ROCK, JOSEPH
DOB: 09/03/1973
DOV: 04/29/2022
CHIEF COMPLAINT: Joseph comes in today with chief complaint of right knee pain.

HISTORY OF PRESENT ILLNESS: The patient has had a history of gouty attacks. He feels like this is not the gouty attack today. Last time, he was troubled by this was a month ago. At that time, he received Toradol and Decadron and was placed on Medrol Dosepak. He was supposed to continue with his allopurinol which he has lost and has not started; by the way, he responded quite well to the treatment. He also complains of increased weight, fatigue, BPH type symptoms, leg pain, leg swelling at this time, arm pain and possible enlargement of the thyroid in the neck.
PAST MEDICAL HISTORY: Gout and hypertension.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Lisinopril and allopurinol which he is not taking.
ALLERGIES: None.
IMMUNIZATIONS: He did not get COVID immunization.
HOSPITALIZATION: No hospitalization.

SOCIAL HISTORY: He does not smoke. He does not drink on a regular basis. He has definitely not had an alcohol binge or anything to bring on this gouty attack. He has two daughters. He is a truck driver. He is not married.
FAMILY HISTORY: Parkinsonism and stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 247 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 113. Blood pressure 140/80.

HEENT: TMs are clear.
LUNGS: Clear.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft. Slight tenderness over the epigastric area.
SKIN: No rash.
EXTREMITIES: There is effusion about the right knee, decreased range of motion and severe pain. No redness. No heat. It does not appear to be infected. There is also slight swelling below the knee.
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ASSESSMENT/PLAN:
1. Gouty attack arthritis.

2. Sonogram shows a large effusion right knee.

3. No sign of DVT in the lower extremity.

4. No sign of DVT or PVD in the upper extremity.

5. History of tiredness. We will get sleep study done. He has been told he needs a sleep study done and will do it on an outpatient basis.

6. Prescription for allopurinol 300 mg one a day, indomethacin 50 mg t.i.d., Medrol Dosepak #6. Decadron 8 mg and Toradol 60 mg now.

7. As far as the thyromegaly is concerned, he has a large thyroid, but no sign of thyromegaly noted.

8. Check blood work.

9. Check testosterone level in face of increased weight.

10. RVH noted. Hence, the reason for doing a sleep study.

11. Fatty liver.

12. Hypertension shows mild LVH.
13. Tachycardia related to the acute attack.

14. Will call us in eight hours to give us a report.
15. Come back on Monday to go over blood work.

Rafael De La Flor-Weiss, M.D.

