HOUSTON, JULIE
DOB: 01/17/1980
DOV: 09/26/2023
CHIEF COMPLAINT: “I am so stressed out.”

HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old woman who is here with her husband of 12 years. She tells me she has a marketing company. She makes funnels. It is a multimillion dollar company. She does not drink. She does not smoke. She has been seeing Dr. Jerri Sethna who has been treating her with anxiety medications and ADHD medications and they have all had terrible effect on her. She has been feeling weak, tired, and sleepy. She is crying without any tears here in the office. She tells me that she cannot sleep; has not slept for days. Her urine tox screen is abnormal with benzodiazepines, THC, morphine, opioids and she tells me some of these medications she got from different providers and some they gave in the emergency room because she had a spider bite. She does have a colorful PDMP here in the office as well.
Both she and her husband tell me that she is not thinking about killing herself, hurting herself or hurting anybody else.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: She tells me she has had no surgeries.
MEDICATIONS: She tells me she is not taking anything at this time.
ALLERGIES: No known drug allergies.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 123 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 119. Blood pressure 155/98 because she is crying again without any tears present.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. I explained to the patient that as far as her anxiety is concerned and her degree of psych issues, she needs to go to Tri-County or see a psychiatrist. She does not have insurance. So, Tri-County is the best course. I am not going to give any benzodiazepines. She may take Rozerem 8 mg; she can take 10 of those as needed for sleep that is a non-controlled substance. It is basically a high-dose melatonin and I feel confident giving that to her in case she decides to mix it with other medication.

2. I see a lot of drug-seeking behavior.

3. Our office is not equipped to deal with her psych issues.

4. Myself or my associates will not start the patient on any antidepressant, anxiolytics or any other medication before she sees someone at Mental Health Center of Tri-County. This was discussed with the patient at length before leaving the clinic and her husband.

Rafael De La Flor-Weiss, M.D.

