HISTORY AND PHYSICAL

NAME:
RILEY, APRIL LOUISE
DATE OF SERVICE:
06-18-2013

DATE OF DICTATION:
06-18-2013
HISTORY OF PRESENT ILLNESS:  The patient is a known opioid dependence and she has a footdrop on her foot on the left leg.  She has been taking OxyContin for a long time along with morphine tablet.  Recently, she also had multiple x-rays and MRI.  She is completely disabled for her work.  She also in the past had history of depression, posttraumatic stress disorder, and anxiety disorder.  She had a major car accident in the past six years ago.  Since then, she has this footdrop and back pain, chronic non-cancer back pain and she is unable to work.  She is completely disabled.

She was on the last visit given OxyContin 30 mg one tablet daily, *__________* 25 mg one tablet daily and Xanax 0.5 mg one tablet daily with Naprosyn 375 mg one tablet twice a day and Tenormin for her blood pressure.

She was also given therapy for addiction and she was requested to be on replacement therapy with Suboxone and naltrexone injection if she is so desire.  She was also referred for psychotherapy.

EXAMINATION:
Her blood pressure was 120/80.  Pulse 88 per minute.

Examination of the head, neck, ears, nose, and throat was unremarkable.

Cardiovascular system was compensated.

Abdomen was soft.

Extremities were unremarkable except footdrop on the left side with weakness on the left feet.  The patient also was noted to have sacrococcygeal swelling with tenderness.  Local injection of cortisone and Xylocaine was given.

Recently, patient has gained some weight, but however physical condition did not show any evidence of hypothyroidism.

IMPRESSION:  Substance abuse, on OxyContin replacement therapy with slowly lowering the dose.

PLAN OF THERAPY: Slowly lower the dose and drug abuse and dependence therapy was done. Consultation and evaluation was done.

Objective of therapy is to gradually withdraw or put on a very low dose of OxyContin and keep her comfortable.  The patient was also requested for physical therapy.  Risk and benefit was explained in detail to the patient.

MEDICATIONS:  OxyContin 30 mg three times a day #90 tablets.  Rest of the medications is same.  Urinalysis was performed.  Urine showed evidence for OxyContin otherwise unremarkable.  The patient’s next visit is in a month from today.  At the time of discharge, the patient’s condition was satisfactory.  Prognosis guarded.  She was also referred to the psychotherapy.  She was given naltrexone injection for replacement therapy.  At the time of discharge, her condition was satisfactory and prognosis guarded.
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