CRUZ, ERIK
DOB: 06/28/1994
DOV: 03/08/2025
HISTORY: This is a 30-year-old gentleman here for followup. The patient was seen in the past for hip pain, did an MRI and he is here to review the results. The patient stated that since he started to have this hip pain he has been taking Motrin and Advil and is now having pain in his bilateral flank. He also states he continues to have numbing pain, shooting pain in his left hip with occasional numbness in his left lower extremity. He denies recent trauma.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports cough. He states this cough has been going on for a while and he has been using over-the-counter medication with no improvement. Denies chills or myalgia. Denies increased temperature.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese gentleman, in mild distress.
VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 168/104.
Pulse 102.

Respirations 18.

Temperature 98.0.
HEENT: Normal.
NECK: Full range of motion. No rigidity.

RESPIRATORY: No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.
LEFT LOWER EXTREMITY: He has left antalgic gait. No muscle atrophy.

NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:

1. Trabecular bone injury.
2. Stress reaction, femoral diaphysis on the right.
3. Chronic right hip pain with lower left neuropathy.
4. Cough.

5. Bilateral flank pain.

PLAN: Today, we did an ultrasound of the patient’s abdomen to assess his kidneys, his liver. His abdomen is distended. Ultrasound is normal, reveals fatty liver; otherwise, no other acute findings. The patient’s kidneys appear normal.
MRI was reviewed and reveals stress reaction of the femoral diaphysis and trabecular bone injury. The patient was sent to physical therapy. He was encouraged to stop all NSAIDs because of his flank pain. Labs were drawn today to assess his kidneys and other organ functions. Labs include CBC, CMP, lipid profile, A1c, TSH, vitamin D, and PSA. He was given the prescription for:
1. Extra Strength Tylenol, he will take one p.o. q.i.d. p.r.n. for pain.
2. Tessalon 100 mg one p.o. t.i.d. p.r.n. for cough.
He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.
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