


PROGRESS NOTE

RE: Gregory Williams
DOB: 07/22/1927
DOS: 03/16/2026
Tuscany Village
CC: Review SSRI use and BiPAP issue.

HPI: A 68-year-old gentleman with a large ventral hernia that he has had for sometime. Today, he was telling me that it was bothering him. I asked if after eating did it feel like bloated or distended as he was coming out of the dining room and he told me that it was bothering him. He said he did not think so. I asked about bowel movements. He states that he has one every day of normal consistency. He is able to sleep and breathe without feeling like it is extra work. The patient is also a smoker. He certainly has time for that and can get himself to that and forgets about his abdominal discomfort he states.
DIAGNOSES: COPD, large ventral hernia without obstruction, bipolar disorder with a depressive component, nicotine dependence – has refused cessation aids, HTN, BPH, peripheral neuropathy, history of ETOH abuse, intermittent restlessness and agitation.

MEDICATIONS: Tylenol No. 3 one tablet q.6h. p.r.n., albuterol MDI q.6h. p.r.n., Norvasc 10 mg q.d., Advair one puff b.i.d., Levsin one tablet q.6h. p.r.n., DuoNeb t.i.d., Toprol 50 mg q.d., Zoloft 50 mg q.d., Flomax q.d., and thiamine 100 mg q.d.

ALLERGIES: NKDA.

DIET: Regular, thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman who was seen outside smoking and readily came to speak with me.

VITAL SIGNS: Blood pressure 119/66, pulse 72, temperature 97.6, respirations 18, O2 sat 97%, height 5’9”, and weight 134 pounds with a BMI of 19.8.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa. Poor dental condition.
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RESPIRATORY: He has a few inspiratory wheezes with a prolonged expiratory phase. No cough. Symmetric excursion.

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

ABDOMEN: He has a large ventral hernia that is firm, not fully reducible, nontender. Bowel sounds are present. It appears as it did when I initially saw him about two months ago.

MUSCULOSKELETAL: He propels himself around in manual wheelchair. Intact radial pulses. Trace ankle and distal pretibial edema due to being with legs in dependent position.

NEURO: He is alert and oriented x 2. He has to reference for date and time. Speech is clear, asks questions, understands given information. Affect congruent to situation.

PSYCHIATRIC: He is a pleasant gentleman, somewhat quiet and tends to keep to himself, but can get along with others.

ASSESSMENT & PLAN:
1. Large ventral hernia. He denies having any gassy distention postprandial. I told him if that does occur that we can try simethicone, for right now he defers.
2. Nicotine dependence. The patient defers patches or gum. He states that he still at least has one thing he enjoys doing.
3. Bipolar disorder with depressive component, appears stable at this point in time. No adjustments in his current medications. Per pharmacy recommendation, decrease Zoloft from 50 to 37.5 mg. We will give it a try, but if there is any indication that he is slipping into some depression, we will go back to the higher dose.
4. COPD. The patient has BiPAP that he has used and looking into sleep study to determine the actual pressures that need to be used and the appropriate BiPAP will be provided.

5. General care. CMP, CBC and TSH ordered.
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Linda Lucio, M.D.
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