


PROGRESS NOTE

RE: Howard Green
DOB: 04/02/1948

DOS: 12/12/2025
Windsor Hills

CC: Followup on right foot and toes.

HPI: A 77-year-old gentleman who has been followed for the past several weeks by Christopher Green, podiatry at INTEGRIS, and had a venous Doppler ultrasound that showed blood flow and I was told that his diagnosis was not gangrene. Also placed the patient on two different antibiotics for 10 days of treatment, which have been completed. Regardless, there has been progression from on the right foot third toe being the one that appeared to be gangrenous and now the second toe is gangrenous and the medial aspect of the fourth toe is beginning the change. The patient had significant pain and last week I ordered Norco 10/320 mg one q.6h p.r.n. and the patient has been taking them faithfully and he states that it has made a difference for him that he can sit up and have conversations and he is not in constant pain where he wants to just cry or yell. When I talked to him today about the progression that has occurred since I saw him last week, he acknowledges that I told him that there was also an odor about his foot and he stated he had noted that, but did not know what it was and I told him that it was dead tissue. He wanted to know what the plan was for taking care of his foot and I told him that at this point amputation of the gangrenous toes was the treatment. He started in with he did not want to have anything cut off, he really hated doing that and I asked him what he planned to do with currently three toes that were dead or dying that also smelled and hurt. He was quiet about that. He asked me to talk to his wife. It turns out he has had a common-law relationship with a female who is in residence here so I asked staff to find her and bring her to me and she is actually a patient that I follow as well. The patient told me they been together 38 years and she knew something was wrong but he had not really told her the whole extent so I did and she said he needs to do what you recommend and they got to come off so she went to speak to him directly. I took her to his room and she had a heart-to-heart talk with him. He agreed with what she said and he said he would do what she was requesting of him because he knew it was the right thing. I have placed a call to Dr. Christopher Green, the podiatrist, treating the patient.
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I have not spoken with him, had no idea what the treatment plan was and after I had written orders for the patient be transferred to INTEGRIS and spoken to the ER physician, letting them know he was coming and why he was being sent and I related all of that to Dr. Green, that I had not been able to get a hold of him and I had not had any information on the treatment plan so rather than another weekend of nothing being done for this man, I was sending him to the ER. He then tells me that the patient has an appointment with a vascular surgeon this coming Wednesday and they will do Doppler studies to assess his peripheral blood flow and what his healing potential is and then a game plan will be drawn up for amputation as needed. I did review this with the patient before I spoke with Dr. Green and he is aware, little leery, but I told him that the longer he waited, the greater the chance was for it to spread and possibility of amputating the top half of his foot would be a real possibility and he certainly did not want that. So he is agreeable to going to INTEGRIS and has been transported there. Dr. Green told me he is on call and would like to be the person called to evaluate the patient’s foot and will go from there.

CPT 99310 and direct family contact 20 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

