


PROGRESS NOTE

RE: Howard Green
DOB: 04/02/1948
DOS: 02/06/2026
Windsor Hills

CC: Followup on infection treatment.

HPI: A 77-year-old gentleman seen last week. He is status post amputation of toes on his right foot and this week Dr. Murphree of wound care saw the patient and removed his staples. He was resting comfortably. He was alert and interactive. 
DIAGNOSES: Peripheral vascular disease, type II diabetes mellitus, dysphagia, ASCVD, generalized anxiety disorder, depression, HTN, and osteoarthritis.

MEDICATIONS: Unchanged from note last week. Of note, the patient is on metformin 500 mg t.i.d. a.c.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, appears to be in good spirits.

VITAL SIGNS: Blood pressure 131/74, pulse 98, temperature 98.8, respirations 18, O2 sat 95%, FSBS 144, and weight 219 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. 

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

MUSCULOSKELETAL: His right foot, there is amputation of toes. Staples have been removed. He has Steri-Strips on the medial aspect where his toes would have been and they are not required on the lateral as there appears to be good healing. There remains some eschar and I told him that that was just dried blood that acted as a scab and it would fall off when the underlying tissue was healed, so to not pick at it. 
NEURO: He makes eye contact. Speech is clear. He gives information stating that his foot does not hurt; that he is glad that he had the surgery and looking forward to being able to get up and sit in a chair.

PSYCHIATRIC: He appears in good spirits. He is lighter spirited, talking more readily and looks more rested.
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ASSESSMENT & PLAN:
1. Status post amputation. Gangrenous toes on his right foot; healing is coming along nicely and we are just waiting for the Steri-Strips to complete the healing on the proximal area of amputation.

2. Weight gain. The patient’s weight has gone up 11 pounds in one month and I think he is feeling better and has an appetite back which is good. 
3. DM II. The patient’s last A1c was 9/11, so he is due for A1c and order is written for same. 
4. Infection. He has completed daptomycin and been cleared to be off isolation by the wound care physician. So going forward if he wants to go to the dining room or sitting out in the hall, he can do so and I reiterated that with him. He would probably need some assist with his wheelchair and then I will also address with him the need for restorative therapy. 
CPT 99350
Linda Lucio, M.D.
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