


PROGRESS NOTE
RE: ______ Hennesey
DOB: 03/08/1945
DOS: 08/06/2025
The Harrison AL
CC: Medication issue.
HPI: An 80-year-old female who was seen for the first time last week is seen today in general care followup. The patient was a bit panicked when I saw her and I asked what was wrong and told me that she has run out of her potassium and has not had it in a couple of days, but does not know the strength or the frequency with which it was taken. The patient self-administers her medications, so I went to the med aide to ask if they could pull up a record on her to see if they had track of her medications and because they do not administer her medications, there was not an EMR record of her or her medicines. I then left a VM with her son/POA Jim Hennesey and then looked at the pharmacy on her other medications that she gets them all from the same facility; it was PharMerica and I contacted them and explained the situation and they were able to give me the information that the patient takes KCl 20 mEq ER two tablets p.o. q.a.m. I told the patient that that would get sent to my office as a request and be signed in the morning and she should have it in the afternoon. Apart from that, she did calm down and she does seem confused about her medications and confused about what the responsibility of the med aides is as regards her and she then showed me like different invoices that were a part of her coming here and what they were paying for and she stated that this is a $400+ check that is supposed to be for the nurses to help me and I stated while there is helping with general things and then there is medication administration, which is a separate charge and I told her that probably talking to her son would be the best way to sort that out and at that point I had already contacted him and left a voicemail and still have not heard from him so I encouraged her to talk to him about it; if he has any questions, he has my phone number and office number and knows how to get a hold of me.
DIAGNOSES: Atrial fibrillation on Eliquis, hypertension, lower extremity edema, chronic constipation, seasonal allergies and DM II.
MEDICATIONS: Farxiga 10 mg one p.o. b.i.d., Eliquis 5 mg b.i.d., Toprol dose unclear; we will follow up with the patient, but one p.o. q.d., torsemide 20 mg q.d., amiodarone 200 mg b.i.d., clonidine 0.1 mg p.o. for systolic BP greater than or equal to 160, Senna Plus one tablet q.d., MiraLAX 17 g in 6 ounces of water q.d., Extra Strength Tylenol two tablets p.o. q.6h. p.r.n. NTE 3 g q.d., and Zyrtec 5 mg q.d. p.r.n.
______ Hennesey
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in her apartment, pleasant and cooperative.
MUSCULOSKELETAL: She gets around for distance in a manual wheelchair that she can propel; in her room, she will hold onto things and walk around the counter and in her little living room. She had trace lower extremity edema at the ankles and distal pretibial.
NEURO: Orientation x 2. She has to reference for date and time. Speech is clear. She is able to ask questions; things have to be explained to her more than once so that she understands and she has some evident long and short-term memory deficits.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Out of KCl. I spoke to PharMerica who updated me on her dosages; KCl 20 mEq ER two tablets q.a.m. and have asked staff to submit a request for that to my office and then I would get it filled. However, the question is where it supposed to be sent. I then discussed with the patient that it may just be better to have facility administer her medications because she is going to have to be able to keep track of when it is a week or so before her medications are due to be refilled to let me know and get it done and cognitively I think there are some deficits that she may not remember to do that.
2. General care. I contacted her son, we will see if he calls me and I will discuss the above with him.
3. General care. We will see about getting an EMR record of her medications. I do not know if they can do that if they do not administer medications, so we will see.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

