JOHNSON, LENARD

DOB: 03/25/1968

DOV: 04/16/2025

HISTORY: This is a 57-year-old gentleman here for knee pain.

The patient stated that recently he celebrated his birthday with alcohol, seafoods, red meat, and has been having some pain in his knee since. He stated he came in today because he has been using over-the-counter medication and the pain is not going away and states he has a history of gout and symptoms are similar. He denies trauma. Described pain as sharp, rated pain 6/10, worse with motion. He states pain is nonradiating and is confined in his knee joint.

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 reports abdominal pain. He stated abdominal pain has been going on for approximately one week. He stated the pain is diffuse. He denies vomiting. He denies diarrhea. He stated he noticed when he eats the pain gets better. He stated pain at the moment is approximately 3/10. He denies vomiting. During bowel movement, he stated he does not notice any blood or coffee brown type stool.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and obese gentleman, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 165/96.

Pulse is 85.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity and is soft. No visible peristalsis. No guarding. No tenderness to palpation. No peritoneal signs.

KNEE: Full range of motion with moderate discomfort bilaterally. Joint is stable. Neurovascularly intact.

ASSESSMENT:
1. Acute gout.
2. Abdominal pain.
3. Knee pain.
4. Medication refill.
PLAN: The patient was given the following medications:
1. Bentyl 20 mg one p.o. b.i.d.
2. Zofran 4 mg ODT one sublingual t.i.d. p.r.n. for nausea, #24.

3. Colchicine 0.6 mg, he will take two p.o. now, then one p.o. in one hour. Strongly advised not to take more than three pills in 24 hours, he was given a total of #6 pills.
4. Allopurinol 300 mg, he will take one p.o. daily for 90 days.

The patient was given the following consultation: GI for screening colonoscopy.

CT scan of his abdomen with contrast, consultation was done. He was advised to contact the radiology clinic to schedule an appointment as soon as possible. Strongly encouraged to go to the emergency room if this pain continues especially if he starts to vomit, if he starts to have fever and pain is unbearable. The patient states he understands and will comply. He was given the opportunity to ask questions and he states he has none. He was instructed to go to the emergency room tonight, but he stated he has to work; the patient is a member of a sheriff department, he states he has to work tonight and tomorrow, but stated that if he does not feel well he will go into the emergency room.
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