


PROGRESS NOTE

RE: Delores McEnaney

DOB: 10/14/1931

DOS: 05/18/2026

Somerset AL

CC: Routine followup.
HPI: The patient is a 94-year-old female seen in her room she was pleasant and very giggly in good spirits. Overall, the patient states that she thinks she is doing good. She sleeps through the night. She has not had any falls. She has a good appetite. She goes to the dining room. She denies having any pain and keeps herself active in activities hear in the facility. She did want me to look at what she called rough things on her legs and wanted to know what they were. She states they been there for a little while and does not know why. On her left ankle medial aspect there is evident that she had an area of skin tear it healed and it is the border of where it is healed that there is kind of some raised rough tissue but it is intact and then on her right lower extremity again medial ankle there is small area of actinic keratosis. Otherwise, her skin looks fairly good. I asked if it was itchy or tender or painful and she said it she was really the only thing that she associated with them. She has refrained from scratching it because she does not want to make it bigger. Talk to her about keeping the area clean and then a steroid cream couple times a day until it improves, which I think it will and will go from there, she is in agreement.

DIAGNOSES: Vascular dementia, BPSD of anxiety and agitation have decreased OA, macular degeneration, HTN, depression, and scattered actinic keratosis.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Fosamax 70 mg one tablet every Sunday, Xanax 0.25 mg one tablet b.i.d., Prozac 10 mg q.d., Lasix 40 mg q.d., Eucerin lotion to bilateral lower extremities b.i.d., lisinopril 20 mg h.s., KCl 10 mEq q.d., Senna plus one tablet q.d., tramadol 50 mg one tablet q.12h., and Tylenol 650 mg one tablet h.s.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was in good spirits and interactive.

VITAL SIGNS: Blood pressure 132/72, pulse 78, temperature 97.0, respirations 18, and weight 113 pounds.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

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

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

ABDOMEN: Soft and bowel sounds present without distention or tenderness.

SKIN: Thin and dry, scattered actinic keratosis on her lower extremities around the ankles. There is no bruising or skin breakdown noted. She has a healed skin tear on the left ankle that around the border where it is healed that is like sandpaper feeling border but normal in appearance otherwise.

ASSESSMENT & PLAN:
1. Some mild skin irregularities like actinic keratoses little sandpaper feel to a healed scar. I am ordering triamcinolone cream 0.1% that can be applied to the affected areas twice daily as needed.

2. CMP review. BUN elevated at 30 and talk to her about the need to drink more water just to keep her kidney function in a normal range and she said she thought she was drinking enough water but will try. Creatinine is still within target range at 1.29, but her GFR is low at 41. Apart from that the rest of the CMP is WNL.

3. Anemia. CBC shows an H&H of 10.9 and 34.2. Indices are WNL. I am starting the patient on a women’s MVI with iron.
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