


PROGRESS NOTE

RE: Raymond Jansen

DOB: 06/08/1949

DOS: 10/13/2025
Rivermont AL

CC: Followup on DME and discuss neuro consult.
HPI: A 76-year-old gentleman with advanced Parkinson’s disease moved here from California admitted on 08/31/25. The patient does not have any family, but he has someone who is the son of his father’s best friend and so this young man has taken on POA responsibility for Mr. Jansen. Initially, he was kind of sniff about the fact that what we had here was not what he was getting in California and I finally just asked why he left California and of course it was because he needed somebody to help him and that person was in Oklahoma. But since his admission he has changed his insurance plan from Kaiser Permanente HMO to Blue Cross Blue Shield of Oklahoma and is now able to get PT which will start this week. He is very happy about that and discuss that with now we need to set him up with a neurologist preferably one in Norman, which he is agreeable to and there is transport provided by the facility to and from appointments in the Norman area. I did give him some names of known neurologist but whether they practice in the Norman area is unknown but reassured him that there are good physicians to include neurologist in the Norman Healthcare System. I asked him to since he likes looking at his computer to look into his computer to see if he can see who is in his network and from there I will talk with him about what I know about the different physicians and or what different areas they cover that are appropriate for his care. In the interim, he is waiting for a new monitor that his POA is getting for him. He still spends a lot of time in his room. He occasionally comes out for meals and is not much of an activities person and seems to have been more relaxed with the staff who come in to help take care of him.

DIAGNOSES: Advanced Parkinson’s disease, orthostatic hypotension, restless leg syndrome, DM II, B12 deficiency, hyperlipidemia, and D3 deficiency.

MEDICATIONS: Lipitor 20 mg h.s., metformin 500 mg with dinner only, midodrine 10 mg 9 a.m. and 9 p.m., MVI q.d., ropinirole 6 mg at 9 a.m. and ropinirole 3 mg q.a.m., Rytary 23.75–95 two capsules at 3 a.m., 7 p.m., 12 p.m., 5 p.m., and 10 p.m., B12 500 mcg q.d., and D3 2000 IUs q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: NCS.
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PHYSICAL EXAMINATION:
GENERAL: The patient seen in his room seated in his manual wheelchair. He was cooperative. He can be intentionally difficult I think testing the water still.
VITAL SIGNS: Blood pressure 111/61, pulse 56, temperature 97.4, respirations 18, O2 saturation 99%, and weight 152 pounds.

HEENT: Corrective lenses in place. Nares patent. Moist oral mucosa.

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

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds are present. No distention or tenderness.

SKIN: Warm, dry, and intact. No bruising or breakdown noted.

MUSCULOSKELETAL: He has good neck and truncal stability as he seated in his manual wheelchair and the dexterity to still be up to use his computer without difficulty. The patient does state that his manual wheelchair is difficult for him to propel and it is one that he got in California through Medicare.

NEURO: The patient is alert and oriented x3. Clear coherent speech. He is able to give information. He asks a lot of questions and after being given information he will ask questions if he does not understand. His affect is usually cynical. I have not seen him smile I do not believe yet but I told him that are trying to help him the best we can that some things are different than what he was used to before but this is still a health system that follows the federal guidelines so that was part of explanation as to why he would not be able to get a new wheelchair through Medicare as they purchased one two years ago for him but he can buy one on his own he is requesting an electric one, which I know is quite expensive.

ASSESSMENT & PLAN:
1. Advanced Parkinson’s disease. We will look at neurologist in the Norman area and then sit down with him and go over them and we can either call or he can call for an appointment and get that going. I told him it is better to act on it soon because it may be away to get him to actually see what is the appointment is made. But he is stable otherwise. His concern is who is going to cover the cost of the Rytary and he has gotten it through his previous California coverage. He states that it is about $16,000 a month I am not sure if that is valid but most likely is.

2. Lab review. CMP - elevated BUN to creatinine ratio at 23. Encouraged to drink more water. Serum glucose 154.

3. Hypoalbuminemia. T-protein and ALB were low at 5.8 and 3.3. We will look at protein drink supplementation and hopefully that will be affordable to the patient. I will try writing through insurance to see if we can get it covered.

4. Mild anemia. CBC shows an H&H of 13.2 and 40.5, which are 3/10s and then 5/10s of a point off. MCV and MCH are well within normal as are his WBC count and platelet count.
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5. A1c one was drawn on 09/16 at 8.3 and then on 10/06 at 8.9. We will adjust the patient’s diabetic medications I am not sure if he is actually on insulin as that is kept in a tar, which I do not have access to but we may just simply need to increase his metformin I will check tomorrow.
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