JENKINS, DOROTHY

DOB: 11/26/1955

DOV: 07/31/2023

HISTORY: This is a 67-year-old female here for followup. The patient said that she was seen in a local emergency room because of drowsiness and change in mental status. She said she had an extensive workup including CT scan, lab work, and was advised that her symptoms may have been from her medication, which she was taking. She states she has a history of back injury and routinely takes oxycodone and zolpidem on a regular basis. She said she takes oxycodone three times a day and zolpidem at bedtime for sleeping. She says she noticed her symptoms get worse whenever she takes the oxycodone.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Obesity.
3. Peripheral neuropathy.
4. Insomnia.
5. Anxiety.

PAST SURGICAL HISTORY: Cholecystectomy.

MEDICATIONS: Lisinopril and gabapentin.

ALLERGIES: None.
SOCIAL HISTORY: She denies tobacco, alcohol, or drug use.

FAMILY HISTORY: High blood pressure.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, and obese young lady.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 183/91.

Pulse 73.

Respirations 18.

Temperature 98.3.

HEENT: Normal.

NECK: Full range of motion. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress.
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ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

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. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chronic pain.

2. Neuropathy.

3. Opioid use disorder.

4. Hypertension.

5. Insomnia.

PLAN: The patient was initiated on Suboxone at the emergency room. She was given a few days medication. I will go ahead and continue this medication. She was given Suboxone 8/2 mg SL film she will take one film sublingual b.i.d. for 30 days #60.

In addressing her insomnia, we will stop Ambien and patient stated that when she takes Ambien she feels like she is awake but at the same time asleep sometimes she gets up and walks around still asleep. This should be discontinued. I will start her on clonidine, this will address for high blood pressure and also help with sleep as one of the major side effects of clonidine is somnolence. She was advised to try this for 30 days if it does not work we will think about an IV placement.
PMP AWARxE was reviewed. Data from PMP AWARxE reveals multiple prescriptions it looks like on a monthly basis for oxycodone and zolpidem. She was advised that we will be taking her off of this medication and replace them with Suboxone. We will take her off zolpidem and replace it with Klonopin.

She was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

