RHODES, BLAKE
DOB: 07/17/1994
DOV: 10/23/2025
HISTORY: This is a 31-year-old gentleman here with rib pain. The patient stated that around 13th October he fell hitting the right side of his rib and stated at the time he fell pain was not too bad and he visited a medical facility on 17th October where he got an x-ray, which revealed nondisplaced 10th and 11th rib fractures. He stated he was unable to come earlier for care because he was in a facility for alcohol rehabilitation. He described pain as sharp, rated pain 9/10, non-radiating, worse with touch and deep breaths.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Cholecystectomy.

MEDICATIONS: The patient reports none.

ALLERGIES: The patient reports none.

SOCIAL HISTORY: Alcohol use/abuse. Denies tobacco or drug use.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 112/73.

Pulse is 89.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

CHEST: No paradoxical motion. No guarding. No respiratory distress. No use of accessory muscles.

CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. He bears weight well with no antalgic gait.

ASSESSMENT:
1. Rib pain.
2. Rib fracture.
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PLAN: The patient brought an x-ray reports dated 10/16/2025, which reads nondisplaced fracture of the right posterior 10th and 11th ribs. No evidence of dislocation.
The patient and I had a discussion about his pain management. I offered him the following: Naprosyn, Indocin, Motrin, Tylenol Extra-Strength, sulindac and Mobic. He indicated that he has used all those medications in the past and they do not work for him. He stated he would like to have Norco. He stated he has been on pain management in the past, he has also been on Suboxone in the past and Norco is the only thing that works well for his pain. The patient was informed by me that we do not do pain management with narcotics here, but he can be on our Suboxone program, which he declines. PMP AWARxE was reviewed. The patient and I looked at the PMP reports and initially indicated that he is taking no medication. PMP AWARxE reveals that on 10/06/20/25 he obtained #30 of clonazepam; on 09/10/2025, he obtained #30 of clonazepam and when asked about this medication, he stated he has anxiety and forgot to mention it.

The patient was advised that we do not do pain management here with narcotics and, with that, he asked to be refunded his money. He stated he would like to have his money back. I, however, gave the patient a prescription for Mobic 15 mg, he was advised to take one p.o. daily for 30 days. He was strongly encouraged to come back if he is interested in the Suboxone program. The patient was visibly upset and left.
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