SNOW, DAVID

DOB: 01/04/1953
DOV: 01/24/2023
HISTORY OF PRESENT ILLNESS: This is a 70-year-old male patient here today with left hand pain. Apparently, several days ago, he was trying to close a door. He was holding his left hand against the door and with his right hand was turning the lock with a key. His dog came in between him and the door. He was not knocked down; however, after pressing on the door, he noticed the next day that his hand was hurting and then yesterday, he noticed it swelling upon him and also some minor erythema has been displayed as well. So, there has been no acute injury and no trauma, but yet he has this left hand pain. It is more so on the dorsal surface of his hand and surrounding the area of the proximal thumb area.

No other issues.

Blood pressure elevated due to his discomfort 171/83. He tells me he has a cardiologist. His blood pressure at home usually runs 150s. He will address that with his cardiologist. He has an appointment next month.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Metoprolol 100 mg, losartan with hydrochlorothiazide 100/25 mg and Norvasc 10 mg.

PAST MEDICAL HISTORY: Hypertension and arthritis.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: He does not smoke. He does drink alcohol socially off and on.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 171/83. Pulse 94. Respirations 16. Temperature 98.7. Oxygenation 100%.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: No abnormality identified. Oropharyngeal area: No abnormality. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.
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Examination of that left hand, as stated above, there is some mild erythema displayed. There is a sensation of warmth across the dorsal surface of that left hand.

LABS: We have done a blood draw today including uric acid as well as other.

X-ray was done of that as well and no osseous abnormality was identified.

His left hand is sensitive toward deeper palpation as well. He rates his pain on deep palpation as an 8/10. Otherwise, he refers to it as an ache.

ASSESSMENT/PLAN: Cannot rule out gout. We have done a uric acid blood draw on him. He will receive indomethacin and a Medrol Dosepak and also a dexamethasone injection as well.

Due to the presentation of warmth and his denial of ever having gout, there is also some mild cellulitis there. We will give him an antibiotic Keflex 500 mg three times a day for seven days.

He will return to clinic in a few days for those lab results and I have asked him to call us in the next day or two if it is not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

