REDDOCH, MARK

DOB: 12/29/1960

DOV: 06/17/2023
HISTORY: The patient is a 62-year-old gentleman here for followup.
Mark has a history of opioid use disorder, hypothyroidism, is here for followup for these conditions and medication refills. He states that since his last visit he continues to be seen by wound care because of his stasis ulcers and states that he is doing much better compared to when he started.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 sat is 97% at room air.

Blood pressure is 134/83.
Pulse is 87.
Respirations are 18.
Temperature is 97.5.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Distended secondary to obesity. No guarding. No rebound. Normal bowel sounds. No tenderness to palpation.
SKIN: No abrasions, lacerations, macules, or papules except for his bilateral lower extremities, they got brown discoloration. No ulcers. Mild edema.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Opioid use disorder.

2. Hypothyroidism.

3. Medication refill.
PLAN: I reviewed the patient’s chart which revealed that he has had no labs for quite a while. Strongly encouraged to have labs drawn today, but he states that he is at work and he has to go back, but will return to have labs drawn as soon as possible. He is strongly encouraged to have labs drawn because of his thyroid to see where his thyroid is and see other end-organ issues. He was given thyroid medication only for 30 days; usually, I will give him for 90, but for 30 days and within 30 days he must come and have labs drawn.

1. Suboxone 8/2 mg SL film, he will take one film SL daily for 30 days #30, no refills.
2. Levothyroxine 300 one p.o. daily for 30 days #30, no refills.
He was given the opportunities to ask questions, he stated he has none; again, he was reminded about the importance of having labs drawn, he sates he will comply when he returns as soon as possible.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

