CLINIC VISIT NOTE

ROSALES, BRITTANY
DOB: 02/18/1989
DOV: 11/06/2025
The patient is seen in the office seeking refills of clonazepam and Adderall. I have seen the patient in the past, but have not seen her for several months. She has been living with relatives out of town. She has been getting medications from other doctors including Dr. Goin here in town. She came to me seeking additional refills. She states she has been out of clonazepam for the past two weeks. She has had some mild withdrawals, now seemed more normal. She has also been taking gabapentin. She tells me she is planning to see a psychiatrist in the next few weeks early December, but not able to see him sooner. 

PAST MEDICAL HISTORY: She has been told that she was borderline manic depressive in the past.

SOCIAL HISTORY:  The patient is well known by me and had been through long stressful events with ex-husband with history of multiple addictions, abuse, in and out of prison, trying to see father of daughter, has limited contact, but trying to keep custody with prolonged legal battle. Otherwise, as in present illness and noncontributory.
FAMILY HISTORY: Otherwise, as in present illness and noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: Severe anxiety disorder and stress reaction, on clonazepam; also, attention deficit disorder, on Adderall, presently out.
PLAN: Because the patient was seen here a few years ago seeking medications and because it is not the policy of this clinic to prescribe stimulants and anti-anxiety medications together, she was told that we could not fill her prescriptions, that she would need to seek care elsewhere and was recommended to go to Tri-County for psychiatric care and further evaluation. I stated that she could be seen for other medical problems, but psychiatric medicines would have to be managed by a psychiatrist.
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