


PROGRESS NOTE

RE: Howard Green

DOB: 04/02/1948

DOS: 01/30/2026
Windsor Hills

CC: Hospital readmit note.

HPI: A 77-year-old gentleman seen in his room. He is lying quietly in his bed. He asked me if he could have a drink of water got that for him and then talked to the nursing staff about making sure that they checked on him q.2h and to see if he needed something to drink or anything else. The patient is status post amputation of all the toes on his right foot. His foot remains bandaged he is followed by wound care. He denied any significant pain. He does have pain medication available. The patient was admitted to the hospital on 12/12 and returned to the facility on 12/18. The podiatrist who performed surgery was Christopher Green.

DIAGNOSES: Gangrene of the right foot. During hospitalization his white count was 8.3 and H&H 12.7 and 40.3. He had a CBC drawn yesterday that shows a white count of 9.42 and H&H of 11.4 and 36.3 so the white count is a bit up and H&H slightly decreased. The patient’s CMP is actually all WNL. Status post amputation toes of right foot due to gangrene and peripheral artery disease. Ultrasound showed occlusion of the SFA on his right foot. The patient had a 2+ edema of the dorsum of both feet.

MEDICATIONS: Ativan 0.5 mg one tablet b.i.d., daptomycin IV one vial q.d. x38 days and here will be completed on 02/08, Plavix q.d., ASA 81 mg q.d., metformin 500 mg t.i.d. a.c., Norvasc 10 mg q.d., and Paxil 20 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying quietly. He was awake and he remembered who I was and was able to make his needs known. The patient appears chronically ill and fatigued.
VITAL SIGNS: Blood pressure 148/89, pulse 93, temperature 97.6, respirations 18, O2 saturation 92%, FSBS is 179, and weight is 219 pounds, which is actually a weight gain he dropped down to 209 pounds prior to surgery and has gained weight.

HEENT: Conjunctivae mildly injected. Oral mucosa dry. Native dentition in poor repair.

CARDIAC: Irregular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Soft, hyperactive bowel sounds without distention or tenderness.
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RESPIRATORY: He has a normal effort and rate. Lung fields relatively clear. Decreased bibasilar secondary to level of effort.

SKIN: Dry. He has scattered bruises but no breakdown on his right foot bandage over the area of amputation. Dressings are dry. No evidence of bleeding. He has a fair dorsalis pedis pulse.

NEURO: He made eye contact. He voiced his need. He understood the basic information that was given and he did ask a few questions.

ASSESSMENT & PLAN: Status post amputation of right foot toes. The patient has been followed by would care who see him in three days weekly for dressing change. His pain is managed with Tylenol and Norco. The patient however states that he has very little pain. The patient is on daptomycin for cellulitis and it will continue through 02/08. He is also on isolation it is unclear why that is but have you been on isolation he is not been showered but staff have given him bed bath so at least that is occurring.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

