BURDINE, KELLNER
DOB: 10/08/2008
DOV: 04/01/2025
HISTORY OF PRESENT ILLNESS: The patient presents with the right hip pain that travels to the inner thigh. No reports of increased activity, but she does state that she has gained more weight and she is very active though. No recent trauma noted.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
FOCUSED RIGHT HIP EXAM: Negative tenderness over the greater trochanter. Decreased range of motion in internal and external rotation due to pain. Appropriate strength with abduction, adduction flexion and extension. Deep tendon reflexes in the right lower extremity are within normal limits as well as the pedal pulses are regular.

ASSESSMENT: Right hip pain.
PLAN: Advised the patient on over-the-counter pain medication management, but due to the history, we will send the patient for an MRI of the right hip to rule out right hip femoral neck stress fracture and, as soon as the results come in, I will advise the patient on where to go from there. The patient is discharged in stable condition.
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