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The patient is seen with asking to get on Suboxone with a history of cocaine abuse. He states that he took it in childhood, in rehab program with his father watching for a year. He states he started again three years ago, now has been off for the past eight days with help from his wife, describing slight withdrawal with some insomnia, restlessness, agitation, and continued craving for cocaine, asking me to get on Suboxone; he thought it might help him. He has talked to a detox center in Kingwood recommending to get on medications and then to get in their program to attend three days a week and with support and counseling covered by his insurance.
PAST MEDICAL HISTORY: As above, cocaine abuse using one 8 ball per week. He states that he has been in motor vehicle accident two times with fracture of thoracic and lumbar spine with 17 surgeries on his back last several years ago, taking OxyContin for pain 5 mg four times a day and Flexeril 10 mg three times a day plus gabapentin 600 mg three times a day.
SOCIAL HISTORY: He states he drives a hotshot truck, does not require DOT. Plans to start 12-step program and attend supportive Westbridge Recovery Center in Kingwood as above. The patient is here with his wife.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had urine drug screen in the office showing presence of OxyContin and cocaine. Explained to the patient that Suboxone has limited effect on cravings for cocaine given in an article with current findings suggesting some benefit.
FINAL DIAGNOSES: Opioid dependence with chronic pain syndrome from multiple back operations and injuries to back; also, under the care of a pain specialist, history of cocaine addiction dependency for the past several years, off for the past two weeks, requesting Suboxone to help him withdraw and with his craving.
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The patient is to start taking Suboxone 8 mg three times a day without having taken after stopping OxyContin for two days or until early withdrawal symptoms present as recommended. If he experiences withdrawal symptoms from OxyContin or inability to suppress cravings with Suboxone, the patient will need to go to the emergency room with followup in rehab center. The patient is to follow up with his pain doctor on regular basis and inform him of history of cocaine abuse and need to stop OxyContin in order to take Suboxone. The patient is advised that Suboxone may give some pain relief with a little higher dose, also to discuss with pain doctor because of initial treatment and with history of OxyContin compounded for use for pain plus cocaine abuse. The patient is to be followed up in two weeks if doing well to discuss condition with pain doctor as above. Advised to enter rehab hospital as soon as possible for additional support and treatment. If the patient is able to abstain from cocaine with some benefit from Suboxone, we will continue to prescribe Suboxone with additional psychiatric evaluation, continued to be followed by pain doctor. If unable to meet those conditions, will have to seek Suboxone treatment elsewhere as part of a total program without being able to take OxyContin as discussed with the patient and wife. We will see the patient in one or two weeks for followup.
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