MENSCH, SHERIL
DOB: 08/02/1973
DOV: 08/25/2025

HISTORY: This is a 52-year-old female here to establish care for opioid use disorder.
The patient has indicated that she has been on Suboxone for “quite a while”. She stated that she would like to come here because her current provider is too far and states she recently moved to this area and would like to be managed by us. She states she started Suboxone approximately 13 years ago. It was followed by hip replacement for which she was given multiple controlled substances including morphine, Norco and Dilaudid. The patient stated that she became attached to these medications and entered the Suboxone program then to “get off.”
The patient also reports that she was an alcoholic, but stated that she quit approximately two or three years ago and has been sober since.

PAST MEDICAL HISTORY:
1. Hypothyroidism.
2. Hepatitis C.
3. Obesity.

4. Hyperlipidemia.
PAST SURGICAL HISTORY: The patient had hip replacement.
SOCIAL HISTORY: She denies tobacco or alcohol and endorses drug use.
FAMILY HISTORY: Coronary artery disease, myocardial infarction.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, obese young lady in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 140/83.

Pulse 62.
Respirations 18.
Temperature 97.4.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. Nontender. No organomegaly. No rebound. No guarding. Hyperactive bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Opioid use disorder.
2. Hypothyroidism.
3. Hepatitis C. In regards to the patient’s hepatitis C, she stated that she has been symptom-free for multiple years. She states she was diagnosed approximately 25 or so years ago.

PLAN: The patient’s lab was done less than two weeks ago at another facility. She brought us a copy which reveals no significant abnormality.

Ultrasound was done to assess the patient’s organs status. Ultrasound was done of the liver, kidneys, abdomen, and pelvis and the study was unremarkable.

Medication is as follows: Suboxone 8/2 mg SL film one film SL b.i.d. for 30 days #60.

PMP AWARxE was reviewed. Data from the PMP AWARxE revealed single provider with multiple prescriptions for Suboxone.

Urine drug screen was done in the clinic today. Urine drug screen was positive for Suboxone, which she is taking from another provider.
The patient was given the opportunities to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
