CLINIC VISIT NOTE

LABUFF, MARTIN
DOB: 09/06/1982
DOV: 03/28/2022

The patient presents to the clinic with complaints of *__________*.
PRESENT ILLNESS: The patient describes penile discharge with slight dysuria for the past two days and also needing his medication refill. Doing well with Suboxone.
PAST MEDICAL HISTORY: History of hypertension, opioid dependency and anxiety.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Suboxone, Norvasc  and Motrin.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He states he is back together with an old girlfriend and thinks he caught it from her.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Noncontributory. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. No CVA tenderness. Skin: Without lesions or rash. Extremities: Without tenderness or restricted range of motion. Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits.

IMPRESSION: Opioid dependency and probable chlamydia and urethritis.

PLAN: The patient is given refill on his Suboxone and an Rx for Z-PAK. The patient advised no girlfriend sexual contact and she needs to have examination as well and use of prophylactic avoidance until certain that infection of both sexual partners has been eradicated.
John Halberdier, M.D.

