


PROGRESS NOTE

RE: Mary Beth Filson
DOB: 10/26/1934
DOS: 07/10/2025
Radiance AL
CC: Met with the patient and daughter and earlier along with wound care physician examined her right lateral ankle wound.
HPI: A 90-year-old female who has had a right lateral ankle wound, it was seen last week when it was liberated of eschar and pus was expressed. It was cut, cleaned, dressed and covered. She does not seem particularly uncomfortable and allowed me to undress her wound, no changes but no evidence of significant pain.
DIAGNOSES: Right lateral malleolus wound, morbid obesity, OAB, insomnia, hypothyroid, atrial fibrillation, vascular dementia, HTN, GERD, and wheelchair dependent.

MEDICATIONS: Tylenol ES 500 mg one t.i.d., Lipitor 40 mg h.s., BuSpar 5 mg b.i.d., Zyrtec 5 mg MWF, CranCap capsule q.d., Lexapro 20 mg q.d., fenofibrate 45 mg q.d., FeSO4 q.d., Flonase nasal spray q.d., Gemtesa 75 mg q.d., guaifenesin 400 mg b.i.d., Singulair h.s., omeprazole 40 mg q.d., PreserVision two tablets b.i.d., Systane eye drops OU a.m. and 4 p.m., trazodone 200 mg h.s., and Bactrim one tablet q.d.
ALLERGIES: CODEINE, PERCOCET, CIPRO, and ROCEPHIN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. When seen in room, she was seated quietly, but listening to her daughter and she would join the conversation, but the content of what she was saying was out of context.
VITAL SIGNS: Blood pressure 135/80, pulse 71, temperature 98.0, respirations 17, and O2 sat 95%.
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RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to effort.

MUSCULOSKELETAL: The patient is obese, seated in her manual wheelchair which is a tight fit at this point. She is propelling herself with her feet. She self-transfers though she is encouraged asked staff to help her; fortunately, she has not had a recent fall for that. She has firm lower extremities. She can propel her manual wheelchair. Looking at her right lateral malleolus. There was MediHoney in place and with some pressure, they were able to express a small amount of pus drainage. The surroundings skin, there remained some mild edema with a post-inflammatory pink-brown discoloration. No warmth. Did not appear painful to palpation.

NEURO: The patient is oriented x2. She has to reference for date and time. Her speech is clear. She enjoys conversing. She hides her cognitive impairment by being very engaging. Affect congruent with situation; at times, though I would look at her and it is clear that she is confused by what is going on around her.

SKIN: Warm, dry and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Right lateral ankle wound. Wound was viewed, pus expressed, MediHoney placed and covered. I have ordered x-rays of the AP and lateral views of ankle and we will review them when available. For now, the patient is to continue with activity as tolerated. She does not weight bear frequently, but if it is uncomfortable during transfers, to let someone know, so she can have more assist.
2. Obesity. This is an issue of concern regarding the patient and daughter as well. The patient’s last weight was 199.5 pounds, she is 5’2” with a BMI of 35.3. Daughter questions whether the patient is diabetic and that possibly is a factor in her weight. I am not sure how she has made that correlation, but she had mentioned to the DON that if she were diabetic, she could get Ozempic and that would help with the weight loss. We have no history of DM II. She has had no A1c’s in the past and serum glucoses have been normal. To appease daughter and put things to rest, hemoglobin A1c is ordered and we will review it with her when available.
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