HERNANDEZ, MARTIN

DOB: 03/22/1982

DOV: 05/14/2025

HISTORY: This is a 43-year-old gentleman here with ankle pain. The patient states he has a history of gout and pain is similar. He stated that over the Mother’s Day weekend he indulged in alcohol, steak meal and noticed symptoms started approximately 24 to 48 hours later. He stated he came in today because of increased pain. He states pain is approximately 8/10, confined to his ankle, nonradiating. Described pain as sharp, worse with range of motion.

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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 148/100 (the patient was given a blood pressure log to take his pressure at home after his pain subsides to see if an intervention might be indicated. He was advised to return in about seven days with these numbers, to return fasting so we can draw labs to assess his cholesterol, to assess his kidney functions, to assess his liver functions, to assess his glucose, he states he understands and will comply).

Pulse is 112.

Respirations are 18.

Temperature is 98.1.

RIGHT ANKLE: Edematous. Localized erythema is present. The site is hot to touch. He has full range of motion of his ankle with mild discomfort. Dorsalis pedis pulses present. Regular rate and rhythm. Sensation is normal.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis. Edema that is only present in the right ankle.

ASSESSMENT:
1. Acute gout attack.
2. Ankle pain.
3. Medication refill.
4. Elevated blood pressure.
PLAN: In the clinic today, the patient received the following: Toradol 60 mg IM and dexamethasone 10 mg IM. He was observed in the clinic for approximately 15 to 20 minutes, then reevaluated. He reports improvement in his pain. He was strongly encouraged to take his blood pressure on daily basis for at least 7 to 10 days, to return with those numbers, to return fasting so we can draw his labs to assess other cardiovascular risk data.
The patient was sent home with the following:

1. Allopurinol 300 mg, he will take one p.o. daily for 30 days, #30.

2. Colchicine 0.6 mg, he will take two p.o. now, then repeat with one p.o. in an hour, advised not to take more than three in 24 hours, he will be given a total of #12.

The patient was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

