


PROGRESS NOTE
RE: Raymond Jansen
DOB: 06/08/1949
DOS: 12/08/2025
Rivermont AL
CC: Followup on PT and durable medical equipment.
HPI: A 76-year-old gentleman seen in his room, he was seated in his manual wheelchair that he propels around. The patient is wanting to purchase or have provided for him an electric wheelchair, which he voices he wants a trial run with it before committing to it and physical therapy will take him through the steps to make sure that he knows how to properly operate it and, if he is not able to, then they will not sign off on it. The patient has had no falls. He states he is sleeping without difficulty. Appetite is fair with staff report that he comes out for meals. He is showering now with regularity at least once a week and occasionally comes out for activities. At my last visit with the patient on 11/12/2025, I had placed a referral to a neurologist at Norman Regional, the ADON tells me that it sounds as though they have the patient established with a neurologist, he just has not been seen by him, so my recommendation is that he get into see him as soon as possible. The patient takes Rytary and frequently talks about it and the possible adjustments in the medication that can be made and I have informed him that that is out of my scope of practice and I would recommend that a neurologist make that decision.
DIAGNOSES: Advanced Parkinson’s disease, orthostatic hypotension, restless legs syndrome, B12 deficiency, DM type II, HLD, D3 deficiency and gait instability; requires a wheelchair.
MEDICATIONS: Lipitor 20 mg h.s., metformin 500 mg one tablet with dinner, midodrine 5 mg two tablets b.i.d., MVI q.d., ropinirole 3 mg two tablets q.d., Rytary 23.75/95 mg two capsules at 10 a.m., 2 p.m., 6 p.m. and 9 p.m., B12 500 mcg one tablet q.d., and vitamin D3 2000 IU q.d.
ALLERGIES: NKDA.
DIET: NCS.
CODE STATUS: Full code.
PHYSICAL THERAPY: Select PT.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting upright in his manual wheelchair, engaging. The patient is alert and oriented x 2 to 3, soft-spoken, mumbles at times when speaking. He will voice his need and give his opinion readily and sarcasm is a coping technique for him.
VITAL SIGNS: Blood pressure 136/74, pulse 68, temperature 96.7, respiratory rate 18, O2 sat 98%, weight 161 pounds and the patient is 5’6”.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: Seated in his manual wheelchair, he has good neck and truncal stability. Moves arms in a normal range of motion. Did not observe him propelling his manual wheelchair. He is able to self-transfer, but is encouraged to ask staff assist as he can be a bit unsteady. He has no lower extremity edema. Moves arms in a normal range of motion, good grip strength, can hold utensils or a drinking cup. The patient is able to propel manual wheelchair somewhat slowly, but steadily. He has no trace lower extremity edema and tells me that his back hurts and with questioning is more specific that it is his lower back. He denies any falls or other trauma. He is sleeping on the same bed as well.
ASSESSMENT & PLAN:

1. Low back discomfort. I am writing for Tylenol 325 mg two tablets q.8h. p.r.n. The patient is aware that he has to just ask for this.
2. DM II. At last visit, A1c obtained on 10/06/2025 was 8.9, so I added 250 mg of metformin with breakfast and then lunch and 500 mg tablet for dinner. We will recheck A1c in early January 2026.
3. Mobility issues. The patient is hoping to get an electric wheelchair. Staff have contacted my office to assist with the DME and arranging for the wheelchair to be brought to the facility, so the patient can give it a try and see how it works for him and physical therapy provided by Select PT will assess the patient’s ability to operate it safely.

4. Hypoproteinemia. This was addressed at last visit and the patient was recommended to get protein drink daily and we will check and see whether that is actually occurred.
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