CLINIC VISIT NOTE

GORE, SHAWN
DOB: 10/14/1991
DOV: 10/28/2023
The patient presents with swelling and pain to the ankles and feet for the past three days. He states onset after drinking large amount of alcohol with friends, but denies drinking regularly to extreme with one or two beers on weekends with history of gout; “used to drink more.”
PAST MEDICAL HISTORY: Gout, high lipid disease, and hypertension.
SOCIAL/FAMILY HISTORY: He has full custody of his 4-year-old daughter. Mother left on drugs *___76____*. Mother has to look after her when he is working, but great stress because she generally *___89-94____*.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: 1 to 2+ edema to pretibial area and proximal feet with minimal inflammation of *___125____* with tenderness to touch. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
Labs were done with fasting chemistries etc. The patient advised to get ultrasounds in the future, *___147____* one year, but apparently without evidence of sleep apnea before, but with history of obesity.
DIAGNOSES: Hypertension controlled, gout in feet and ankles, high lipid disease.
PLAN: Medications were refilled. The patient was given an injection of dexa, prescription for Medrol. Follow up as needed in three months for routine care.
John Halberdier, M.D.

