CLINIC VISIT NOTE

ANDERSON, HERON
DOB: 10/15/1952
DOV: 10/07/2022

The patient presents with pain and inflammation reported to the left foot for the past two days. She states that it feels like what she had before.
PAST MEDICAL HISTORY: The patient has multiple medical problems including history of low thyroid disease, hypertension, prior deep vein thrombosis, anxiety disorder, rheumatoid arthritis with history of gastropexy, questionable leg surgery related to blood clots in the lung and questionable lung surgery in Dallas before moving here several months ago.
SOCIAL HISTORY: She works as an LVN in a local nursing home, usually up on her feet, not able to bear weight at present.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild distress. She rates pain as 8/10. Right Foot: Shows edematous lateral ankle and proximal foot with 2+ tenderness with inflammation. Left Leg: Without abnormality. Knee: Without abnormality. Thigh and Hip: Without abnormality. Normal gait. Neurovascular and tendon: Within normal limits. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness.
IMPRESSION: Pain in ankle, suspect gout.
PLAN: The patient is given an injection of dexamethasone and a prescription for Medrol and Talwin for pain. Follow up in three days for further evaluation. Lab work obtained including uric acid plus general lab profile which were done and were not available for our review. With current history, the patient is advised because of insurance that she will need to find a PCP for routine care or a rheumatologist which she has not done yet.
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