


INITIAL EVALUATION
RE: Katherine Hennesey
DOB: 03/08/1945
DOS: 07/30/2025
The Harrison AL
CC: New admit.

HPI: An 80-year-old female admitted to facility 07/28 requested from the aides to see a doctor and she was made aware that I was here, she requested that I see her and after we met, discussed her medications and went over them; she has them all in her room and states she self-administers. She had a pill planner that she states her daughter-in-law has made up for her and, in looking at it, there were days that still had pills in them when they should have been taken. So, we reviewed her medications. I wrote orders for the staff to know what they are and to reorder in a timely manner. She does plan to get her medications through the facility pharmacy.
I spoke with the patient’s son/POA Jim Hennesey and he told me that his mother has prior to admission been hospitalized two different occasions and after each hospitalization went to skilled care. With the first fall, the patient fell at home, fractured her hip, underwent ORIF and after that hospitalization, went to Medical Park West. He states that she spent a lot of time in bed and there was some loss of muscle strength and tone. Her next hospitalization was the result of becoming hypotensive and passing out while in the shower and in that fall she fractured her right knee and underwent ORIF. After that hospitalization, she went to Accel at Crystal Park, underwent therapy and the patient states that also in that fall while she did fracture her knee, she also cracked her right wrist and elbow and cracked her patella and had vertebral compression fractures at S1-S2. So, the patient was admitted here from Accel at Crystal Park and she was admitted on 07/28.
PAST SURGICAL HISTORY: Cardiac stent, pacemaker placement, bilateral cataract extraction, dental extractions, cholecystectomy, transabdominal hysterectomy, ORIF of her right tib-fib fracture with a metal rod placed and tonsillectomy and adenoidectomy.

MEDICATIONS: Farxiga 10 mg one p.o. b.i.d., Eliquis 5 mg b.i.d., metoprolol ER one p.o. q.a.m. and strength will be clarified with the patient tomorrow, torsemide 20 mg q.d., amiodarone 200 mg b.i.d., Senna Plus one tablet q.d., MiraLAX 17 g p.o. q.d., clonidine 0.1 mg p.o. for systolic BP equal to or greater than 160, Extra Strength Tylenol two tablets q.6h. p.r.n. NTE 3 g q.d., Zyrtec 5 mg q.d. p.r.n.
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ALLERGIES: The patient has no known drug allergies.

CODE STATUS: We discussed this and she states that she does not want to have the aggressiveness of CPR or being intubated and, when I explained DNR, she stated that ______. I then discussed this with her son Jim who give supports his mother’s decision.

PERSONAL HISTORY: The patient has been widowed 25 years. She has three children with son Jim being her POA. They are all local and involved in her care. The patient was a homemaker while her kids were growing up and thereafter then was a housekeeper and a flower arranger.

FAMILY HISTORY: She has a brother who is six years younger than her and he lives in Virginia. No history of dementia.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient’s baseline weight is 170 pounds.
HEENT: She wears corrective lenses. She does have some hearing deficit and has bilateral hearing aids, but she states she is not wearing them because they need to be reworked. She has a partial on the bottom, native dentition up top. No difficulty chewing or swallowing.

CARDIAC: She denies chest pain or palpitations. No cough or expectoration.

MUSCULOSKELETAL: The patient has a wheelchair that she propels herself around the room. She has a walker that she can use; states that she does not go great distance with her walker, but still tries to use it occasionally.
She states her last fall was in March; however, son states that she had falls that led to her second hospitalization, which was within the last 3 to 4 months. The patient has urinary leakage and that has been for the past 5 to 6 years, she wears an adult brief and she is continent of bowel. She does have nocturia and occasional constipation. The patient states she was given something at Accel that she described and it sounds like MiraLAX; she took that daily and she stated that that was helpful. She would occasionally need something else, so I suggested Senna Plus and she is in agreement. The patient states that she has occasional joint pain due to the above falls and injuries and finds that Tylenol is effective for taking care of that. As to sleep, she states that she has no problem falling asleep and staying asleep. Denies night terrors.

CPT 99345, direct POA contact 20 minutes and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
