


PROGRESS NOTE

RE: Raymond Jansen
DOB: 06/08/1949
DOS: 01/21/2026
Rivermont AL
CC: Followup on PT.

HPI: A 76-year-old gentleman seen in room. He was seated in his manual wheelchair, alert and interactive. The patient has Parkinson’s disease. When he arrived, he was very anxious about his medications about being able to receive physical therapy so that he would not lose what mobility he had. Now he seems more relaxed and interactive and he has a new lightweight wheelchair obtained through DME at my office and propels himself along. He is also working with PT three times weekly. He denies any falls. The patient also then adds that he is also receiving OT and feels that that is also a benefit to him. The patient will continue to keep the bed that he arrived with somewhat large as well as tall for him, but he does not qualify for the hospital bed that he would like to have. The patient is now coming out for meals and will actually sit with other people at a table. He will occasionally go to an activity. He still continues to watch rather than participate. The patient occupies himself in his room working on his computer. He seems more relaxed as well.
DIAGNOSES: Advanced Parkinson’s disease, orthostatic hypotension, restless leg syndrome, B12 deficiency, DM type II, HLD, D3 deficiency, and gait instability has new lightweight wheelchair.

MEDICATIONS: Unchanged from 12/08/25.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code, PT/OT through Select.

PHYSICAL EXAMINATION:
GENERAL: Alert gentleman seemingly more relaxed and calm.

VITAL SIGNS: Blood pressure 133/65, pulse 69, temperature 97.8, respirations 19, O2 sat 99%, and weight 157 pounds, was 161 pounds on 12/25/25.
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MUSCULOSKELETAL: He can self transfer from his lightweight wheelchair to bed or recliner. Occasionally does ask for help. He is limited in normal range of motion and no lower extremity edema.
NEURO: He makes eye contact. He is soft-spoken, but speech is clear and coherent in content. He can voice his need. He listens to other people. Affect is congruent to situation.

SKIN: Warm, dry and intact with fair turgor. He has few scattered small seborrheic dermatosis along his hairline and nasolabial areas.

PSYCHIATRIC: He can still be reserved and watched before he speaks, a bit more engaging and more relaxed.
ASSESSMENT & PLAN:
1. DM II. The patient due for quarterly A1c, last was on 10/06/25 at 8.9, controlled clearly at that time, not adequate.
2. Parkinson’s disease with compromised mobility. He will continue with PT/OT at three times weekly. Orders have been signed. It is easier for him to get around with his new lightweight wheelchair.
3. Orthostatic hypotension. The patient takes midodrine 5 mg 9 a.m. and 9 p.m. Overall BP has been adequately controlled.
4. Parkinson’s disease. He seems to be doing good with his current Rytary schedule and is working on establishing himself with a local neurologist.
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