


PROGRESS NOTE
RE: Howard Green
DOB: 04/02/1948
DOS: 03/20/2026
Windsor Hills
CC: Followup on podiatry visit.
HPI: A 77-year-old gentleman who is status post right foot transmetatarsal amputation had followup with the podiatrist who did his surgery on 03/19/2026, and reviewed notes and went over with patient. The patient was sitting up in his wheelchair he looked rested and alert. I asked about pain he stated that he was not having any today. He does take routine pain medication. He is getting himself up in about a little bit starting to come out for an occasional meal. His longtime companion does come and visit with him and spends time with him. The podiatrist note from Christopher Green, DPM and Henry Spingola, DPM showed that the patient had full thickness debridement of an ulcer on his right foot, which had the fat layer exposed. No comments that the devitalized tissue was debrided and excised from 100% of the ulceration/wound. Dressing was applied all of this was reviewed with the patient and he was happy to hear that they had taken care of it. Notable in the followup note of the physical exam and AMP was that the left lower extremity was described as where the transmetatarsal amputation had occurred and it is actually the right foot.
DIAGNOSES: Generalized muscle weakness, peripheral vascular disease, DM II, MCI, ASCVD, anxiety/depression, chronic Hepatitis C stabilized, OA, stenosis of right carotid artery and chronic pain.
MEDICATIONS: Cipro 500 mg b.i.d. started 03/15/2026 ×10 days for UTI, Santyl applied right toe q.d., Triad cream to bottom q. shift, Plavix q.d., ASA 81 mg q.d., lidocaine patch to affected areas p.r.n., metformin 500 mg t.i.d. a.c., Norvasc 10 mg q.d., and Paxil 20 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in his wheelchair. He is alert and interactive.
VITAL SIGNS: Blood pressure 132/72, pulse 94, temperature 97.2, respiratory rate 18, and O2 saturation 95%. FSBS 144 and weight 176.4 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He has good neck and truncal stability seated in his wheelchair. He is able to propel it using his hands. He repositions self in bed and continues to ask for staff assist for transfers. The patient will be receiving PT to help him adjust to the change in his dominant right foot.

NEURO: Makes eye contact. Speech is clear. Oriented x 2 has to reference for date and time. He states that he is feeling better and wants to be up more and he has been cautious about going into the dining room that someone would run into his right foot, which is understandable.
ASSESSMENT & PLAN:
1. Right transmetatarsal amputation with right foot ulcer status post debridement of nonviable tissue to 100% per the DPM.
2. DM II. A1c on 02/09/26, is 7.2, which is actually quite good considering that the three months included in that number occurred at the time of his surgery with all the stressors occurred so no changes at this point in time in his medication.
3. Hypertension review. BPs for this month show systolic range from 130 to 141 and diastolic from 70 to 80 so BPs are adequately controlled.
4. Anemia. CBC drawn on 01/29/26, which was following his 12/26/25, transmetatarsal amputation, H&H were 11.4 and 36.3 with macrocytic MCV and MCH. He is taking iron. I will give another 6 to 8 weeks before redrawing the CBC allowing recovery time.
5. MCI. Appears to be doing quite well given surgery with anesthesia exposure and then isolation both preceding his surgery and then recently he does have visitors that will come by staff check in on him frequently and I spent time talking with him when here. His affect is generally appropriate to situation. His speech is clear with content coherent and he asked appropriate questions. He also seems to have a grasp of the things that occurred as well as the fact that he has peripheral vascular disease and diabetes type II, which contributed to the loss of his toes. He can voice his needs and understands given information. He is polite and thanks staff for different things they are doing.
6. UTI. UA was obtained 03/12/2026, after the patient seem to be a little confused, but having dysuria is the primary symptom this grew out of 70 at 48 hours of pseudomonas aeruginosa sensitive to Cipro so he was started on 500 mg b.i.d. x10 days, which will be completed on 03/26/2026.
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