GARZA, TAMARA
DOB: 10/16/1963
DOV: 05/04/2023
CHIEF COMPLAINT:

1. Opioid dependency.

2. Pedal edema.

3. “I need my Lasix refilled.”
4. Status post ER visit with L5 compression fracture.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 59-year-old woman on Suboxone for opioid dependency. The patient has done well with medication, has not had any relapse. She was seen in the emergency room for L5 compression fracture and was treated with Toradol. She did not receive any narcotics.
It is time for her Suboxone refill.

They gave her a choice of either watchful neglect regarding her L5 compression fracture and/or proceeding with a kyphoplasty. She has chosen to treat with watchfulness.

PAST MEDICAL HISTORY: Hypothyroidism, hypertension, hyperlipidemia, history of CHF, migraine headaches, insomnia, and opioid dependency.
PAST SURGICAL HISTORY: Hysterectomy and hand surgery.
ALLERGIES: CHANTIX, WELLBUTRIN, POISON SUMAC.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does smoke. She does not drink alcohol. Last period in 2000.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 134 pounds. O2 sat 99%. Temperature 99. Respirations 16. Pulse 98. Blood pressure 128/78.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. The patient is wheelchair bound.
SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
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ASSESSMENT/PLAN:
1. Opioid dependency.

2. Suboxone 8/2 mg sublingual #15 given as before.

3. Did not take any other medication.

4. PDMP up-to-date.

5. Did not do a urine tox screen at this time.

6. L5 compression fracture.

7. Avoid Toradol at this time since she has been taking that before.

8. Avoid Motrin.

9. Her Lasix 40 mg was refilled as well today, but she is not taking it on a regular basis.

10. She will see us in 15 days for followup. If develops any neurological issues or any other complaints, she will let me know right away.

Rafael De La Flor-Weiss, M.D.

