CARSON, JAMES
DOB: 06/21/1957
DOV: 09/26/2023
CHIEF COMPLAINT: Opioid dependence followup.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old gentleman, very happy with life, has a good relationship with his wife, working part-time, doing a lot of traveling. He is taking his Suboxone 8/2 three times a day, has had no issues with relapse or thoughts about relapse. He has a cardiologist that he sees about his hypertension and his atrial fibrillation. He has had blood work done on regular basis.

His PDMP is up-to-date.
We sent out urinalysis for drug screen last visit.
PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, opioid dependency, and anxiety.

PAST SURGICAL HISTORY: Right arm surgery.
MEDICATIONS: Medication list includes Eliquis, Prilosec, flecainide, losartan and metoprolol.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

SOCIAL HISTORY: He drinks very little, almost none. He does not smoke. He works part-time for U-Haul in Kingwood.
FAMILY HISTORY: Possible heart disease. He does not know much about mother and father.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 238 pounds. O2 sat 98%. Temperature 97. Respirations 16. Pulse 51. Blood pressure 150/76.

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 dependency. Continue with Suboxone 8/2 #45 one three times a day.

2. He gets B12 injections at a health center, but he wants to give his own injection. He uses 1 cc every two weeks. I gave him prescription for 10 cc bottle with 1 cc syringes.

3. He does not appear to be in atrial fibrillation.

4. The flecainide and Eliquis are very important to his medications and he knows to keep them up and never stop them.

5. Hypertension, controlled.

6. Blood work is up-to-date per his cardiologist.

7. Findings discussed with the patient at length. He will come back in two weeks and call if any changes noted in his condition.

Rafael De La Flor-Weiss, M.D.

