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May 9, 2025

Dr. Diane Badin

1947 John F. Kennedy Blvd

Jersey City, NJ 07305

RE:
Raymond Williams

DOB:
09/26/1970

Dear Dr. Badin:

Thank you for referring Mr. Raymond Williams for Infectious Diseases evaluation.
The patient is a 54-year-old male with history of chronic osteomyelitis of the left ankle.

PAST MEDICAL HISTORY: Includes hypertension, osteoarthritis, and osteomyelitis. According to the history, he had an accident involving fracture of left ankle requiring open reduction and internal fixation in 1999, was treated at Jersey City Medical Center and healed completely. Several years later, he was experiencing pain and discomfort, underwent surgery at the University of Maryland; at that time, in 2017, started to develop an infection. Subsequently, he was treated with surgery revision, IV antibiotic therapy on several occasions, but the infection did not heal.
He is coming today for evaluation regarding persistent drainage from the left knee at the site of a previous fixator in the medial aspect of the left ankle.

ALLERGIES: BACLOFEN.
CURRENT MEDICATIONS: Include amlodipine 10 mg p.o. daily.

FAMILY HISTORY: Positive for high blood pressure.

SOCIAL HISTORY: Dines drinking, smoking, or IV drug abuse.
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PHYSICAL EXAMINATION:
GENERAL: Well-nourished and well-developed male, appears stated age.

VITAL SIGNS: Height 5’8”. Weight 167 pounds. Blood pressure 130/70. Pulse 76. Respiratory rate 18.

HEENT: Head normal. Ears normal. Nose normal. Throat normal.
LUNGS: Clear.

HEART: S1 and S2.

ABDOMEN: Soft and nontender.

EXTREMITIES: Reveal some edema around the left ankle. Pulses are palpable. Some discoloration, swelling, erythema around the left ankle with an area of drainage of the left ankle with sinus tract.

NEUROLOGICAL: Unremarkable.

LABS: Not available.

IMPRESSION: Chronic osteomyelitis, left ankle, etiology unclear. Cultures will be taken. The patient may benefit from orthopedic evaluation for debridement followed by further antibiotic therapy. Culture has been taken. No antibiotics were prescribed empirically. The patient will follow up x-rays, cultures, and baseline labs will be obtained, forwarded to your attention.

Thank you very much for allowing me to participate in the care of this patient.

Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gg

239 Washington Street ( Jersey City, NJ 07302 ( Telephone: (201) 521-1100 ( Fax: (201) 521-1236
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