


PROGRESS NOTE

RE: Raymond Jansen

DOB: 06/08/1949

DOS: 05/06/2026
Rivermont AL

CC: A 76-year-old gentleman with Parkinson’s disease, seen in his apartment.
HPI: He was calm and quiet and actually more relaxed than on previous visits. The patient offered that he has an appointment with neurologist, Dr. Matthew Ryan on 05/08/2026 and I told him that he will be given a sheet to take with him, so that Dr. Ryan can write what the discussion was and any orders and that hopefully I will get information from him regarding the visit. The patient brought up the use of Rytary, which he hopes to be able to transition from Sinemet to the Rytary as he feels that when he is taking it that it is more effective and I encouraged him to bring that conversation up during that appointment. The patient spends most of his time in his room, he does come out for all meals; on occasion, will sit in activity, but for the most part is on his computer.

DIAGNOSES: Parkinson’s disease, orthostatic hypotension, RLS, DM type II, HLD, D3 deficiency, and gait instability; uses wheelchair.

MEDICATIONS: Unchanged from 02/17/2026.

ALLERGIES: NKDA.
DIET: NCS.

CODE STATUS: Full code.

The patient is followed by Select PT/OT.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated quietly in his room in a wheelchair. He was receptive to being seen.
VITAL SIGNS: Blood pressure 126/61, pulse 66, temperature 97.8, respirations 19, O2 saturation 98%, and weight 160 pounds; a weight loss of 4 pounds.

HEENT: Male pattern hair thinning. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

NEURO: Alert and oriented x3. Clear coherent speech. Makes eye contact. Affect appropriate to situation. He can be more of a quiet person and sit back and watch. He will voice his needs and clearly understands given information.

EXTREMITIES: Uses a wheelchair to get around. Moves his arms in a normal range of motion. He self-transfers. No falls. No lower extremity edema.

ASSESSMENT & PLAN:

1. DM II. Quarterly A1c is due, order is written.

2. Parkinson’s disease. The patient has an appointment scheduled for 05/08/2026 and I look forward to seeing Dr. Ryan’s recommendations.

3. Nocturia. The patient is doing better with Detrol LA one tablet q.a.m. and we will increase to 4 mg daily when that starts being an issue with urinary incontinence, which is not the case at this time.
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Linda Lucio, M.D.
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