HAUBOLT, JAMES
DOB: 06/05/1963
DOV: 01/25/2024
HISTORY: This is a 61-year-old gentleman here to establish care for Suboxone. The patient stated he learnt about the program from a friend who was in his similar circumstance to his and he is interesting to get off of the current street drugs he uses.
The patient stated his problems started approximately three years ago when and he was diagnosed with rotator cuff tear, carpal tunnel syndrome, and C-spine H&P. He states he was placed on oxycodone and became addicted to it. He states when his doctor stopped giving it to him, he resorted to getting medication from the streets namely oxycodone, marijuana, and cocaine. He states he is currently on gabapentin and Celebrex for the aforementioned pain, but states he has to use street drugs in order to cope with his pain.
PAST MEDICAL HISTORY:
1. Rotator cuff tear.

2. Carpal tunnel syndrome.

3. Cervical spine H&P.
4. Neuropathy.

PAST SURGICAL HISTORY: None.

CURRENT MEDICATIONS:

1. Celebrex.

2. Gabapentin.

ALLERGIES: IODINE. He states when he comes in contact with iodine, he gets a rash.
SOCIAL HISTORY: Endorses tobacco use. Endorses drug use. Denies alcohol use. 

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented. The patient is very agitated. He moves a lot and appears anxious.

VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 142/92.

Pulse 70.

Respirations 18.

Temperature 97.9.
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HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nondistended. No guarding. No visible peristalsis. He has normal bowel sounds.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented. The patient is agitated moving quite a lot. He moves his hands back and forth as he speaks and appears restless. Sensory and motor are normal.
ASSESSMENT:
1. Opioid use disorder.

2. Polysubstance abuse.

3. Anxiety/withdrawal symptoms.
Drug screen was done today in the clinic. Drug screen was positive for cocaine, oxycodone and marijuana. The patient and I had a lengthy discussion on this program. He signed a contact on the program and was advised that substance we found in this clinic in the system cannot and should not be there next two visits. The patient states he understands. He states that is main reason for being here. He wants to get off of these three drugs. 
PMP AWARxE was reviewed. Data from PMP AWARxE reveals that on 03/30/2023, the patient received Tylenol with Codeine. That is the only prescription he has received within recent records.
The patient will be started on Suboxone 8/2 mg SL film. He will take one film SL twice daily for 30 days #60. Again, the patient was consulted on the protocol of this program. He states he understands and will comply.
He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

