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OFFICE VISIT

Patient Name: Charlotte Moore

Date of Birth: 11/15/1960

Age: 63

Date of Visit: 12/19/2023

Chief Complaint: This is a 63-year-old pleasant African American female patient who is here for followup from the urgent care.

History of Presenting Illness: The patient states last Wednesday she started feeling sick and got worse over Thursday and Friday. So, she decided to go to Integrity Urgent Care on Saturday. She states that she was examined by a provider. No cultures or testing done. She was told to have viral disease and given Flonase nasal spray, benzonatate 200 mg and Bromfed DM syrup two teaspoons 6-8 hours a day as needed. The patient states before she went to the ER she tried DayQuil and NyQuil. Then, since the ER visit, she tried the Flonase nasal spray which gave her a bad headache. She did not use it again after the first time. She has been trying to use the cough medicine, but feels like it is too much. She is also complaining of pain and swelling in the left foot below her big toe; thinks it is a flare-up of gout. She has a history of gout and has been on medication which she has been taking irregularly.

Past Medical History: Significant for:

1. Hypertension.

2. Gout.

3. Hypercholesterolemia.

Current Medications:
1. Valsartan HCT 80/12.5 mg one a day.

2. Allopurinol 300 mg daily, but she does not take it regularly.

3. Colcrys 0.6 mg as needed.

4. Rosuvastatin 5 mg daily.

5. Meloxicam 7.5 mg twice a day as needed.

6. Vitamin D3 5000 IU one a day.

7. Baby aspirin one a day.

8. Women’s Multivitamin one a day.

9. She uses fluocinonide cream 0.05% twice daily as needed on some rash on her abdomen and arm; she uses it p.r.n.
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Social History: She does not smoke or use drugs.

Physical Examination:

General: She is right-handed.

Vital Signs:

Height 5’3” tall.

Weight 179 pounds.

Blood pressure 110/60.

Pulse 78 per minute.

Pulse ox 98%.

Temperature 96.2.

BMI 32.
Head: Normocephalic.
Eyes: Her eyes looked like they are watering.

ENT: No evidence of acute infection in the throat or ears.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.

Lungs: Quite clear. No wheezing or rhonchi.

Heart: S1 and S2 heard with regular sinus rhythm.

Extremities: No edema. She does have mild swelling and redness in the left first metacarpophalangeal joint.

Assessment:

1. Acute gouty attack.

2. Viral syndrome.

Plan: I did do a nasal swab for viral culture and call the patient back with the results when available. The patient was reassured. I told her to stop the benzonatate. She can decrease the cough medicine to one teaspoon three times a day. I did ask her to retry the Flonase nasal spray twice a day for three days and then cut it down to once a day. I also did ask her to restart the allopurinol 300 mg daily. She will take the Colcrys 0.6 mg twice a day for three days and then go on meloxicam 7.5 mg twice a day. She was asked to return to the office in one month for followup. We did review the last lab work, which did show her lipids were high and her uric acid was high at 7.6. I think the patient states that Dr. Dave has plans to repeat her labs in January, she could do that when she comes back for followup and go from there.
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