CURRY, WINDER
DOB: 10/07/1978
DOV: 08/09/2025
HISTORY: This is a 46-year-old gentleman here with ankle pain. The patient stated this has been going on for approximately two days. He indicated that he recently had a seafood diet consisting of shrimp and crawfish along with alcohol. He states he is aware of this food effects on his history of gout, but thought it would have been okay.
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 chest pain. Denies nausea, vomiting, or diarrhea. He denies trauma. He indicated that pain is similar to his gout that he has had in the past.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and obese gentleman.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 211/130.

Pulse 105.

Respirations 18.

Temperature 98.1.

RIGHT ANKLE: Edema, erythema, hot o touch. He has reduced range of motion secondary to pain. He described pain as stabbing, like he usually gets with his gout episode. Dorsalis pedis pulses present. Regular rate and rhythm. Capillary refill less than 2 seconds.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity.
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ASSESSMENT:
1. Acute gout attack.

2. Ankle pain.

3. Elevated blood pressure (poor medication compliance).
PLAN: The patient and I had a discussion about his blood pressure and the need for us to do labs to assess his cholesterol, which can impact his blood pressure, also to assess renal stenosis, which can also impact his blood pressure. He states he is not driving, he has Uber and cannot wait, he stated he will come back again another day to have these studies done.

In the clinic today, the patient received the following: Toradol 60 mg IM, dexamethasone 10 mg IM, clonidine 0.2 mg p.o. He was observed for approximately 15 to 20 minutes, then reevaluated. A repeat blood pressure is 214/142. The patient was advised that he might he should go into the emergency room as his blood pressure is unacceptable for him to be discharged. He stated he cannot, he has to go home, he stated his on Uber and it costs too much to wait. He indicated that once he settles down everything, will be back to normal.

The patient was sent home with the following medications:
1. Clonidine 0.2 mg one p.o. daily q.h.s. for 30 days, #30.

2. Allopurinol 300 mg one p.o. daily for 90 days, #90.

3. Colchicine 0.6 mg two p.o. now, then one p.o. and one hour later, do not take more than 1.8 mg in 24 hours, he was given three tablets.

4. Prednisone 20 mg one p.o. daily for 10 days, #10.
He was given the opportunities to ask questions and he states he has none. The patient and I again talked about his blood pressure and the seriousness about blood pressure being this elevated. He stated he understands, but he stated “once I get home and lie down, it will come back to normal.” Again, the patient was strongly encouraged to go to the emergency room and he insisted on going home.
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