


PROGRESS NOTE
RE: Howard Green
DOB: 04/02/1948
DOS: 05/29/2026
Windsor Hills
CC: New wounds on left foot.
HPI: A 78-year-old gentleman seen in his room, awake, lying quietly in bed, was cooperative to being seen. The patient has a history of transmetatarsal amputation approximately 2 to 3 months ago with appropriate healing of surgical wounds. The patient now has breakdown of the left great toe two areas that have eschar black in color. The patient denies any significant pain. He also has a distal arterial wound on the right foot. When seen, the patient was lying comfortably in his bed, made eye contact, interactive and able to give some information. He would acknowledge when he did not recall things.
DIAGNOSES: Senile dementia, atrial fibrillation, peripheral vascular disease, history of subdural hematoma, HTN, GERD, diabetes mellitus type II and depression.
SOCIAL HISTORY: The patient has a common-law wife who resides in facility; initials are GB. Nonsmoker and nondrinker.

MEDICATIONS: Paxil 10 mg q.d., lidocaine patch to low back on a.m., off h.s., A&D ointment applied to buttocks and peri-area q. shift, Plavix one q.d., ASA 81 mg one tablet q.d., metformin 500 mg one tablet p.o. t.i.d. a.c., and Norvasc 10 mg q.d.
ALLERGIES: NKDA.
DIET: Liberalized diabetic with a health shake q.d.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman lying quietly in bed watching television; He was pleasant and cooperative.
VITAL SIGNS: Blood pressure 124/66, pulse 86, temperature 98.0, respiratory rate 18, saturation 95% and FSBS 144. The patient is 5’8” and weighs 176.2 pounds with a BMI of 26.8.
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HEENT: EOMI. PERLA. Conjunctiva clear. Nares patent. Moist oral mucosa. Native dentition in poor pair with several missing teeth.
NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

RESPIRATORY: Anterolateral lung fields are clear. No cough and symmetric excursion. Decreased bibasilar breath sounds secondary to effort.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Right transmetatarsal amputation. Surgical scar has healed. He has a decreased dorsalis pedis pulse bilaterally. Left Foot Great Toe: He has two wounds; one is on the pad of the toe and the other lateral, eschar present. No drainage.
NEURO: Makes eye contact. Soft-spoken, but clear speech, speaks a few words at a time and appears to understand questions asked and given information. Affect is congruent to situation. Orientation is x 2, has to be reoriented to date and time.
PSYCHIATRIC: He appears to be in good spirits and is generally cooperative.

ASSESSMENT & PLAN:

1. Left great toe with chronic arterial ulcers and healing of the transmetatarsal amputation.
2. DM II. The patient is treated with oral medication. A1c on 02/09/2026, was 7.2; good control for this patient. He is due for his 90-day lab and it will be drawn this coming week. We will make any needed adjustments in his DM II meds per results.
3. Nutritional status. T-protein and ALB low at 5.9 and 2.6. Since this lab was drawn, he was started on protein supplementation and we will increase it to b.i.d. a.c.
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