Clinic Visit Note
Patient’s Name: Aaron Labon
DOB: 02/10/1984
Date: 10/16/2025

CHIEF COMPLAINT: The patient came today as a followup after left hip x-ray, back pain followup, new complaint of snoring and followup for hypertension.

SUBJECTIVE: The patient had x-ray of the left hip and it showed osteoarthritic changes in both the hips; however, left femoral head has a bony protuberance and noted superolateral aspect of the left femoral neck resulting in left femoral acetabular impingement syndrome. There is no fracture noticed. The patient also had blood test and his lipid panel was slightly abnormal. The patient is advised on low-fat diet.
The patient visited the emergency room and the ER report is significant for CT scan of the lumbar spine and it showed posterior disc osteophyte complex with bilateral facet disease resulting in mild spinal stenosis at L3-L4 level. The patient was discharged from the emergency room on Medrol Dosepak, cyclobenzaprine and Norco. Also the patient’s blood pressure in the emergency room was 180/106 and it was better before the discharge.
The patient at this time denied any chest pain or shortness of breath and he is undergoing physical therapy and he is feeling slightly better. At this time, low back pain is less, but left hip pain is bothersome and it is worse upon exertion especially walking for more than 10 minutes and the pain is up to 8 or 9 on the scale of 0-10. The lumbar spine pain level is 6 and sometimes it has radiation of pain up to the thigh and that is creating problem as he may lose balance and fall down.
REVIEW OF SYSTEMS: The patient denied dizziness, double vision, swallowing difficulty, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, urinary or bowel incontinence, or snoring.

SOCIAL HISTORY: The patient lives by himself and son sometimes come and stays with him. The patient works fulltime job in Carmex Company. The patient has no history of smoking cigarettes or alcohol use or any substance abuse.

OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese with no significant tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness or edema. Left hip examination reveals tenderness of the hip joint and the range of movement is limited due to pain; however, the patient is able to walk, but the gait is slow.

Lumbosacral examination reveals tenderness of the soft tissues of the lumbar spine at L3-L4 level and forward flexion is painful at 90 degrees. Lateral flexion is also painful and most painful is weightbearing on walking.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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