GORE, SHAWN
DOB: 10/14/1991
DOV: 06/03/2024
CHIEF COMPLAINT:

1. Increased white count.

2. Abnormal TSH.

3. Abnormal neutrophils.

4. Increased bilirubin.

5. Low testosterone.

6. Weight loss of 12 pounds.

7. Doing much better with his Ozempic with his history of diabetes.

8. He has never had his MRI of the left knee. I reordered it today.

9. He wants another Medrol Dosepak because it helped him so much.

10. His sugars are definitely controlled.

11. History of carotid stenosis.

12. Leukocytosis.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 32-year-old gentleman, obese morbidly with diabetes; last hemoglobin A1c 6.5, comes in today for followup of multiple medical issues and problems. First of all, his knee continues to hurt. I send him to orthopedist here in Delta who he will see him ASAP and also he is doing better with his Ozempic, he has lost 12 pounds. He tells me that his activity is increasing.

He had a history of gout before, but his uric acid was normal.
Rest of medications remain as before. He is not taking his colchicine on regular basis. His repeat white count was 15,000 from 19,000 without treatment. His TSH is normal. His free T3 and free T4 are normal now.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, insomnia, diabetes, and gout.
PAST SURGICAL HISTORY: Clavicle surgery.
MEDICATIONS: See list.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: He has not had any COVID immunization.
SOCIAL HISTORY: ETOH very little. Drug use none. Smoking none.
FAMILY HISTORY: Stroke and some kind of skin cancer.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress today.

VITAL SIGNS: Weight 359 pounds, weight down 12 pounds. O2 sat 97%. Temperature 99. Respirations 16. Pulse 87. Blood pressure 143/74.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: There is decreased range of motion in the left knee, slight effusion. Lower extremity edema mild.
ASSESSMENT/PLAN:
1. Knee pain.

2. MRI.

3. Decadron 8 mg.

4. Medrol Dosepak.

5. Taking over-the-counter antiinflammatory.

6. Avoid too much antiinflammatory.

7. White count is coming down slowly.

8. Thyroid is within normal limits.

9. Recheck testosterone.

10. Reevaluate in one month.

11. He is already losing weight with Ozempic.

12. Increased A1c 6.5.

13. MRI reordered.

14. Referred to orthopedic again.

15. Medications reviewed.

16. Carotid stenosis as before with minimal significant change.

17. No hydronephrosis.

18. Liver looks fatty obviously.

19. Diet and exercise along with Ozempic was discussed with the patient.

20. Right ventricular hypertrophy.

21. Suspect sleep apnea.

22. Since he is losing weight, he does not want to do sleep study, he does not like CPAP and he must continue doing what he is doing at this time.
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