.d., Zoloft 50 mg q.d., Flomax one q.d., thiamine 100 mg one puff q.d., and O2 at 3 liters per nasal cannula p.r.n.
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Review of charts, there are no labs available dating back one year. The most recent note 11/11/25 noting that they would recommend inpatient psychiatric evaluation if he was considered a harm to self or others. There has not been move to a place him impatient.
DIET: Regular level VII with thin liquid.
CODE STATUS: Full code.
SOCIAL HISTORY: Native of Memphis has lived in Oklahoma City three years. Never married, but he has two daughters and total of three sons. The daughters are in Memphis. The sons are here in Oklahoma City with two of the boys are twins and none of these children share the same mother. The patient has been a greater than 100 pack a year smoker. States that he cannot imagine not smoking and has no desire to quit. He was an avid drinker stating that he loved to drink, but quit about 15 years ago stating that it just came to a point where he realized there were some things that it was time to let go off. The patient has five sisters two of them have passed and two brothers who have also passed.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: States his baseline weight is 155 pounds.

HEENT: He wears reading glasses. Has good hearing. Does not require hearing aids. No difficulty chewing or swallowing. He has three teeth upfront a molar on the left upper and edentulous on the bottom jaw and make sure to show it all. He denies chest pain or palpitations. He has no cough, expectoration, or SOB.

GI: He has this large ventral hernia for which he was hospitalized it was thoroughly evaluated. He was determined to be a poor surgical candidate and I told him I thought it was likely because of COPD in his respiratory status that he would have to be on a ventilator for what would probably be a lengthy surgery and that concern would be getting him off the vent. He states that he does have intermittent pain in his abdomen. He denies any nausea or emesis. States he has no problem having bowel movements and denies that it makes him short of breath and he is still able to eat what he wants. The hernia started to grow approximately one year ago it was the pain that led to him being hospitalized and in the hospital he was in a coma for a brief period. The patient also sleeps through the night. He has a good appetite. He is continent of bowel and bladder.

PHYSICAL EXAMINATION:

GENERAL: Thin gentleman appearing older than stated age. He was seated and wheelchair that he assist to get around. Was engaging and able to give information.
VITAL SIGNS: Blood pressure 102/61. Pulse 84. Temperature 97.6. Respirations 19. O2 saturation 95%. The patient is 5’9”, weighs 112.1 pounds and BMI is 16.6.

HEENT: He has short groomed hair. EOMI. PERLA. Nares patent. Slightly dry oral mucosa, edentulous lower mandible three teeth upfront on the upper mandible along with a molar to the left back.
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NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: He has a quiet beat occasional irregular pattern. No murmur, rub, or gallop noted.

ABDOMEN: He has a large ventral hernia. The skin on the outside is soft and wrinkly. There is no tenderness to palpation and bowel sounds are present both at the hernia and lateral each side.

RESPIRATORY: Normal effort in rate. Clear lung fields. No cough and symmetric excursion.

MUSCULOSKELETAL: Intact radial pulse. Moves arms in a normal range of motion. His weight bearing self-transfers. No lower extremity edema.

SKIN: Otherwise, he is warm and dry intact with fair turgor. He can go from sit to stand and vice versa without assist and propels his manual wheelchair without any difficulty.

NEURO: He is oriented x3. Clear coherent speech. Makes eye contact. Affect appropriate to situation. He is thoughtful in the things that he says and shares about how he grew up and why he went on to do as a young man are not compatible, he was taught differently than what he did. He is in contact with his sisters stated that over the weekend two of them called him as they were lived in proximity to one another and then later the third one called them. He does have occasional contact with the children that he has here in Oklahoma City.

ASSESSMENT & PLAN:

1. Nicotine dependence. The patient makes it clear that he enjoys smoking and does not see giving it up. I told him that if he ever wanted to considerate that nicotine patches and gum are available at no cost to him and he could give it a trial and see he listened and stated that he would remember that.
2. Very large ventral hernia this has been evaluated at this point there is nothing to do. There is no significant pain. At this point, he is able to eat and drink as he chooses and his bowel pattern is normal, but will let me know if things change.
3. Underweight. The patient is 112.1 pounds versus what he viewed as his ideal body weight and what he has weighed in the past 150 pounds. I am going to order CMP to assess his T-protein and ALB and then make decisions regarding dietary supplementation, but I told him that he has the luxury of being able to eat whatever he wants understanding that the hernia may affect his comfort with how much he eats.
4. General care. I am looking at the patient’s chart, there is nowhere that I see labs having been done, so CMP, CBC, TSH, and A1c are ordered.
CPT 99345
Linda Lucio, M.D.
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