CLINIC VISIT NOTE

GORE, SHAWN
DOB: 10/14/1991
DOV: 05/11/2024
The patient presents with followup with complaints of pain to both feet with history of moderate to severe gout, taking an increased dose of allopurinol, doing better up till now. He described pain as moderate, also here for refills. He also states he has history of a sleep disturbance. He states he was worked up over two years ago with ultrasounds with history of questionable sleep apnea without sleep studies or further evaluation. He states he snores excessively. The patient continues to being morbidly obese, but states that he recently has stopped drinking eight or more sodas a day for the past couple of weeks and he knows that he is addicted to them and so he tires not to even drink one at this time.
PAST MEDICAL HISTORY: As above, gout, hypertension, and morbid obesity.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild 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: No CVA tenderness. Extremities: Slight erythema and tenderness to distal dorsal feet. Neurological/Neuropsychiatric: Within normal limits.

DIAGNOSES: Gout with minor recurrence, morbid obesity, sleep disturbance.

PLAN: The patient is given an injection of dexamethasone with prescription for Medrol Dosepak, also was given Indocin to take as well to control gout and also given prescription for trazodone to take one to three at bedtime to help with sleep disturbance with followup in one month to monitor progress. Encouraged to continue on diet without drinking sodas, should expect significant gradual weight loss. He is due for lab work to be done in the near future with recommended repeat lab work and ultrasounds and followup visit for further evaluation.
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