JOHNSON, JAMES

DOB: 12/22/1958
DOV: 12/26/2022
CHIEF COMPLAINT:

1. Left foot pain.

2. Left ankle pain.

3. History of fall.

4. History of kidney problems status post nephrectomy.

5. “I did fall off the ladder a couple of days ago, but the pain started getting worse two days after that and also I have had issues with gout.

6. History of prostate cancer.

7. Leg pain.

8. Leg swelling.

9. Needs blood work.

10. Wants to get on allopurinol for his leg pain.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old gentleman, married 45 years, has three children. He works as a maintenance worker, partially retired, comes in today with above-mentioned symptoms for the past three days.

He has also had some swelling around the ankle and he is concerned about possibility of a blood clot.

PAST MEDICAL HISTORY: Prostate cancer status post radiation, hyperlipidemia and also some kind of kidney mass that was removed in 2020, and then received radiation for prostate cancer and the kidney tumor proved to be noncancerous.

PAST SURGICAL HISTORY: Nephrectomy.

MEDICATIONS: Crestor and Flomax at this time.

ALLERGIES: None.

SOCIAL HISTORY: Does not smoke. Does not drink. Maintenance worker as I mentioned. Has been a machinist for 40 years.

FAMILY HISTORY: Father with lung cancer. Mother has had some kind of cancer and passed away.

IMMUNIZATIONS: No COVID immunization. Has had COVID before.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 242 pounds. O2 sat 98%. Respirations 16. Pulse 76. Blood pressure 135/80.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash. There is swelling about the left ankle.
ASSESSMENT:
1. Left ankle workup – x-ray shows no fracture. Left foot x-ray shows no fracture.

2. History of gout.

3. He was told about he has a bump in his BUN and creatinine. Do not take any antiinflammatory.

4. I gave him Toradol 60 mg x1, but no further Toradol to take home and then dexamethasone 8 mg and a Medrol Dosepak.

5. Check uric acid.

6. We need to make sure he has gout before we start him taking allopurinol.

7. Because of the swelling in the ankle and the foot on the left side, we looked at his legs to rule out DVT, none was found.

8. He does have PVD.

9. Increased weight and GI symptoms caused us to look at his abdomen. He does have a fatty liver.

10. History of renal mass on the left side status post nephrectomy. The right side is clear.

11. Minor carotid stenosis noted.

12. Palpitation. Echocardiogram is within normal limits.

13. Fatty liver noted.

14. Lymphadenopathy in the neck off and on.

15. Arm pain because of the type of his work that he does, but no DVT or PVD was found.

16. Check blood work.

17. Come back in the next three days.

18. Findings discussed with the patient at length before leaving the office.
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