LEON, DICIDORO
DOB: 07/25/1970
DOV: 12/18/2023
CHIEF COMPLAINT:

1. “My left foot is killing me.”
2. Followup of hypertension.

3. Obesity.

4. Hyperlipidemia.

5. Increased liver function tests.

6. History of fatty liver.

7. History of carotid stenosis.

8. History of hypertension and hyperlipidemia.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old gentleman, married, has two children. He works for a company that they contract trucks with a post office. He has a history of gout. He has been on medication for gouty arthritis including allopurinol for sometime, but for some reason either he did not take it or he tells me he is not taking the right dose. I am not sure exactly what it is. He comes in today with a very hot inflamed left foot very tender to touch. He does not have fever. He does not have any signs of infection. It is very consistent with the history of gout that he has had before.
PAST MEDICAL HISTORY: Hyperlipidemia, hypertension, gouty arthritis, morbid obesity, most likely sleep apnea, hypogonadism, fatty liver, carotid stenosis, BPH, PVD and right ventricular hypertrophy.
PAST SURGICAL HISTORY: No surgeries reported.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother died of diabetes. He does not know much about his father.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 285 pounds. His weight is about the same it was three months ago. O2 sat 98%. Temperature 98.3. Respirations 18. Pulse 81. Blood pressure 143/74.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Left foot is tender to touch especially the great toe. Pulses are bilaterally equal.
ASSESSMENT/PLAN:
1. Gouty arthritis, left foot.

2. Toradol 60 mg now.

3. Decadron 8 mg now.

4. See medications written today which include colchicine, Indocin and allopurinol along with a Medrol Dosepak. See my medication list.

5. No chance of infection.

6. He is going to call me in 24 hours. He should be about 80% better by 5 o'clock today. I explained to the patient.

7. Obesity.

8. Hypogonadism.

9. Low testosterone.

10. Fatty liver.

11. Carotid stenosis.

12. Right ventricular hypertrophy.

13. Enlarged heart.

14. Cannot rule out pulmonary hypertension.

15. We talked about sleep apnea.

16. We are going to obtain a sleep study ASAP.

17. I told him he is not going to lose the weight if he does not do something about his sleep apnea and hypogonadism.

18. His TSH is stable.

19. Follow LFTs.

20. Fatty liver noted.

21. Gallbladder very contracted. I could not see it very well.

22. PSA is within normal limits.
23. Carotid stenosis deserves followup.

24. PVD, mild in both legs.

25. No DVT in face of swelling in both legs.
26. Arm pain related to kind of work that he does.

27. No DVT or PVD in the arms.

28. BPH noted.

29. Reevaluate the patient.

30. Findings were discussed with the patient at length before leaving the office.
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