ALLEN, BRANDY
DOB: 04/28/1977
DOV: 04/06/2023
CHIEF COMPLAINT: Opioid abuse disorder.

HISTORY OF PRESENT ILLNESS: Ms. Allen comes in today for followup of her opioid abuse disorder. The patient last time received half of a sublingual film every 12 hours p.r.n. for ankle pain. Her pain is actually better. The pain appears to be mainly nerve pain after her surgery. The patient is seeing the orthopedic physician who is treating her with Motrin 800 mg and nothing else.

We talked about her options regarding increasing her Suboxone or treating her with a different medication and I have had some thoughts regarding this matter.

PAST MEDICAL HISTORY: Opioid dependency.
PAST SURGICAL HISTORY: Appendectomy, C-section, and hysterectomy.
MEDICATIONS: Suboxone 8/2 one film twice a day and Motrin 800 mg t.i.d. with food.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.

MAINTENANCE EXAM: She has had a mammogram by primary care physician and there was a nodule that they are following. PDMP up-to-date.
SOCIAL HISTORY: Last period in 2011. Married. Does clean house, but she cannot do too much because of her right ankle pain. She has two children.
FAMILY HISTORY: No heart disease, coronary artery disease, or diabetes. Grandmother has lung cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 149 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 77. Blood pressure 119/74.

HEENT: TMs are clear.
NECK: No JVD.
LUNGS: Clear.
ALLEN, BRANDY
Page 2

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: The patient’s ankle has no swelling, redness or heat on the right side. There is evidence of hardware in the ankle where she states the pain is coming from.

LABS: Urine tox screen previously showed THC which we have discussed in the past and discussed today as well.

ASSESSMENT/PLAN:
1. Opioid abuse disorder.

2. Continue with sublingual 8/2 #60 one b.i.d.

3. No extra Suboxone given today.

4. Add Neurontin 300 mg twice a day in the following fashion: One at bedtime for the next five nights, then one twice a day.

5. May need to see a second orthopedist regarding her pain.

6. We will avoid increasing Suboxone by any means; this for out of surgery.

7. THC reviewed and discussed with the patient.

8. Sees a regular physician in regards to her maintenance examination, her breast nodule which has been worked up, mammogram and other issues.

9. Urine tox screen, PDMP up-to-date.

Rafael De La Flor-Weiss, M.D.

