GUILLOT, GARY
DOB: 01/24/1985
DOV: 03/24/2025
HISTORY: This is a 40-year-old gentleman here with right elbow pain. The patient states this has been going on for approximately two weeks. He stated he was in Germany, but denies any trauma. He states he does have a history of gout. He states it feels like that, but somewhat different. He states this time he is having problems fully extending his elbow. Described pain as sharp, rated pain 7/10. He states pain is located diffusely in his elbow and nonradiating.
PAST MEDICAL HISTORY: Gout.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for what was mentioned above. He denies fever. He denies chills. He denies myalgia. Denies trauma. Right Elbow: Joint is hot to touch. There is localized erythema. There is a linear abrasion on the posterior surface of his elbow. He has good supination and pronation, but decreased extension.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 140/98.
Pulse 89.
Respirations 18.

Temperature 98.4.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ASSESSMENT:

1. Cellulitis.
2. Acute gout.
3. Elbow pain.

PLAN: Today, we did an ultrasound of the patient’s entire arm to assess the circulation. There was no arterial or venous abnormality.
Labs are drawn. Labs include uric acid, CBC, CMP, lipid profile, A1c, TSH, and testosterone.
In the clinic today, the patient received the following medications:

1. Toradol 60 mg IM.

2. Rocephin 1 g IM.
He was given the opportunity to ask questions, he states he has none. The patient stated he was comfortable with my discharge plan. Discharge plan is:

1. Keflex 500 mg one p.o. b.i.d. for 14 days #28.

2. Colchicine 0.6 mg, he will take two now, then one in one hour #3, no refills.

3. Naprosyn 500 mg one p.o. b.i.d. for 10 days #20.

4. Robaxin 750 mg one p.o. at bedtime for 21 days #21.

The patient was strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

