GORE, SHAWN
DOB: 10/14/1991
DOV: 09/12/2024
CHIEF COMPLAINT: “I have gout.”

HISTORY OF PRESENT ILLNESS: Shawn is a well-known 32-year-old gentleman who comes in today with gout in his knuckles. He has had history of gout before. He is on allopurinol, but guess what “he ain't been taking it.” His Ozempic is helping him lose weight. His blood pressure is stable. His fatty liver, of course, I am sure it is better after weight loss. He has no nausea or vomiting. No hematemesis or hematochezia. He also was on Indocin and colchicine, but he does not have any at this time. He has no insurance. I told him colchicine would be too expensive, but we can put him on antiinflammatory and steroids today.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, insomnia, obesity, and fatty liver.
PAST SURGICAL HISTORY: Clavicle fracture.
MEDICATIONS: Reviewed and updated.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: For COVID, none.
SOCIAL HISTORY: ETOH minimal. Smoking, no. He is married. He has been unemployed for three months, but he is going to work tomorrow and he is excited he is starting his new job and he wants to get the gout under control.
FAMILY HISTORY: No significant change.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 349 pounds, down 30 pounds. O2 sat 96%. Temperature 98. Respirations 22. Pulse 84. Blood pressure 153/87.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is heat and tenderness noted about both knuckles of both hands PIPs.
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ASSESSMENT/PLAN:
1. Gouty arthritis.

2. History of knee pain. He was scheduled for MRI, never went, but weight loss has made a huge difference.

3. Low testosterone on T-Bomb.

4. Continue with losing weight.

5. Weight loss will help his fatty liver.

6. Weight loss will affect the estrogen and reduce the estrogen and increase his testosterone.

7. Decadron 8 mg now.

8. Toradol 60 mg now.

9. Medrol Dosepak.

10. Mobic.

11. Come back and see me in about three months for followup.

12. For now, if he does not get any better, call me in 48 hours or so.

Rafael De La Flor-Weiss, M.D.

