


PROGRESS NOTE
RE: Howard Green
DOB: 04/02/1948
DOS: 12/05/2025
Windsor Hills
CC: Seen the patient for first time.
HPI: A 77-year-old gentleman seen today after the nurse tells me about pain that he is having in his toe and requests a script for pain medication other than Tylenol, which he has been given with no benefit. The patient is followed in the facility by wound care physician Dr. Murphree and podiatry at INTEGRIS Dr. Green. I am told that they state that there is not gangrene and that the tissue will revive as there is still blood flow by their measurements.
DIAGNOSES: Type II DM, hypertension, atrial fibrillation, unspecified dementia with BPSD, depression, chronic hepatitis C, peripheral vascular disease, osteoarthritis, and chronic pain syndrome.
MEDICATIONS: Metformin 500 mg one tablet t.i.d. a.c., Cipro 500 mg one tablet b.i.d. x 10 days, doxycycline 100 mg one capsule b.i.d. x 10 days, Lidocaine patch to lower back q.d. off h.s., Norvasc 10 mg q.d., paroxetine 20 mg h.s., and Jardiance 10 mg q.d.
ALLERGIES: NKDA.
DIET: Liberalized diabetic diet, regular texture, thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Well-groomed and alert gentleman who was awake and sitting up in his bed stating that he needed something for pain that his foot really hurt and looking at it that is believable.
VITAL SIGNS: Blood pressure 134/68, pulse 81, temperature 97.5, respiratory rate 16, O2 sat 97% and weight 219 pounds, which is stable for the patient.
HEENT: Hair is combed. EOMI. PERLA. Nares patent. Full white mustache.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

ABDOMEN: Soft. Nontender. Bowel sounds present. No masses or discomfort to palpation.

MUSCULOSKELETAL: His right foot is without covering and middle toe is black. It is shrunken in size narrowing midshaft of the bone, it is dry and the second and fourth toes have black already developing as well at the bases. No evidence of drainage of either of the toes. The great and the little toes are within normal.

NEURO: The patient is alert. He is oriented x 2 to 3. His speech is clear, gives information, expresses his need, requests pain medication because the pain he states is just very uncomfortable and he appears to be hurting. He is appropriate and courteous to the extent he can focus.
ASSESSMENT & PLAN:

1. Right foot toes blackened with necrotic tissue. These are followed by wound care physician, Dr. Murphree and podiatrist, Dr. Green who state that the tissue will revive and there is no plan for amputation I am told. He is on antibiotic started 11/27/2025 that will continue for 10 days. I would like to contact Dr. Murphree; number is being looked for me and would like to get the visit notes for when the patient goes out to see them as he did yesterday.

2. DM II. A1c is 7.4 from 09/11/2025, he is due for the routine A1c next week, so order is written for that. We will make any needed changes in his oral medication.
3. Anemia. He has a mild decrease in H&H 12.7 and 38.7, which is consistent with the current infection that he has going. There is nothing that needs to be done at this time regarding his H&H.
4. Hypoalbuminemia. It is 3.4 with total protein 5.9, so he does need to be supplemented with protein drink and we will write for that. The remainder of his CMP is WNL. TSH is checked and it is also within normal 1.14.
5. General care. I have spoken with the patient about all of the above and he is looking forward to the pain relief and understands the lab results and I have spoken to staff here about getting the visit notes from the podiatrist, Dr. Christopher Green. The patient’s next visit is scheduled for 12/10/2025.
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