


PROGRESS NOTE
RE: Raymond Jansen
DOB: 06/08/1949
DOS: 09/11/2025
Rivermont AL
CC: Lab followup.
HPI: A 76-year-old gentleman who is seen for second visit. Baseline labs were ordered and reviewed with him today in room. The patient continues to have a large size bed in his room. He has advanced Parkinson’s. He is wheelchair bound and unable to climb up onto the bed on his own and would require 2 to 3 person assist to get him there safely so he has been sleeping in his recliner to date. We talked about a hospital bed last time and I inquired as to whether Medicare had purchased him a hospital bed before he said yes and it was prior to coming here, but he was not any more specific. So we are looking into whether or not he would qualify for hospital bed through Medicare. The patient gave additional information today about having been hospitalized prior to moving here and had been in the hospital after a fall and then in Skilled Care for approximately one month. He states that he ended up this past year hospitalized with subsequent rehab five different times.
DIAGNOSES: Parkinson’s disease, orthostatic hypotension, restless leg syndrome, DM II, B12 deficiency, hyperlipidemia, and D3 deficiency.
MEDICATIONS: Unchanged from admission note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: NCS.
PHYSICAL EXAMINATION:

GENERAL: Older male seated in his recliner. He was alert and appeared to be listening though somewhat aloof.
HEENT: Male pattern hair loss. EOMI. PERRLA. Wares corrective lenses with anicteric sclera. Nares patent. Moist oral mucosa.
CARDIAC: He had regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. He has trace ankle edema, but contents that it is a lot of edema and did not observe weightbearing.

SKIN: Warm, dry, intact and fair turgor.
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ASSESSMENT & PLAN:
1. Mild anemia. H&H are 13.2 and 40.5 with normal indices and a normal WBC and platelet count, no intervention required.
2. Screening TSH. TSH returns at 2.43 so no indications of hypothyroidism or other thyroid disease. No intervention required.
3. Hyperlipidemia. The patient takes atorvastatin 40 mg h.s. TCHOL is 99 with an HDL and LDL of 57/43 so he is doing quite well with the low risk value of 2.4.
4. Diabetes mellitus type II. The patient is on metformin 500 mg q.d. this is a new medication for him prior to moving to Oklahoma and A1c is added to labs.

5. Change in mobility as a result of his Parkinson’s disease. I have contacted my office to address with DME Company whether the patient qualifies for Medicare coverage of a new hospital bed and will let me know.
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Linda Lucio, M.D.
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