


PROGRESS NOTE

RE: Gregory Williams
DOB: 07/22/1957
DOS: 06/09/2026
Tuscany Village
CC: Ventral hernia and smoking cessation.

HPI: A 68-year-old gentleman seen in his room, he was pleasant and cooperative to visit. The patient has a large ventral hernia which appears to be at the same size that it was when I did his admission intake. The patient states it is just cumbersome and he would like to have it “off of him.” I told him that we need to get a surgical evaluation to assess how that would entail and if it is feasible. The patient had been out smoking earlier when I was looking for him and I cautioned him that that was going to be a problem if surgery was even considered. He is willing to try smoking cessation, told him that we would start with patches which he agrees. Overall, he sleeps good, his appetite is good, he is having normal BMs and he gets around routinely in his manual wheelchair.
DIAGNOSES: COPD, ventral hernia without obstruction, bipolar disorder, nicotine dependence, HTN, BPH, peripheral neuropathy, depression and history of ETOH abuse.

MEDICATIONS: Albuterol nebulizer one q.4h. p.r.n., Norvasc 10 mg q.d., Flonase inhaled b.i.d., gabapentin 300 mg one t.i.d., Levsin q.8h. p.r.n., Toprol 50 mg q.d., and O2 at 3 L p.r.n.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative to being seen. He had actually been outside smoking and I retrieved him for one to one.

VITAL SIGNS: Blood pressure 108/56, pulse 60, temperature 97.9, respirations 18, O2 sat 98%, height 5’9” and weight 114.8 pounds with a BMI of 17.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.
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RESPIRATORY: He has bilateral inspiratory and end-expiratory wheezing, intermittent smoker’s cough, nonproductive.

CARDIAC: He has distant heart sounds at a regular rate, could not appreciate murmur, rub, or gallop.

ABDOMEN: He has a large round ventral hernia that is firm to palpation. Hypoactive bowel sounds. It remains the size that it was on admission.

MUSCULOSKELETAL: The patient is thin, but he has adequate muscle mass and motor strength to propel self. He can weight bear and pivot transfer. Trace lower extremity edema at ankles and distal pretibial area. He moves arms in a normal range of motion. He has good grip strength.

NEURO: He is alert and oriented x 2 to 3. Speech is clear. He makes needs known, understands given information. Affect congruent to situation.

SKIN: Intact. There are no areas of breakdown.

ASSESSMENT & PLAN:
1. COPD in a patient who continues to smoking. Nicotine patches 21 mg ordered, apply in the morning and off at h.s. and we will do this for at least 10 days and then move on to the 14 mg patch.
2. Green sputum expectoration. I am ordering a chest x-ray at least for baseline and then Bactrim DS one p.o. b.i.d. x 7 days and the patient has nebulizer breathing treatments, they are p.r.n. and he does not ask for them. So, I am scheduling them to three times daily for one week, then p.r.n. thereafter.
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