GORE, SHAWN
DOB: 10/14/1991
DOV: 11/28/2022
HISTORY OF PRESENT ILLNESS: The patient is a 31-year-old gentleman who comes in today with history of gout. Left big toe is very painful. He also has had gout in his ankle in the past. The patient was started on allopurinol 100 mg once a day previously and he was told he can increase up to 300 mg which he has not done.

He is hoping to be able to increase his allopurinol because he would like for this gout to go away. He also is overweight; he weighs 359 pounds. He has issue with sleep. He has sleep apnea. Sometimes, he suffers from palpitation. He also has lower extremity edema off and on and has had some nausea, but no vomiting.

He at onetime was told he had a fatty liver that he is concerned about and would like to recheck today and because of his blood pressure, he needs evaluation of his kidney to rule out renovascular hypertension.
PAST MEDICAL HISTORY: Gout and hypertension.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS FOR COVID: None.
SOCIAL HISTORY: He does not smoke. He does drink alcohol infrequently. He has lost about 20 pounds. He is trying to lose more weight by watching his diet. He is divorced. He has two children that live with him; 12 and 4.
FAMILY HISTORY: Consistent with stroke and some kind of cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 359 pounds. O2 sat 97%. Temperature 98.7. Respirations 16. Pulse 87. Blood pressure 137/74.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
LUNGS: Clear.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient’s lower extremity shows left big toe slightly red and inflamed.
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ASSESSMENT/PLAN:
1. Gouty arthritis.

2. Dexa 8 mg now.

3. Indomethacin 50 mg t.i.d.

4. Medrol Dosepak.

5. Colchicine if his insurance allows it.

6. Continue with allopurinol, but increased to 300 mg after this episode resolves or at the end of this episode, he knows to increase the allopurinol while he is on his indomethacin.

7. Because of his nausea, we looked at his abdomen. His kidneys and liver are within normal limits. He does have some fatty liver. He needs to lose weight. We talked about that.
8. His blood sugar was slightly elevated back in October including his triglycerides.

9. He does not want to take any medications, but he is losing weight. He is trying to watch that.

10. His H&H was slightly elevated. He has really no symptoms of sleep apnea, but nevertheless losing weight will affect that. He is not interested on any workup for sleep apnea since he has no symptoms at this time.
11. Lower extremity edema, multifactorial. No evidence of PVD or DVT noted.
12. Upper extremity pain. Again, it is related to his job, but because of his numbness in his fingers when he is driving, we looked at his upper extremity. There is no peripheral vascular disease or DVT present.
13. Echocardiogram shows ejection fraction of 58% and nothing pathognomonic for pulmonary hypertension.

14. Prostate is within normal limits.

15. No evidence of renovascular hypertension noted.

16. A few lymph nodes in the neck are present most likely physiological. He is concerned regarding possible mass in his neck. Because of that, his ultrasound was done and no masses were found.

17. We talked about fatty liver and losing weight. He must consider to lose weight to help his organs.
18. I recommend rechecking his H&H, his hemoglobin A1c, and his triglycerides next month. He will come back for that.

19. We will also add a testosterone level to that blood work as well.

20. Findings were discussed with the patient at length before leaving the office.
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