FOX, JACKSON

DOB: 

DOV: 06/21/2024

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old young man comes in today for opioid dependency. He lives with his mother. He has two kids. He is a machinist. His last urinalysis shows positive buprenorphine and nothing else. He has no issues with abuse or misuse of his medications. He is alert. He is awake. He is in no distress. He has not had a blood work done for a couple of years. I told him we need to do blood test and HE STATES HE WILL DO THAT NEXT VISIT.

PAST MEDICAL HISTORY: Hyperlipidemia, opioid dependency.

PAST SURGICAL HISTORY: Hernia surgery.

ALLERGIES: None.

MEDICATIONS: Suboxone 8/2 mg half a tablet t.i.d. #21 given today.

COVID IMMUNIZATION: None.
SOCIAL HISTORY: ETOH use almost never. He does smoke a pack a day. He does not use drugs and this was confirmed via urine tox screen.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 129 pounds. O2 sat 96%. Temperature 97.4. Respirations 20. Pulse 75. Blood pressure 98/49.

HEENT: Oral mucosa without any lesion. TMs are clear.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Opioid dependency.

2. Blood work.
3. I would like to do evaluation of his liver and kidneys because he had a history of fatty liver in the past.

4. Check hepatitis profile for the sake of completeness, has not been done.

5. Urine tox screen is up-to-date.
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6. Evaluate the patient in two weeks.

7. We will do blood work and further workup then.

8. No sign of misuse.

9. No sign of abuse.

10. No sign of diversion.

11. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

