


PROGRESS NOTE
RE: Orvil Sexton
DOB: 08/16/1940
DOS: 02/04/2026
Somerset AL
CC: Assume care.
HPI: An 85-year-old gentleman seen in his room, he was quite energetic and able to give a fair amount of information.
DIAGNOSES: CAD, COPD, HLD. GERD, HTN, chronic seasonal allergies, depression, and anxiety. Dementia with BPSD of anxiety/agitation.
SURGICAL HISTORY: Bilateral cataract extraction with lens implants. One heart stent and left knee replacement.
MEDICATIONS: Tylenol ES 500 mg two tabs b.i.d., Norvasc 25 mg q.d., Zyrtec one q.d., Plavix q.d., Voltaren gel apply to left knee t.i.d., Lexapro 5 mg q.d., metoprolol 25 mg q.d., Protonix 40 mg q.d., Vistaril 25 mg q.8h. p.r.n. for anxiety/agitation.
ALLERGIES: CODEINE.
CODE STATUS: DNR.
DIET: Regular with ground meat.
SOCIAL HISTORY: The patient was married. He could not remember how long. His wife passed away two years ago. She had dementia and he was her caretaker. Actually they were married 62 years. He has one son Mike who is his POA and a daughter who is involved in his care. The patient has a 30-pack year smoking history. He quit in 96. Denied alcohol. He stated that he hated it and was a mechanic for Boeing for his career though he also worked as a mechanic on vehicles and trains.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly gentleman who was cooperative with being seen.

VITAL SIGNS: Blood pressure 128/74, pulse 92, temperature 96.7, respiration 16 and 135 pounds.
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HEENT: He has male pattern hair loss. EOMI. PERLA. He wears reading glasses had them on for part of the interview and then took them off. Nares patent. He has moist oral mucosa. The patient is hearing is noted to be good once we started talking more. His speech was clear. He was able to make his point and understood given information. Again dentition he has his own teeth, but several are missing so dentition is lacking.

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

RESPIRATORY: His effort for him to take a deep breath. His lungs were clear, but decreased bibasilar breath sounds,

ABDOMEN: Flat. Nontender. Bowel sounds present.
GU: Continent of bladder.

GI: Continent of bowel.
MUSCULOSKELETAL: The patient has a wheelchair that he can propel himself and he has a walker that he uses around the facility and in his room he walks independently. He is able to self transfer. He has no lower extremity edema.
SKIN: He has good turgor. There is no bruising or breakdown noted.

PSYCHIATRIC: His affect is congruent to the situation. He seems to relax with time. He kind of likes to be a little in charge of things and he did some question asking.

NEURO: He is alert. He is oriented x2 to 3. Clear speech. Understands given information was cooperative.

ASSESSMENT & PLAN: 
1. The patient last labs were in May 2025, and will be redone in April 2025. He had high hypoproteinemia with T-protein of 6 and albumin of 3.1. He reports having good intake so we will see what his new values are and supplement as needed.
2. Anemia. H&H are 11.0 and 34.1 with a normal MCV and MCH as well as normal platelet count of 314. Again will follow up when those are drawn in two months.
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