ALLEN, BRANDY
DOB: 04/28/1977
DOV: 06/30/2023
HISTORY OF PRESENT ILLNESS: The patient comes in today for followup of opioid dependency. Last time, she was here, I increased her Suboxone to 70 a month because she is waiting surgery on her right ankle. The patient has seen the orthopedist and he told her that the hardware needs to come out and they are in the process of getting that scheduled.

She is alert. She is awake. She does not appear to be overdosing on medication. No sign of misuse or abuse noted.

The patient’s PDMP and urine tox screens are reviewed, up-to-date. No need to repeat today.

PAST MEDICAL HISTORY: Opioid dependency and then chronic right ankle pain which is new and she is going to have surgery for that in the next four to eight weeks.
PAST SURGICAL HISTORY: Hysterectomy, C-section, and appendectomy.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period in 2011. She does not smoke. She does not drink. She is a caretaker.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.
VITAL SIGNS: Weight 148 pounds. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 61. Blood pressure 111/75.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: The ankle is wrapped up on the right side.

ASSESSMENT/PLAN:
1. Right ankle pain.

2. Opioid dependency.

3. Continue with Suboxone 8/2, #70 a month for now.
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4. She did not tolerate Neurontin.

5. Once again, PDMP and urine tox screen are up-to-date at this time. I have discussed this with the patient in the past.

6. Return in one month.

7. We will return the patient back to the previous Suboxone dose after she has her ankle surgery.

Rafael De La Flor-Weiss, M.D.

