HICKS, STEVEN

DOB: 12/04/1961

DOV: 05/12/2025

HISTORY: This is a 63-year-old gentleman here with pain to his great toe on the right. The patient said this has been going on for a week and is gotten worse says pain today is approximately 7/10 increased with activities. He indicated that about a week or so ago he suffered a laceration in the dorsal surface of his toe and think it is now infected.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies shortness of breath. Denies chest pain. Denies diaphoresis. Denies nausea, vomiting, or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 114/70.

Pulse is 111.

Respirations are 18.

Temperature is 98.0.

RIGHT LEG: He has a positive Homan’s sign and calf tenderness is present. Great toe on the right is erythematous/cyanotic. There is migrating erythema around his toe on the dorsal surface of his foot the site is hot to touch.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm. He is tachycardic at 111. The patient has a high Wells criteria for DVT/PE. He was advised to go to the emergency room to be evaluated. He indicated that he does not think he needs to be in the emergency room. I had a lengthy discussion with this gentleman. He has a history of tobacco use disorder and we talked about the complications that can be as a result of tobacco use. He has a history of MI x4 and he was advised because of these risk factors it is important to get evaluated immediately.
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The patient insists on not going to emergency room.

ASSESSMENT:
1. Tobacco use disorder.
2. DVT.
3. Cellulitis.
4. Claudication.
5. Blue toe syndrome.
PLAN: I did an ultrasound on patient’s calf and ultrasound was positive for DVT. He has a clot again we discussed the findings and the importance of him going to emergency room. The patient says he will. However, before he goes to emergency room I gave him an injection of ketorolac 60 mg IM for his pain and an injection of Rocephin 1 g for what appears to be cellulitis in the dorsal surface of his foot and around his toe. There was no evidence of a laceration in dorsal surface of his foot. There was however a subcentimeter ulcer that is necrotic and black. Again, the patient is encouraged to go to emergency room he says he will. In addition, I did complete a consultation to the vascular specialist Hamilton vascular in Woodlands for this patient to be reevaluated for his current condition. He was given the opportunity to ask questions and he states he has none. He insisted that he will go to emergency room to be evaluated.
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