CHAVERA, VENESSA

DOB: ______
DOV: 02/26/2024

HISTORY: This is a 48-year-old female here with fatigue.

The patient stated that this started approximately about a week ago. She states she was on Suboxone therapy for the past three years and has decided to stop abruptly. She states that since she stopped she has been experiencing fatigue, decreased appetite, and inability to sleep, but stated that she does not want to take the medication again because she states “I am ready to get off of it”.

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

PHYSICAL EXAMINATION:

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

VITAL SIGNS: 

O2 saturation 100% at room air.
Blood pressure 128/83.
Pulse 80.
Respirations 18.
Temperature 98.0.
The patient appeared withdrawn. She does appear slightly cachectic and appears to have lost some weight. Her last weight here was 150 and today her weight is 140 pounds. She indicated that she is not making efforts for weight loss.

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 nontender. No organomegaly. No rebound. No guarding. No visible peristalsis.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Medication withdrawal symptoms.

2. Fatigue.

3. Weight loss.

PLAN: Today, in the clinic, we did an ultrasound. The ultrasound revealed no abnormality in her liver, kidneys, intestine, uterus or ovaries. No renal stones.

Labs were drawn. Labs include CBC, CMP, lipid profile, A1c, T3, T4, vitamin B12, vitamin D.

The patient was sent home with hydroxyzine 50 mg. She was advised to take one at bedtime, #30. Strongly encouraged to go to the emergency room if she does not get better.

She was given the opportunities to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

