CLINIC VISIT NOTE

LEON, DITIEARO
DOB: 07/25/1970
DOV: 08/17/2022

The patient presents with left foot pain, with history of gout, x 2 days.

PRESENT ILLNESS: Pain left foot x 2 days.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, hypogonadism, and gout.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: See chart.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past history of gout one to two times a year and also history of hypertension and high lipid disease.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Foot: Noted tenderness to left medial foot with slight swelling extending from the toe to the lateral ankle. Ankle: Without abnormalities. Leg: Without abnormalities. Knee: Without abnormalities. Thigh and Hip: Without abnormalities. Neurovascular and Tendon: Without abnormalities. Skin: Without abnormalities. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without stiffness or masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly.
FINAL DIAGNOSES: Hypertension, cardiovascular disease, high cholesterol, and gout.
PLAN: The patient had uric acid drawn, which has not been done in the recent past, was given dexa 10 mg IM with prescription of Medrol. The patient is to continue medications. Follow up as needed in three months. Check uric acid level; if seems elevated, the patient will need treatment.
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