CARSON, JAMES
DOB: 
DOV: 06/20/2023
HISTORY OF PRESENT ILLNESS: A 65-year-old gentleman presents to this clinic with history of opioid disorder. The patient’s problem started back in 2016 when he had two back surgeries and got addicted to opioid, subsequent since then has been started on Suboxone. He has been doing fantastic. He is a very active member of our community. He works for the U-Haul people down the street. He takes care of his wife, his children and his grandkids. They just got back from a trip to Colorado. 
PAST SURGICAL HISTORY: Left arm surgery.
MEDICATIONS: Reviewed opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: He does not believe in it.
SOCIAL HISTORY: He smokes. He does not drink alcohol. 
FAMILY HISTORY: Mother died of CHF. Father died of diabetes and complications.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 231 pounds, no significant change. O2 sat 97%. Temperature 98. Respirations 16. Pulse 61. Blood pressure 113/67.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

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

2. Suboxone 8/2 sublingual film #45 x2 weeks.

3. Urine drug screen up-to-date reviewed.

4. PD&P up-to-date reviewed.
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5. The patient has used THC in the past which is not a problem with Suboxone. We have discussed this at length in the past.

6. Hypertension, controlled.
7. The patient gets blood work and further evaluation including echocardiogram, carotid ultrasound and other workup by his cardiologist. Hence the reason for no blood test today or in the past.

8. The patient is going to bring a copy for our records, but he gets his blood work on regular basis he tells me and he has no issues with liver function changes or elevation.

9. Findings were discussed with the patient. The patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

