GONZALES, JOSE
DOB: 05/17/1958
DOV: 10/28/2023
HISTORY: This is a 65-year-old gentleman here with back pain and ankle pain. The patient stated that back pain has been chronic, but his ankle pain has started recently. He stated that he recently had some alcohol and red meat at a festivity and noticed pain several hours after. He states that the pain in his ankle started several hours after that meal. He denies trauma. He described pain as sharp, stabbing, rated pain 7/10. He states that pain is non-radiating, confined to his right ankle.

The patient also reports back pain. He states that he has a history of HNP/neuropathy, was taking gabapentin in the past and is out of that medication, is requesting a refill.

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.

REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction. He reports occasional numbness and weakness in his left upper extremity.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 179/95, repeat blood pressure 168/95.
Pulse 72.

Respirations 18.

Temperature 98.3.

BACK: Full range of motion with moderate discomfort. No tenderness of the bony structures.

LOWER EXTREMITIES: Full range of motion. No antalgic gait. No muscle atrophy. Vascular status is normal. Sensory status is normal. Right Ankle: Some edema is present. Moderate discomfort with range of motion. Tenderness to palpation in the region of the lateral malleolus. Joint is not hot to touch. There is no erythema. There is no fluctuance.
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ASSESSMENT:
1. Acute gout.

2. Arthralgia.

3. Chronic back pain.

4. Chronic neuropathy.

PLAN: The patient was advised that he will need to have an MRI of his back to assess if his back pain is stabilized or worse. He states that he cannot afford that today, will come back another day to have that done. He was sent home with the following medications.

1. Gabapentin 300 mg, he will take one p.o. b.i.d. for 30 days #60.

2. Allopurinol one p.o. daily for 60 days #60.

3. Indocin 50 mg one p.o. b.i.d. for 10 days #20.
He was given the opportunities to ask questions, he states he has none. In the clinic today, he received an injection of Toradol 60 mg. He was observed for an additional 20 minutes after which he was reevaluated, he reports no side effects from the medication and reports some improvement in his pain.
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