CLINIC VISIT NOTE

GORE, SHAWN
DOB: 10/14/1991
DOV: 04/13/2024
The patient presents with flare-up of gout in the right foot for the past couple of days.
PAST MEDICAL HISTORY: History of hypertension, high lipid disease, gout, and now fairly mild impotence reported.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory except history of difficulty maintaining erection with slight change in libido recently.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Slight erythema and tenderness to the right first metatarsophalangeal joint. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
FINAL DIAGNOSES: Hypertension, high lipid disease, impotency, and gout.

PLAN: X-rays and ultrasounds to be done in three months and follow up. The patient was given dexamethasone 10 mg IM with refills of medications, increase dose of allopurinol to 400 mg a day. Given Medrol 4 mg Dosepak and also prescription for Viagra 25 mg to take as needed.  Follow up in three months for repeat labs with testosterone level and ultrasounds.
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