GUZMAN, HECTOR

DOB: 05/27/1979
DOV: 03/17/2023
HISTORY OF PRESENT ILLNESS: Hector is a 43-year-old gentleman who comes in today complaining of left leg pain, left knee swelling, and left ankle pain. The patient does welding, but he was mowing his yard. After he mowed his yard, he had some pain in his Achilles tendon; there is some redness there, but he also had some swelling in his left Achilles tendon and left knee. He has had a history of gouty arthritis and he has been drinking a lot of beer and eating a lot of sea food and he thinks that is what has been causing his problem.

He also has some issues in the groin.

PAST MEDICAL HISTORY: He has no diabetes and no high blood pressure.

PAST SURGICAL HISTORY: None.

MEDICATIONS: He does not take any medications.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: His COVID immunization is up-to-date.

SOCIAL HISTORY: He does smoke. He does drink alcohol. He is married. He does like to have party and consume a lot of red meat and sea food.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: His weight is not recorded because he is in too much pain. Blood pressure 123/70. Pulse 68. Respirations 18. Afebrile at temperature 98.1. O2 sat 99%.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: There is effusion about the left knee, but there is no redness and there is no heat. There is also slight what looks like insect bite about the left Achilles tendon. There is also no evidence of lymphadenopathy in the groin region.
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ASSESSMENT:
1. Left knee pain, most likely gouty arthritis.
2. I looked at his knee and the vessels above, below and in the groin region. No sign of DVT or lymphadenopathy noted. Ultrasound is quite negative.

3. There is some tenderness noted about the Achilles tendon because of the skin issues and redness most likely an insect bite. I am going to treat that with antibiotics.

4. No lymphadenopathy again.

5. I gave him Rocephin a gram now and Decadron 8 mg now.

6. I put him on Keflex 500 mg two p.o. b.i.d. and Medrol Dosepak.

7. I also gave him allopurinol to start on Monday and 300 mg once a day.

8. He needs blood work, but he wants to hold off on blood work at this time.

9. Reevaluate in 24 hours if not better. Discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
