


PROGRESS NOTE

RE: Mary Beth Filson

DOB: 10/26/1934

DOS: 06/26/2025
Radiance AL

CC: Ankle wound.

HPI: A 90-year-old female who is wheelchair bound was seen today. She has a chronic small sore on the lateral right ankle tubercle that she states occurred by bumping on to her wheelchair. It has not had a lot of pain but she is cautious about bumping it, the area is not covered with any dressing and there is a notable small crusted area about the size of a BB, but there is evident subQ edema about a good centimeter all the way around with the wound at the center. The tissue around it is boggy. There is purulent drainage small amount with pressure to the area. The wound care physician then came in and he had seen her previously some other time and looked at it so he applied cleanser to the eschar and was able to pull that tissue off and then just looked at the opening left by the removal of the tissue. With a Q-Tip, he was able to get a scant amount of purulent drainage and then with the stick end of the Q-Tip he was able to go into the wound at a minimal depth believing that he was running into bone. The area was numb with topical lidocaine and then cleaned and dressed with isosorbide and addressing placed. The patient does not really apply much pressure to that foot, she transfers but is now using transfer assist. She denies any fevers or chills. No nausea or vomiting. In discussion with her and then with the wound doctor, I am going to draw labs and start antibiotic. There will also be x-rays ordered to assess any bony involvement. In the event there is bony involvement, wound care physician states that he may be able to just with a little anesthesia clean the bone area.

ASSESSMENT & PLAN: Right lateral ankle wound question of tunneling and bone involvement. X-rays two views to rule out osteomyelitis, CBC, and sed rate ordered to assess infection versus inflammation. Augmentin 875/125 mg one p.o. q.12h. x10 days. The wound is dressed and have written that for showering. The patient is to have a plastic bag covering her foot up to her knees and if the dressing does fall off at any time on its own we will just clean the area and place a dry dressing in its place. We will follow up next week.

I called the patient’s daughter/POA Leslie Cheatham and explained to her all of the above. She felt bad that she was not here, I told her that it was fine that her mother is fine and this is the information but she wanted to know if I was going to be looking at patient next week. I told her I would so she plans to be here.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
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