WOOD, NICHOLAS

DOB: 12/17/1985

DOV: 04/16/2025

HISTORY: This is a 39-year-old gentleman here with pain to his left lateral chest wall. The patient stated, “I was just kicked by a horse”. He stated that he works in a ranch and while attending to the horse he was accidentally kicked. He stated pain is 8/10 worse with deep breath. He stated pain does not radiate and it is located on the axillary surface of his left chest.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY:
1. Hernia repair.

2. Cleft palate repair.
MEDICATIONS: None.

ALLERGIES: ALL NSAIDS.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies shortness of breath or difficulty breathing. He denies diaphoresis.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 198/96.

Pulse is 82.

Respirations are 18.

Temperature is 98.3.

CHEST: In the lateral surface, there is diffuse tenderness to palpation. There is no step off. No paradoxical motion. No adventitious sound is heard. The patient, however, appears very uncomfortable when he takes deep breath.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: The patient has an abrasion on the lateral surface of his chest wall. No laceration. No vesicles or bullae.
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ASSESSMENT:
1. Blunt trauma to his chest wall.
2. Rib fractures.
PLAN: X-ray of the patient’s ribs was done and it appears to have fractures on ribs #3, #4, and #6.

X-ray of his chest to assess his lung reveals no hemothorax. The patient was advised of my findings on the chest x-ray and the rib x-ray and he was told to go directly to the emergency room, he states he understands and will comply. The patient was not given any pain medication here as we have injectable NSAIDs and Tylenol and he indicated that he has already taken over 2 g of Tylenol prior to coming here. However, I reinforced the fact that the patient must go to the emergency room right now, he states he will.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

