WILBANKS, TIMOTHY
DOB: 06/20/1965
DOV: 10/24/2023
CHIEF COMPLAINT: “My leg is killing me.”
HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old gentleman who works for Chevron that was just bought out by a Mexican oil company. He is a manager. He wants to retire in five years. He had gout three years ago, but since he has been on allopurinol that has been well controlled. It has always been in his ankle and his toes, but now it is in his left knee. He has had no trauma. There is redness. There is involvement of the knee and he took lots of naproxen last night and the pain is about 50% better, but I told him never to take more naproxen than he is supposed to.

He also suffers from hypertension and gastroesophageal reflux.
He has not had any falls or any insect bites or anything else causing his redness in his ankle.

PAST MEDICAL HISTORY: Gastroesophageal reflux, hyperlipidemia, and hypertension.
PAST SURGICAL HISTORY: Only surgery he has had is wrist surgery.
MEDICATIONS: See list.

COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: His Cologuard is negative recently.
SOCIAL HISTORY: He does not smoke. He does not drink. He does have a gentleman’s farm. He is very active outside.
FAMILY HISTORY: No change from 2022; of course, significant for asbestosis in father and high blood pressure and coronary artery disease in mother.
REVIEW OF SYSTEMS: Gouty arthritis has been better for the past two years. He thinks it may have been related to niacin that he was taking for his triglycerides because he looked up niacin and it can actually cause gout. He has had a history of PVD in the past, needs to be rechecked. BPH. His PSA was within normal limits most recently on the blood test. His cholesterol is high. HE CANNOT TAKE ANY STATINS because it causes muscle pain and muscle weakness. He has been tried on Lovaza 1 g a day along with fish oil. I told him we can increase the Lovaza and get him off the fish oil at this time which he agrees. He has also had 10-pound weight gain.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 210 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 67. Blood pressure 138/95. His blood pressure is always much better, but it is the pain that is causing his increased blood pressure.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Left Knee: Tender to touch, hot and decreased range of motion.

X-ray of the left knee is negative for destruction, osteomyelitis or fracture. Positive effusion.

He received Toradol 60 mg plus Decadron 8 mg; by the time we saw him and his wife and ultrasounds were done, his pain was 50% better.

ASSESSMENT/PLAN:
1. Gouty arthritis, left knee.

2. Increased triglycerides.

3. Increase Lovaza to 4 g a day. Stop all other medications especially the niacin and the fish oil which he thinks may be causing more problems.

4. Cholesterol is 287. He cannot take statins, but I am going to switch him to Zetia in a month after his triglycerides are stabilized. Zetia is a non-statin medication, should work pretty well for him at 10 mg.

5. Cologuard up-to-date.
6. Hypertension. The blood pressure is out of control because of pain.

7. Blood pressure is always well controlled.

8. PSA is negative.

9. He gained 10 pounds. He did have a slight fatty liver, but it is very mild and has not really changed much.

10. Continue to lose weight.

11. TSH is negative.

12. Mild PVD, shows no change.

13. Mild carotid stenosis, looks the same.

14. BPH is the same.
15. Mild lymphadenopathy in the neck noted.

16. I am going to see him again on Friday.

17. He is going to call me by 5 o'clock this afternoon if he is not 80% better which he tells me he is already better.

Rafael De La Flor-Weiss, M.D.

