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DOB: 07/10/1984

DOV: 03/09/2024

HISTORY: This is a 39-year-old gentleman here with pain to his left foot. The patient said pain started last night. He said the patient acknowledge having a seafood meal along with red meat and alcohol approximately 24-hours so before we start experiencing pain. He said he has a history of gout and symptoms are similar.

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: Reviewed and compared to last visit, no changes.

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

REVIEW OF SYSTEMS: The patient denies trauma. He said pain is approximately 8/10 worse with shoe wear and touch.

PHYSICAL EXAMINATION:

Left foot localized erythema and warm to touch. He has a good range of motion of his first digit/great toe with moderate discomfort. He is neurovascularly intact.
HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
ABDOMEN: Nondistended. No visible peristalsis. No guarding.

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.

ASSESSMENT:
1. Acute gout.
2. Foot pain.
PLAN: In the clinic today, the patient received the following: Dexamethasone 10 mg IM. He was observed for approximately 20 minutes or so and reevaluated. He reports no side effects from the medications said pain began to feel better.
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He was sent home with prednisone 20 mg day #1 he will take 5, day #2 4, day #3 3, day#4 2, and day#5 1 for total of 15. He was given the opportunity to ask questions and he states he has none. Again, he was educated on gout and the stuff issues avoid so he would have any acute episodes he said he understands.
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