CANGEMI, JESSICA
DOB: 02/07/1985
DOV: 11/09/2023
CHIEF COMPLAINT: Opioid dependence.

HISTORY OF PRESENT ILLNESS: This is a 38-year-old woman with history of opioid dependency, depression, and gastroesophageal reflux, comes in today for followup of a refill of her Suboxone. The patient’s urine tox screen shows positive buprenorphine and positive THC which is agreeable and okay upon the contract. The patient is agreeable to the contract. She knows about the contract. She does not see anybody else. She does not take any medication. She tells me she is not drinking alcohol which I told it can be deadly. She is not taking any other drugs at this time.
PAST MEDICAL HISTORY: Hypertension, anxiety, depression, and opioid dependency.
PAST SURGICAL HISTORY: Cholecystectomy, left ovary removed, gastric sleeve and spinal fusion.
MEDICATIONS: Medication list reviewed. Duloxetine, Pepcid, Coreg, and Dexilant. She is also taking birth control pills. We do not prescribe her the birth control pills or any other medication. She has a PCP and we had a discussion regarding use of birth control pills and obesity and the fact that it can cause thromboembolism and she states she is aware of it and she is going to talk to her doctor about and she has had blood work and hepatitis profile and HIV testing done recently.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was last month. She does not drink. She smokes. She does not use any drugs. She is married. Two kids, 19-year-old girl and 8-year-old boy. She stays home, married five years.
FAMILY HISTORY: Hypertension and diabetes.
PHYSICAL EXAMINATION:

GENERAL: She is morbidly obese.

VITAL SIGNS: She weighs 320 pounds. O2 sat 89%. Temperature 98.2. Respirations 16. Pulse 103. Blood pressure 146/81.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Opioid dependency.

2. Continue with Suboxone 8/2 mg sublingual one t.i.d. #90.

3. Depression, not suicidal.

4. Lab work up-to-date per PCP. Use of birth control pills discussed. She will discuss that with PCP. PDMP reviewed. The patient’s urine tox screen reviewed and discussed as above.
5. Must lose weight.

6. We talked about obesity.

7. She believes she might have sleep apnea. Her PCP has spoken to her about that. I have encouraged her to get that worked up.

8. No sign of misuse or abuse of medication.

9. Contract was again discussed and reminded the patient before leaving.

Rafael De La Flor-Weiss, M.D.

