


PROGRESS NOTE

RE: Gregory Williams
DOB: 07/22/1957
DOS: 06/23/2026
Tuscany Village
CC: Consult followup.

HPI: A 68-year-old gentleman with a large ventral hernia that has been present for several years. He requested a surgical evaluation to have it removed and a request for evaluation from OU General Surgery was made. The patient is also a smoker and I had talked to him about; when I saw him a couple of weeks ago, I talked to him about needing to quit smoking in order to increase his chances of surgical intervention. I explained to him that the procedure would be a lengthy one, he would have anesthesia and most likely be intubated and the reluctance of putting patients with a long smoking history and COPD diagnosis for ventilation. When we talked about that, he stated that he would stop smoking if he could get nicotine patches, they were ordered and they were actually in his car today, but had not been placed on him despite the order for same. So, I talked to him that we would get started on that, but it was still up to him to stop smoking.
DIAGNOSES: Large ventral hernia chronic without obstruction, COPD, bipolar disorder, HTN, BPH, peripheral neuropathy, depression, and a history of restlessness and agitation.

MEDICATIONS: Unchanged from previous notes, the one that is notable is nicotine patch 21 mg on in a.m. and off at h.s.

PHYSICAL EXAMINATION:

GENERAL: Gentleman in wheelchair seen today, talked to him about his nicotine dependence and smoking and he blames the continuation on not getting his nicotine patch nor did he seek out why he was not getting it.
VITAL SIGNS: Blood pressure 98/62, pulse 73, temperature 98.0, respirations 18, O2 sat 99%, height 5’9”, weight 114.8 pounds, and BMI 17.

RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds secondary to effort. He has bilateral fine wheezes with a prolonged expiratory phase.

CARDIAC: An irregular rhythm at a regular rate without MRG.

ABDOMEN: Large ventral hernia non-reducible and nontender.
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MUSCULOSKELETAL: Propels himself around in a manual wheelchair. He is able to weight bear for pivot during transfers. He does have a walker that he states he uses occasionally. No lower extremity edema and good upper extremity grip strength.

NEURO: Alert and oriented x 2 to 3. Speech clear and voices his needs.

ASSESSMENT & PLAN:
1. Not really taken a lot of responsibility for his smoking cessation but is made aware that it will be a problem for consideration for surgery.
2. General care. Last labs were about three to four months ago and we will repeat those labs once we have a date for an appointment and send those copies with him.
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