RICE, BRIAN
DOB: 12/31/1969
DOV: 10/03/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with active gout flare-up of his bilateral elbows. He states he ran out of his allopurinol. He just switched his insurance and now he needs a referral to rheumatology to manage his gout, but he is unsure who his PCP is; he just switched to Medicare. He has not taken anything for the discomfort and states that he is a chef and he has been eating more meat at work.
PAST MEDICAL HISTORY: Gout, peptic ulcer disease, and bipolar disorder.
PAST SURGICAL HISTORY: Left knee, right hip, and right ankle.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Does report tobacco use as well as ETOH use, not excessive noted.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
HEENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
FOCUSED BILATERAL ELBOW EXAM: Noted tenderness to palpation. Mild edema. No erythema noted.

ASSESSMENT: Acute gout and bilateral elbow pain.
PLAN: We will provide 10 mg dexamethasone in clinic as well as allopurinol and colchicine prescription. Advised the patient to follow up with his PCP for rheumatology referral. The patient is discharged in stable condition. Advised to follow up as needed.
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