Clinic Visit Note
Patient’s Name: Omer Cheema
DOB: 12/25/1980
Date: 01/12/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right big toe pain, left elbow pain, and followup after emergency room visit for kidney stone.
SUBJECTIVE: The patient stated that for past 48 hours he developed pain in the right big toe and usually this presents as a gout attack and the patient denied eating any food that could increase the chances of gout.
The patient also complained of left elbow pain and the pain level is 4 or 5 and it is worse upon exertion and relieved after resting. There is no history of falling down and there are no skin changes.

The patient has followup today after hospital discharge. The patient went to the emergency room with severe right flank pain and he stayed in the emergency room for 6-10 hours. He has right kidney stone and then he was discharged home on the pain medication and then stone came off.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, change in the bowel habits or urinary incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for gout and he was on allopurinol 100 mg one tablet a day and he stopped four or five months ago.
The patient also has a history of fungus and he is on clotrimazole 1%, last application was three months ago.

ALLERGIES: None.
PAST SURGERY: None.

SOCIAL HISTORY: The patient is married, lives with his wife and five children. The patient works in the heating and cooling system. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is going to gym and he is on low-purine diet.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
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LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no flank tenderness.

EXTREMITIES: No calf tenderness, pedal edema, or tremors.

Genital examination is unremarkable without any hernia.
Musculoskeletal examination reveals tenderness of the left medial epicondyle without any deformity or redness and handgrips are bilaterally equal.
PAST MEDICAL HISTORY: Significant for gout and he is on allopurinol 100 mg once a day. Also, the patient has a history of Tinea cruris and it is recurring now. The patient has used clotrimazole with good results 1%.
ALLERGIES: None.

FAMILY HISTORY: Father had coronary artery bypass surgery and hypertension.

SOCIAL HISTORY: The patient is married, lives with his wife and five children. The patient works in the heating and cooling system. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no CVA or suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact without any focal deficit.
Musculoskeletal examination reveals tenderness of the left medial epicondyle and there is no redness. Range of movement of the elbow is unremarkable. Handgrips are bilaterally equal.
The patient has tenderness of the right big toe consistent with gout attack and the patient is able to ambulate with slow pace.
______________________________
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