


PROGRESS NOTE
RE: Orville Purinton
DOB: 12/15/1941
DOS: 04/07/2026
Somerset AL
CC: Routine followup.
HPI: An 84-year-old gentleman seen in his room, he had been lying down he got up in a hurry had shirt and his underwear on otherwise was walking around trying to get dressed so I could see him, but he was only half dressed when doing that. The patient was pleasant told me that he found out that they were shown a movie in the activities room and I told him they were and told him what it was, which was Easter parade and he was very excited to get dressed and go and see that so he asked me if we could make it quick. Overall. the patient has had no falls or other acute medical issues. He states that he is sleeping good. He patted his stomach and said I have a good appetite and he is social. He seems to be in a good mood most of the time.
DIAGNOSES: Diabetes mellitus type II, GERD, ASCVD, TIA history, AAA, and history of skin cancer excision and gout.
MEDICATIONS: Allopurinol 300 mg q.d., Lipitor 40 mg h.s., BuSpar 10 mg b.i.d., Plavix q.d., Protonix 40 mg q.d., metformin 1 g b.i.d. AC, glipizide 5 mg b.i.d. AC, MiraLax q.d. and meclizine 25 mg t.i.d. p.r.n.
ALLERGIES: STADOL and CODEINE.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Overly, well-nourished gentleman who was pleasant and getting himself ready to join an activity.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal affect and rate. Clear lung fields no cough and symmetric excursion.
ABDOMEN; He has a very rotund abdomen that is firm and nontender. Positive bowel sounds.
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MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. He has fairly adequate muscle mass and motor strength to get around.

NEURO: He made eye contact with me. His speech was clear. He excused himself and then later I was able to sit with him for a bit and just see in general how he is doing. He makes eye contact. He gets to the point. Voices his need asked questions and seems to understand given information, but he seems to take things seriously, but not a warrior.
ASSESSMENT & PLAN:
1. Lower extremity edema. His right leg is +2. Left leg is +1. He is not on a diuretic so I am adding Lasix 40 mg a day for four days and then we will go to 20 mg a day thereafter.
2. General care. There are no baseline labs in the patient’s chart I am ordering a CBC, CMP, A1c and lipid profile and will review those with the patient when available.
3. Anxiety disorder on 02/23/2026, the patient’s BuSpar was increased to 10 mg b.i.d. and Ativan, which had been 0.5 mg b.i.d. routine was changed to same dose at q.6h. p.r.n. and the patient is able to ask for medication.
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