WHITE, REGINOWSKI
DOB: 03/19/1978
DOV: 08/20/2025
HISTORY: This a 47-year-old gentleman here with right ankle pain. The patient denies trauma. He stated pain has been going on for a few days, but has gotten worse in the last two or three days. He described pain as sharp, rated pain as 7/10, worse with range of motion and weight-bearing. He stated he has a history of gout and pain is somewhat similar (while getting history from the patient, the patient’s wife called and asked that we do lab test, do his uric acid test and to check him out totally because he will not ask for these tests unless she gets involved).
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 97% at room air.

Blood pressure is 130/85.

Pulse is 82.

Respirations are 18.

Temperature is 98.3.

RIGHT ANKLE: Edema. Warm to touch. Full range of motion with moderate discomfort. Neurovascularly intact. He has the dorsalis pedis pulses present; regular rate and rhythm. Capillary refill less than two seconds. Sensation is normal.
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.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema except right ankle.
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ASSESSMENT:
1. Right ankle pain.
2. Right ankle edema.
3. Gout attack.

PLAN: The following labs were done today: uric acid, CBC, CMP, lipid profile, A1c, TSH and PSA. He was given the opportunity to ask questions and he states he has none. He received following medications in the clinic today: dexamethasone 10 mg IM and Toradol 60 mg IM. He was observed in the clinic for approximately 25 minutes or so and reevaluated, he reports improvement of his pain. He was sent home with the following medications:
1. Colchicine 0.6 mg, he will take two p.o. now, then one p.o. in an hour. He was advised not to take more than three pills in 24 hours. He was given a total of #12 pills.
2. Indomethacin 50 mg one p.o. b.i.d. for 10 days #20.
3. Allopurinol 300 mg one p.o. daily for 30 days #30.
He was given the opportunity to ask questions and he states he has none.
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