WEST, JAMES
DOB: 04/27/1961
DOV: 01/06/2026
HISTORY OF PRESENT ILLNESS: This is a 64-year-old gentleman, comes in today for evaluation of right knee pain. He states that he is seeing rheumatologist, two different orthopedists, he has been told that he had gout, rheumatoid arthritis possibly and degenerative joint disease. One doctor wanted to do a knee replacement. His symptoms today started last Sunday, he has a red-hot swollen knee. No fever or chills. No sign of septic joint.
He has been on indomethacin before, but he stopped taking it because of GI upset and abdominal pain. He was on allopurinol at one time and that did not help his situation because he thought it took too long for him to respond even though he was taking it prophylactically, so he stopped. He was seeing a rheumatologist and has been worked up for rheumatoid arthritis and was told he might have rheumatoid arthritis. He also is morbidly obese. He has history of fatty liver and other issues and problems that he has chosen not to deal with.
PAST MEDICAL HISTORY: Hyperlipidemia, hypertension; his blood pressure is controlled, gout, possible diabetes.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Fenofibrate for hyperlipidemia.
ALLERGIES: HYDROCODONE.
FAMILY HISTORY: Heart disease, COPD, smoking. Father died at age 63. Mother died of cervical cancer.
SOCIAL HISTORY: He is a transmission mechanic. He works with concrete. He stands up a lot and has been standing up on concrete for years. He is married, has four kids and lots of grandkids. He does not smoke. He drinks very little.

MAINTENANCE EXAMINATION: Colonoscopy was done five years ago.
As I mentioned, he is morbidly obese. He weighs 271 pounds and he has lost from 298 to 271 pounds; I told him if he is a diabetic, he states that he was told he was borderline diabetic and that needs to be further evaluated, but he wants to go back to his primary care physician.
At one time, he was on tirzepatide, but he stopped taking it because of nausea. His wife tells him that he quits breathing at night and has sleep apnea, but he has done nothing about it. He has a history of low testosterone, which goes along with sleep apnea and, once again, he was on testosterone replacement, but he quit taking it.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 271 pounds, temperature 97.8, O2 sat 96%, respiratory rate 20, pulse 86, and blood pressure 138/89.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
EXTREMITIES: Right knee is quite hot to touch, tender even with the sheets touching the knee. Good range of motion. No lymphangitis or symptoms of lymphadenopathy in the groin noted.

Lab was four months ago; possible increased uric acid, but he cannot remember.
ASSESSMENT/PLAN:

1. I looked at his knee, there is no evidence of DVT, on the ultrasound.

2. He definitely has gout. He will be treated with Toradol 60 mg IM, Decadron 10 mg, Celebrex because he cannot take indomethacin; it causes upset stomach and a Medrol Dosepak.
3. He does have what looks like a thyroid cyst on his right side. He states sometimes he can feel it. Since it is over a centimeter at 1.5 cm, we must rule out malignancy, so he is going to take a note to his doctor to discuss that with him.
4. Abdominal ultrasound, which was done for abdominal pain, shows a fatty liver.
5. His heart, which was looked at because of possibility of sleep apnea, morbid obesity and family history of heart disease, showed RVH, which I suspect he has sleep apnea. He does have a high Epworth score.

6. He wants that to be discussed with his primary care physician and he is going to take the paperwork and again a note from me to his PCP to get that taken care of.

7. I told them that his thyroid nodule/cyst may be cancer and therefore needs attention because of the size.

8. He does have sometimes vertigo. His carotid ultrasound within normal limits.

9. Family history of stroke.

10. He does have BPH.

11. He does have fatty liver.

12. I encouraged him to talk to his PCP regarding trying Zepbound because he does have sleep apnea and his should pay for it.

13. DJD severe.

14. Rheumatoid arthritis, has been worked up in the past.

15. A visit with a rheumatologist may be helpful both to come up with a better medication for gouty arthritis and to prevent symptoms.
16. We talked about how gout can affect his joints and also destroy his joints in the future and he needs to do something about it.

17. Diet has not been successful in controlling his gouty symptoms.
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18. DJD.
19. He has seen the orthopedist and was told he has a knee replacement, but he does not want to talk about it.

20. Weight loss, may be related to his diabetes. He needs to have his A1c checked again. He did not want to have a fingerstick at this time.

21. BPH mild.

22. Low testosterone, needs to be discussed in face of sleep apnea again with his PCP; all was given to him in a note.

23. We did not do any blood tests or any testing because he wants to see his PCP.

24. I told him to call me at 4 pm today to give me a report; with the injection, he should feel much better by then, to make sure there is no evidence of septic joint or any other abnormality.

25. We did not do an x-ray. He has had many x-rays, MRIs, and CT scans of his knees and he just needs to follow up with his primary care physician/orthopedist/rheumatologist to get the problem taken care of before it causes something more drastic. Again, this was discussed with him at length before leaving.
Rafael De La Flor-Weiss, M.D.
