REDDOCH, MARK

DOB: 12/29/1960

DOV: 01/07/2023
HISTORY: This is a 62-year-old gentleman here for a routine followup.

Mark has a history of opioid use disorder. He is currently on Suboxone. He is here for followup for this condition and medication refill.

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: The patient reports pain in his left lower extremity and redness. He denies trauma. The patient denies fever. Denies myalgia.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

Blood pressure 132/91.
Pulse 108.

Respirations 18.

Temperature 97.8.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort.

CARDIAC: There is peripheral edema on his left lower extremity, it has 2+ pitting edema, it is stiff, has tenderness to the calf and there is migrating redness on a central ulcer approximately 2 to 3 cm in circumference.
ASSESSMENT/PLAN: The patient was advised to go to the nearest emergency room as he may have a serious cellulitis or worse DVT, he states he understands and will go. He was given his prescription for Suboxone and refilled his normal chronic care medications namely:

1. Lantus 100 units which he takes 14 units daily.
2. Humalog 100 units, he takes 3 units before each meal.

3. Suboxone was also refilled. Suboxone 8/2 SL film, one film daily for 30 days, #30.
He was given the opportunity to ask questions, he states he has none.
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