CLINIC VISIT NOTE

__________
DOB: 

DOV: 01/23/2026
The patient presents with history of opioid abuse for the past some years with an injury in 2009 with a fracture of her clavicle and chest injury with re-injury in 2017 with questionable fracture. She was put on hydrocodone, OxyContin and Tylenol No. 4 given that time. She states she became addicted to hydrocodone, seeing different doctors and then getting pills from friends and neighbors. She states she was off pills from 2018 to 2021 with recurrence of pain related to work. She started getting pain pills again from her neighbor. She still has been getting them off and on. She has been taking Suboxone for the past six to eight months also off and on with the pain pills not overlapping, now has been attending AA and NA with a sponsor, has been attending church as well with some benefit from that with a recovery group counselor. Her cousin referred her here to get on Suboxone. She is now working for a remodeling company. She states she lives with her parents and has a 31-year-old son.
PAST MEDICAL HISTORY: As above.
SOCIAL HISTORY: As above.
FAMILY HISTORY: As above.
REVIEW OF SYSTEMS: Noncontributory other than present illness.
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. Neuropsychiatric: Somewhat anxious. She does not appear to be under the influence of drugs. Extremities: Diffuse tenderness to the right shoulder distal clavicle with 1+ painful range of motion without restricted range of motion. Skin: Within normal limits.

IMPRESSION: Opioid dependence, already on Suboxone off and on intermittently, history of shoulder injury with fracture of clavicle x 2 without recent injury.
PLAN: Discussed with her Suboxone protocol and the importance and agreed to start the patient on Suboxone to take on a regular basis with the obligation to discontinue any opiate type medications absolutely and to be seen regularly with drug screens and monitoring.
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Advised to continue attendance of AA and NA with recommendation of CR also here in Cleveland as she stays nearby if desired and advised to take Christian counseling as well. Given prescription for Suboxone to take. She states she has taken 8/2 one-half wafer this morning with one or two doses yesterday expressing continued craving without relapse for the past few days. We will start her on Suboxone 8/2 sublingual tablets to take two to three times a day as discussed with followup in two weeks for further evaluation and treatment.
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