ALLEN, BRANDY
DOB: 
DOV: 05/04/2023
CHIEF COMPLAINT:

1. Followup of opioid disorder.

2. Right ankle pain.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman who comes in today for refill of her Suboxone.
The patient was tried on Neurontin for chronic ankle pain which did not help and made her feel loopy.

The patient has been referred back to her orthopedist regarding her ankle pain, possible referral from his office to someone for chronic pain. She has tried Motrin 800 mg and Neurontin and some have helped and some have not helped.

She has been very faithful in taking her Suboxone on a regular basis, she is not taking any extra. Her PDMP is up-to-date. Her urine tox screen is up-to-date. ______ noted and discussed as before.
PAST MEDICAL HISTORY: Opioid dependency.
PAST SURGICAL HISTORY: Appendectomy, C-section, and hysterectomy.
MEDICATIONS: Suboxone 8/2 mg one film twice a day and Motrin 800 mg t.i.d. She is off the Neurontin now.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: See 04/06/23.

SOCIAL HISTORY: She does not smoke. She does not drink. She does not use drugs. She has two children.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 149 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 77. Blood pressure 117/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Opioid disorder.

2. Ankle pain.

3. Continue with Suboxone 8/2 one b.i.d.

4. Discontinue Neurontin.

5. May need referral from her orthopedist to pain management regarding the ankle pain and trying other medications i.e. SSRI or antiseizure medications.
6. To return next month.

7. Again, PDMP is up-to-date and urine tox screen is up-to-date and has been discussed with the patient.

Rafael De La Flor-Weiss, M.D.

