GNEHN, EUGENE GINO
DOB: 03/27/2007
DOV: 08/19/2025
HISTORY OF PRESENT ILLNESS: This is an 18-year-old young man comes in complaining of rib pain on the right side. No nausea. No vomiting. The pain is fleeting it comes and goes, but when it comes is very tender. He also has similar pain in his shoulder on the left side and upper back pain. He has no hematemesis, hematochezia, or seizure convulsion. His weight has been stable. Again, no GI symptoms.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Hernia surgery as a child.
ALLERGIES: PENICILLIN.
MEDICATIONS: None.

FAMILY HISTORY: No cancer. No history of fibromyalgia. No inflammatory arthritis. No rheumatoid arthritis. No other associated symptoms reported.
REVIEW OF SYSTEMS: As above.
SOCIAL HISTORY: He does not drink alcohol. He does not use drugs. Lives with his father. His father and mother had been divorce since he is 5-year-old. There is a lot of family members that live with him. He was in Arizona to visit his mother with his little sister. Everything went quite well at that time.
He has history of depression in the past and was on some kind of antidepressant and he overcame it and he is not taking any medications. He feels he is now thinking about hurting himself or others.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 116 pounds. No significant change. Temperature 98.3. Pulse 97. Respiration 18. Blood pressure 108.58.
NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal. There is tenderness over the ribs on the right side. There is also tenderness along the back. There is tenderness over the thigh region.
SKIN: No rash.
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We did evaluation for inflammatory arthritis today the results were pending. I also proceeded with an evaluation of his heart, carotid, and neck because of pain legs and arms, which were all within normal limits via ultrasound findings.

ASSESSMENT/PLAN: 
1. Rib pain.

2. Rib pain over two days.

3. Check blood work.

4. We are going to set him up for CT of his chest since he never had one.

5. Rule out fibromyalgia.

6. Rule out inflammatory process.

7. Celebrex 200 mg twice a day.

8. Come back in two weeks. Take the Celebrex everyday even if he does not have the pain.

9. Findings were discussed with Gino at length before leaving.

10. CT without contrast of his chest will be done as well on outpatient basis before I see him in two weeks.
11. CT of the chest and abdomen.

12. Ultrasound of the abdomen is negative.

13. Findings discussed with the patient before leaving.

Rafael De La Flor-Weiss, M.D.
