


ASSUME CARE NOTE

RE: Sunnye Wingo
DOB: 03/10/1942
DOS: 08/14/2025
Radiance MC
CC: Assume care.

HPI: An 83-year-old female who has been in residence since 06/26/25 is seen today for the first time. She has been followed by PA and home health for a wound on the medial aspect of her left buttock. The wound has depth and the edges are well circumscribed about the size of a quarter. There is visible fatty tissue and malodorous. There had been a dressing placed and it was saturated, so I removed it and it had serosanguineous drainage that was cleaned and has not really seeped much more thereafter. The area is uncomfortable and I reassured the patient that I would be very delicate. We did not make actual contact with the wound bed but cleaned around it. I talked to staff about something that I am ordering that we can place on the wound bed to help absorb the odor. I think at this point that intervention with a different group would be important. So, I have looked at hospice and contacted the patient’s daughter/POA Denise Lyon and I will wait a call from her and left her my contact information. Due to the location of the wound, the patient tends to stay in bed lying on her left side and does not come out frequently due to the discomfort of sitting on her bottom. She did awaken when I went in the second time to clean the area and redress it and I told her what the game plan is. She was quiet, but did make eye contact with me. Staff states also that she has had pain that was untreated and I reassured him that we would treat it. 
DIAGNOSES: COPD, CAD, carotid artery stenosis, hyperlipidemia, hypertension, polyosteoarthritis, and unspecified dementia.

MEDICATIONS: Plavix one p.o. q.d., MVI p.o. q.d., magnesium glycinate 100 mg h.s., hydralazine 100 mg t.i.d., ASA 81 mg q.d., Lipitor 10 mg 8 p.m., amlodipine 10 mg q.d., SL NTG q.5 minutes p.r.n. and NTE three doses and clonidine 0.1 mg q.d. for systolic BP equal to or greater than 155, Trelegy Ellipta one puff q.d. and Tylenol 650 mg ER q.6h. p.r.n. and I am adding tramadol 50 mg q.8h. routine, and Flagyl 500 mg tablets crush two tablets and sprinkle or place over the wound bed and that is to be done two times weekly.

ALLERGIES: NKDA.
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CODE STATUS: The patient has a living will which is somewhat complicated and I will review with her POA as to DNR or not.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying in room. She was resting, but awake and cooperative.

VITAL SIGNS: Blood pressure 186/69, pulse 67, temperature 97.2, and respirations 18. The patient given clonidine 0.1 mg p.o. for BP as cited and we will do a followup BP in 30 minutes.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds hypoactive, but present.

NEURO: She was quiet, but she did make eye contact. I asked if I gave her brief information about taking care of the wound and she will have pain medicine so that is what some of the new medication will be and if she needs something to somehow let us know and she just nodded her head. 
SKIN: On the medial aspect of her left glute south of midway, she has a quarter shaped wound with fairly symmetric edges. It is malodorous and there had been a serosanguineous drainage that seeped through the dressing that had been placed on it since removed and remainder of her skin appears intact.

ASSESSMENT & PLAN:
1. Chronic wound on left buttock. We will continue with dressings for now, but it has only been done twice weekly that is inadequate, so the new service will hopefully do it more frequently. Due to the malodorous the wound, we will do the crush Flagyl over the wound also twice weekly before the dressing is placed. 
2. Hospice initiation. Anthem Hospice has been contacted. I have not been able to contact the patient’s daughter, but has left a voicemail and hopefully we will be able to get them on board to expedite her wound care. 
3. Pain management. Tramadol 50 mg q.8h. routine and it can be adjusted pending inadequate coverage or sedation and confusion.
4. General care. All of this was reviewed with the med-aides on MC and the staff that would be taking care of her. When hospice is initiated, we will discontinue home health and wound care.
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