CASTLESCHOULDT, JOSEPH

DOB: 10/02/1975

DOV: 11/02/2022

HISTORY OF PRESENT ILLNESS: This is a 47-year-old male patient here today requesting refill of his clonazepam. He was here last visit and he was given the 0.25 mg taking one to two twice a day as needed for anxiety. No other issues were brought forth today. The patient does have a rich history of schizophrenia and bipolar. He is taking multiple medications for this, he seems to be well managed with this as well.

He offers no other complaint. No cough or flu-like symptoms. No nausea, vomiting, or diarrhea. No GI symptoms. He carries on his normal bowel and bladder function as usual. There is no chest pain, shortness of breath or abdominal pain.

Once again, he is under the care of specialty physician for mental health.

PAST MEDICAL HISTORY: Insomnia, depression, anxiety, schizophrenia, seizure disorder as well.

PAST SURGICAL HISTORY: Cholecystectomy.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Oxcarbazepine, trazodone, clonazepam, hydroxyzine, benztropine, Trileptal and Zyprexa. He is taking these on a regular basis. He seems to be doing well on those medications.

SOCIAL HISTORY: He does smoke one-half pack cigarettes on a daily basis.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented and interacts well. His demeanor seems to be almost normal. You can tell he does have some twitching off and on, which is his normal baseline.

VITAL SIGNS: Blood pressure 142/86. Pulse 95. Respirations 16. Temperature 98.1. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: All within normal limits.

NECK: Soft. No thyromegaly. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of this exam is largely unremarkable.
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I have also interviewed this patient on his mental health status as far as how he believes he is doing, he states he is doing very well. He does not have any negative attitude. He has no suicidal ideation. He does not verbalize ever wanting to harm himself or others. He seems as though he is a very stable individual.

ASSESSMENT/PLAN:

1. Anxiety. We will refill the clonazepam 0.25 mg. He will take one to two tablets b.i.d as needed p.r.n for anxiety, #60 will be written.

2. He can return to the clinic as needed. He is encouraged to follow up with specialty care as well.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

