JACKSON, GEORGE
DOB: 02/10/1958
DOV: 03/28/2022
HISTORY: This is a 64-year-old gentleman here for a routine followup.

The patient reports pain to his right great toe. Denies trauma. He states that he has a history of gout and over the weekend indulged in some alcohol and noticed pain started the day after. He described pain as sharp and stabbing similar to his gout attack. He states pain is nonradiating and confined to his great toe in his right foot.

The patient also complained of left shoulder pain, states pain is located in the region of the scapula and up towards the side of his neck. He stated that he was working out lifting weights and could not recall if he stretched prior to starting and stated today after he lifted he started having pain with reduced lateral motion of his neck and motion of his shoulder. He states pain is approximately 5/10 and increased with touch and motion.

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 95% at room air.

Blood pressure 132/81.
Pulse 80.

Respirations 18.

Temperature 97.0.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. He has normal bowel sounds. No peritoneal signs.

EXTREMITIES: Right Great Toe: Localized erythema. It is hot to touch. Reduced range of motion. Tenderness to palpation in the region of his MIPJ. Capillary refill less than two seconds. Sensation is normal. Left Shoulder: There is diffuse tenderness in the lateral surface of his scapula in the region of his trapezius muscles. There is some tenderness on the superior surface of his shoulder. He has reduced abduction and external rotation. There is some muscle tenderness diffusely in his trapezius muscle.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Acute gout attack (right great toe).

2. Trapezius muscle strain (left).

3. Erectile dysfunction.

4. Hypertension.

5. Anxiety.

Today, we did labs which include CBC, CMP, A1c, lipid profile, PSA, T3, T4, and TSH.

The patient was sent home with the following prescriptions.

1. Colchicine 0.6 mg, he will take two p.o. now and repeat in one hour if no changes, strongly advised not to take greater than 3 pills in 24 hours, he was given 12 pills.

2. Prednisone 20 mg one p.o. daily for 10 days, #10.

3. Sildenafil 100 mg one p.o. daily, #8.

4. Verapamil ER 240 mg one p.o. daily for 90 days, #90.

5. Valsartan 160 mg one p.o. b.i.d. for 90 days, #180.

6. Hydroxyzine 100 mg one p.o. q.h.s. for 90 days, #90.
He was given the opportunities to ask questions, he states he has none. Note: The patient was offered Toradol IM 60 mg for his pain and he declined, he states he does want to have too many shots, he is getting the labs already done.
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