POTTER, JEFFERY

DOB: 07/27/1961

DOV: 03/09/2024

HISTORY: This is a 62-year-old gentleman here with leg pain. The patient said this has been going on for approximately two weeks. Denies trauma. He has had pain is located in the lateral surface of his lower leg and the posterior surface of his same leg. He said he noticed pain worse when he is at work and doing lots of walking.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: He endorses daily use of alcohol. He also endorses frequent use of red meats. Denies use of shellfish.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports no shortness of breath. No chest pain. No nausea, vomiting, or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 179/88.

Pulse is 70.

Respirations are 18.

Temperature is 98.1.

LEFT LEG: He has diffuse tenderness in the lateral surface of his foot and his ankle. No edema. No erythema. Full range of motion with moderate discomfort. Neurovascularly intact.

HEENT: Normal.
NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: No use of accessory muscles. Good inspiratory and expiratory effort. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Leg pain.
2. Hypertension.
3. Suspect gout.
PLAN: Ultrasound was done today to assess patient circulatory status of his lower extremities concern primarily for DVT or arterial occlusion studies were normal. The patient declined labs today he said he has to leave but will come back another day to have labs drawn. Labs include CBC, CMP, uric acid, T3. T4, PSA, testosterone, and vitamin D. In the clinic today, he received the following: Toradol 60 mg IM and dexamethasone 10 mg IM. He was observed in clinic for an additional 15 minutes after which he reports improvement in his pain. He said he is comfortable being discharged. He was given the opportunity to ask questions and he states he has none. The patient was sent home with the following medications: Allopurinol 300 mg one p.o. daily for 30 days, #30, prednisone 20 mg day one 5 mg p.o., day two 4 mg p.o., day three 3 mg p.o., day four 2 mg p.o., day five 1 mg p.o. for total of 15, colchicine 0.6 mg one p.o. now repeat one p.o. every hour if no changes but do not exceed more than 1.2 mg in 24 hours. He was given the opportunity to ask questions and he states he has none.
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