


PROGRESS NOTE

RE: Raymond Jansen
DOB: 06/08/1949
DOS: 06/04/2026
Rivermont
CC: Followup on neurology visit with medication changes.
HPI: A 76-year-old gentleman seen in his apartment. He is seated in his wheelchair, looks about he is quiet and he waits for me to initiate the conversation. Overall, I asked him how he was doing, he said he was fine and then I asked him about his appointment with Dr. Ryan that he recently had. He said it was okay. Dr. Ryan changed his Rytary and the patient is not fond of that. The frequency of dosing was increased. The medication is quite expensive and the patient states that he just cannot afford it with these new changes. I then had suggested when he first told staff about that part of my coming that we would put him back on Sinemet and see how he does and states that he is doing good that he feels like this Sinemet works for him. The Rytary he feels is a little more effective, but again it is unaffordable. The patient is receiving PT, helping him with weightbearing, transferring and increasing his endurance.
DIAGNOSES: Parkinson’s disease, orthostatic hypotension, RLS, DM II, HLD, and gait instability requires wheelchair.

MEDICATIONS: Lipitor 20 mg h.s., metformin 500 mg one tablet with lunch, midodrine 5 mg 9 a.m. and 9 p.m., MVI q.a.m., Actos 30 mg 5 p.m., ropinirole 4 mg h.s., triamcinolone 0.1% cream apply a.m. and h.s. to affected areas q.12h., B12 500 mcg one tablet q.d., D3 2000 IUs one capsule q.d., and Sinemet 25/100 mg two tablets at 7 a.m. and one tablet at 11 a.m., one tablet 3 p.m. and one tablet 8 p.m.
ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code. The patient is followed by Select for PT/OT.

PHYSICAL EXAMINATION:
GENERAL: The patient was calmly seated in his wheelchair just appeared aloof, but would add two questions I asked.
VITAL SIGNS: Blood pressure 136/82, pulse 74, temperature 97.9, respirations 19, O2 sat 97%, and weight 162 pounds which is stable.

Raymond Jansen

Page 2

HEENT: Male pattern hair loss. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple.

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

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Easily propels his manual wheelchair, self transfers without any difficulties to date.

NEURO: He is alert. He is oriented x2 to 3, generally most days 3. His speech is soft. He does not speak unless he is asked specific questions and then he is slow to respond. His affect is at times somewhat of a smirk or aloof.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. DM II. A1c one month ago is 10 on his current medications so I have increased his Actos to 45 mg at 5 p.m. and I am adding a metformin dose of 500 mg to both lunch and dinner and we will see what his next A1c reflects and make changes as need indicated at that time.
2. Parkinson’s disease with medication changes. The patient was not able to afford the Rytary at the rate that it was increased the monthly cost would be out of his pocket $546 monthly. Sinemet is fully covered by his insurance and he states that he feels like he is doing fine on it. He does not have any complaints. So we will continue and unclear when his next follow up appointment with Dr. Ryan will be.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
