GILMORE, STEVEN
DOB: 03/13/1970
DOV: 11/15/2024
HISTORY OF PRESENT ILLNESS: This is a 54-year-old gentleman complains of gout when he does not take his allopurinol. He wants his allopurinol filled right away. He also has seen the cardiologist recently, was told that he had hyperlipidemia, was placed on Zetia and some kind of statin, but he has quit taking both of them. He is going to go see the cardiologist to get blood work and get restarted at my urging. The patient also has had echocardiogram, carotid ultrasound, and lower extremity ultrasound to make sure that there are no blockages since he did have a blockage in his widowmaker, but he has had revascularization and DID NOT REQUIRE ANY STENT PLACEMENT.
The patient does not want to do blood work or any further workup because he wants to follow this up with his cardiologist.
PAST MEDICAL HISTORY: Hypertension, coronary artery disease, gout, hyperlipidemia, and noncompliance.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Losartan 50 mg a day which he takes, metoprolol 25 mg once a day which he takes, aspirin 81 mg a day which he takes, amlodipine 10 mg a day which he takes, allopurinol 300 mg which he does not take, Zetia which he does not take and statin which he does not take.
ALLERGIES: CHANTIX.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date.
SOCIAL HISTORY: He is married 20+ years. He has two children. He works for phone company, but he has retired now since his illness. He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Positive for stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 205 pounds. O2 sat 98%. Respirations 18. Pulse 71. Temperature 98.6. Blood pressure 137/79.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. The right great toe which he had the evidence of gout before that went away with cherry juice, looks completely normal today.

2. Gouty arthritis.

3. Resume allopurinol 300 mg once a day.

4. Take the allopurinol with Motrin 800 mg because it can actually bring on symptoms of gout.

5. Hyperlipidemia.

6. Coronary artery disease.

7. Must see cardiologist to get blood work done and get back on his statin and his Zetia.

8. I told the patient that the blockages in his widowmaker are directly related to his high cholesterol and he will be stupid not to take his medication. He states he understands and he will do that right away.

9. He has had a history of thyroid cyst in the past even though small. I asked for a repeat ultrasound, but he declined.

10. Nitroglycerin was given also to take if needed.

11. The patient does not have a stent; hence, the reason for only taking aspirin, no Plavix or Brilinta.

12. With family history of stroke, I am glad he has workup of his neck.

13. Medrol Dosepak was given in case he has ever a bout of gouty arthritis, but not to take at this time.
14. Start the allopurinol with Motrin which is very important.

15. Findings were discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

