


PROGRESS NOTE

RE: James Mitchell

DOB: 02/22/1938

DOS: 05/06/2026
Rivermont AL

CC: Nightmares, new issue of hemorrhoid and a change in his gait.

HPI: An 88-year-old gentleman seen in the apartment that he shares with his wife. He started talking first, was seen first. The patient is awaiting the arrival of a motorized wheelchair, which has been ordered through my office and will be covered by Medicare. The VA has agreed to provide the patient’s medications, so they will be ordered through the VA going forward. The patient tells me that he has been having nightmares recently, nothing has changed as far as medications or his time of going to bed. He attributes or questions whether the nightmares are due to Cymbalta, which was started on 02/13/2026 for neuropathic pain. It has been effective for the neuropathy, but he is wondering if it is also causing the nightmares, would like to continue with the med because of the benefit, but at half the current dose. Told him we could try and see whether it works. The patient has had regularly timed bowel movements, but stated that he has developed hemorrhoids that are uncomfortable. I told him that we could help by making sure he does not have to strain with the BM and then ordering Preparation H which can be kept in his bathroom and him use as needed and he is in agreement with that. The patient’s gait has changed somewhat; he remains ambulatory, has a stooped posture, which is not new and is walking a little bit slower.

DIAGNOSES: Status post CVA x2, cardiac arrhythmia, GERD, BPH, chronic bilateral lower back pain, OSA; does not use CPAP, aortic stenosis, CKD stage III, nocturia, lumbar stenosis status post multiple lumbar surgeries, CAD, and osteoporosis.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Coreg 6.25 mg q.a.m., Aricept 5 mg h.s., Cymbalta 60 mg q.d.; will be decreased to 30 mg q.d., dutasteride 0.5 mg q.d., FeSO4 one tablet MWF, Norco 10/325 mg one tablet b.i.d., Myrbetriq 25 mg h.s., omeprazole 20 mg q.d., calcium 500 mg q.a.m., Lyrica 100 mg t.i.d., and Flomax at h.s.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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Receives PT through Select.
PHYSICAL EXAMINATION:

GENERAL: The gentleman is seated quietly in his apartment, cooperative, and engaging in discussion about his current health issues.
VITAL SIGNS: Blood pressure 144/65, pulse 78, temperature 97, respirations 19, and O2 saturation 98%.

HEENT: EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

CARDIAC: An irregular rhythm at a regular rate without MRG. PMI nondisplaced.

RESPIRATORY: He has a normal effort. Decreased bibasilar breath sounds. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. Slightly protuberant and nontender.

MUSCULOSKELETAL: Intact radial pulses. When he ambulates, he has difficulty standing straight, it is more of a stooped over posture and he has trace bilateral lower extremity edema.

ASSESSMENT & PLAN:

1. Nightmares. The patient attributes these to Cymbalta. We will decrease his current 60 mg dosage to 30 mg at his request and see if there is a stop of the nightmares, but the continued benefit of the medication.

2. Obstructive sleep apnea without CPAP use. He has a pulmonary appointment on 06/08/2026 and we will see if there is a sleep study needed or he will just be given a new CPAP with the settings determined.

3. Hemorrhoids. Preparation H wipes and cream are ordered; the patient can keep in the bathroom, with instruction on the order of use and use as needed.

4. Constipation. The patient has MOM 30 mL q.d. p.r.n., does not request it, so I am ordering that it be routine on MWF and we will see how that helps.

5. Medication review. The patient has a history of anemia, was started on iron. His most recent CBC shows a normal H&H with normal indices, so we will discontinue FeSO4 when medication out.
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Linda Lucio, M.D.
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