OFFICE VISIT

Patient Name: LASSITER, JAMES

Dater of Birth: 12/04/1974

Date of Visit: 01/23/2013
CHIEF COMPLAINT: Mr. Lassiter presents with abdominal pain, vomiting, nausea, and diarrhea. It has been 72 hours duration. He states he had a fever, but nothing at present. He states the pain is colicky in nature. He denies chest congestion, skin rashes, chest pain, or musculoskeletal pain.

INTERVAL HISTORY: He started Suboxone over the weekend and this came on prior to the Suboxone and before he had stopped his opioids. He has contacted Dr. Lee and Dr. Lee feels that it is from a related condition.

PHYSICAL EXAMINATION: Shows a man who appears uncomfortable and had pale mucous membranes that are moist. He weight 122 pounds has gained 10 plus pounds from his last visit a month ago. He is 5’9”. Temperature is 98.4. Pulse is 78. Respiratory rate 18. Blood pressure is 112/82. Examination of the head and neck is within normal limits. His chest is clear with IPPA. Cardiovascular exam shows normal first and second heart sounds without murmurs. Abdomen shows scaphoid abdomen with some periumbilical tenderness to palpation. There are no masses, tenderness, or organomegaly. Bowel sounds are increased. There is no guarding, rebound, rigidity, or hernia.

Urinalysis shows specific gravity of 10-15.

ASSESSMENT: Gastroenteritis.

PLAN: Plan is to continue with his Suboxone and he was given a prescription for Zofran 8 mg one q.6h. p.r.n. for nausea and Bentyl 20 mg one q.i.d. p.r.n. for cramping. He is to continue with hydration and is to go to the emergency room if he develops fever or if his symptoms get worse or he is to contact the office.
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