GOMEZ, DAVID

DOB: 10/08/2002

DOV: 04/27/2023

HISTORY: This is a 20-year-old gentleman here with right hip pain. The patient states this has been going on for approximately two weeks or more. He states he is an every day runner for long distances and has been unable to do so recently because of pain. He states in the morning the pain is excruciating and sometimes he just cannot move. He denies direct 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.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. The patient indicated that since he has been unable to run he thinks he is depressed. He states he stays to himself all the time. He has no interest in stuff that his friends are doing and he considers fun stuff. He states he wants to stay at home and he states he feels drained, however, the patient denies SI or HI.

VITAL SIGNS: 

O2 saturation 95%at room air.

Blood pressure 117/81.

Pulse 46.

Respirations 18

Temperature 98.2.

LEFT HIP: Full range of motion with moderate discomfort. He has tenderness to palation diffusely in his right hip. No step off. No crepitus with range of motion. No muscle atrophy. Strength is reduced secondary to pain.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

ABDOMEN: No visible peristalsis. No distention. No guarding.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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ASSESSMENT:
1. Right hip pain.

2. Overuse syndrome.

3. I consider differential include avascular necrosis and capitis femoris in this young man who does lots and lots of running.

He is accompanied by his father and I advised him to go an emergency room where we can have studies done namely CT scan to assess for these two differentials. Father states no and the patient states no. He states he wants to try some pain medication, rest from running to see that helps. He states if that would not help he will come right back and get those studies done.

We had a lengthy discussion if these are the diagnosis that he has it can cause severe morbidity if not addressed. He states he understands. He indicates that he has had similar symptoms in his left hip and when he rest it became better and he was able to use it normally.

Depression. I offered the patient referral to psychiatric specialist and the patient to decide if they would like to try antidepressant now and if they do not get better in about a month or so they will glad to receive a consult to go to see a psychiatrist.

Medication was given as follows Mobic 7.5 mg one p.o daily for 30 days, Zoloft 50 mg one p.o daily for 30days, #30.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

