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NEW PATIENT OFFICE VISIT

Patient Name: John Arnold

Date of Birth: 03/15/1980

Age: 43

Date of Visit: 06/27/2023

Chief Complaint: This is a 43-year-old man who is here today to establish in the office for prescription of D-Amphetamine Salt Combo prescription. He was seeing Dr. Dhaduk apparently.

History of Presenting Illness: Review of his initial intake shows that the patient sees Dr. Jennifer Devoke for a prescription of clonazepam 1 mg that he takes once a day and hydrocodone 5/325 mg that he takes one at bedtime for back pain.

Past Medical History: He denies any major medical illness like hypertension, diabetes, asthma, heart problems, seizures, or kidney stones. He did state that he has a history of ADHD diagnosed at the age of 13 and was on treatment then until in his 20s, then he discontinued taking it and then restarted back one to two years ago; he is not quite sure. He was seeing Dr. Jennifer Devoke for chronic back pain. He states that he tried all nonsteroidal antiinflammatory agents which did not relieve his pain and so, he went on this chronic hydrocodone therapy. He just takes one at bedtime. He cannot recall any particular injury. His pain is in his lower back. He states he rode a lot of motorbikes and cross-country motorbike riding and so on and thinks it is all related to that. Review of the Texas PMP shows that the patient gets 60 tablets of clonazepam every day, but he states he only takes one, but he fills it regularly every month for 60 and his hydrocodone is given 30 mg a day and it also shows that Dr. Dhaduk is doing his D-Amphetamine Salt Combo 20 mg, #30 tablets every month. He did bring it to my attention that he thinks he may be depressed since he always looks the bad in any situation.

Past Surgical History: Surgeries: None.

Medications: As listed above.

Social History: He is married. He has four children age 12 to 25. He has two grandchildren. He works for the City of Brenham and his wife also works. He does have some financial strain and stress in his life though. He thinks he is anxious because he has a little tremors when he puts his arm out. There is no resting tremor. So, he takes the clonazepam. He still smokes anywhere from 3 to 10 cigarettes per day. Alcohol use not anymore. Illicit drugs, he does use CBD oil.
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Personal History: He smokes two to three cigarettes or sometimes up to 10 cigarettes a day for 22 years. He used to drink alcohol, which he thought was a problem for himself and quit himself on 07/26/2006. He does take also CBD oil.

Occupation: He works for City of Brenham making street signs.

Family History: Denies any major medical illness in his parents or immediate family.

Physical Examination:

General: The patient is slightly obese. Mood seems to be normal. He is right handed.
Vital Signs:

Height 6’2” tall.

Weight 260 pounds.

Blood pressure 120/76.

Pulse 100 per minute.

Pulse ox 97%.

Temperature 97.7.

BMI 33.

Head: Normocephalic.
Eyes: PERLA.
ENT: Within normal limits.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.

Lungs: Clear to auscultation. No wheezing, rhonchi or rales.

Heart: S1 and S2 heard with regular sinus rhythm. No gallops or murmurs. Sinus tachycardia heard.

Abdomen: Obese, soft and not tender. Bowel sounds normal.
Assessment:

1. History of ADHD.

2. History of anxiety.

3. History of chronic low back pain syndrome.

4. Obesity.

Plan: I did tell the patient to probably try to discontinue the smoking. We did do a urine drug screen at the office, which showed positive for THC, but it is hard to say whether it is the CBD oil or marijuana use. EKG in the office was normal. Heart rate was 96 per minute and some sinus tachycardia, otherwise normal. We will order a CBC, CMP, lipids, TSH at the lab fasting in a.m. We will schedule him for a connectivity testing and he will see Dr. Dave for followup in two to three weeks for further treatment. I did tell the patient that I really do not think he needs the clonazepam since he does not seem to have any symptoms of anxiety.
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He has little tremors when he puts his hands out and he calls it anxiety disorder, but he does not have any resting tremors. He will call the office sooner if he has any other problems.
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