ALLEN, RANDY
DOB: 04/28/1977
DOV: 11/26/2025
HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman, comes in today for followup opioid dependency. The patient on Suboxone 8/2 mg three times a day. The patient is also taking Motrin 800 mg two times a day because of chronic right ankle pain.
The patient has been seen by an orthopedist. I was told one time they are going to try Lyrica and Neurontin, but has never tried it.
Regional pain complex was discussed with the patient today that has been discussed by orthopedist in the past, but the Suboxone has saved the day. She is doing much better with her symptoms.
PAST SURGICAL HISTORY: The patient has chronic ankle pain and has had two surgeries there as was discussed and is under the care of orthopedist. Hysterectomy and C-section.
MEDICATIONS: Mentioned above.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Negative colon cancer. Positive for breast cancer and lung cancer. The patient is tolerating Suboxone. No relapse. No sign of misuse and abuse or diversion.
SOCIAL HISTORY: Drug use none. ETOH none. Smoking none. Last period in 2011.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 149 pounds. O2 sat 99% on room air. Temperature 98.5. Respiratory rate 20./ Pulse 78. Blood pressure 132/84.
NECK: Shows JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.;
ABDOMEN: Soft.

EXTREMITIES: There is decreased range of motion about the right ankle. PDMP reviewed.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Urine tox screen reviewed. The patient will discuss further pain medications with orthopedist regarding medications mentioned above.
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2. No misuse or abuse of her medication.

3. The patient is looking for PCP now to have blood work done and well woman exam and I encouraged her to do that as soon as possible.

4. Urine tox screen.

5. PDMP up-to-date.

6. Findings discussed with the patient at the time of evaluation and I would like to have a copy of the blood work as soon as she get done from her PCP.

Rafael De La Flor-Weiss, M.D.
