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NEW PATIENT EVALUATION

Patient Name: August F. Uehlinger

Date of Exam: 07/31/2023

History: Mr. Uehlinger is a 71-year-old white male who is married. He moved from San Marcos to Bryan–College Station, Texas because he has a son who lives here and because his wife’s parents are older and ill and need help. He states he was diagnosed as having type II diabetes mellitus in 2009. He states he has also had history of gout. He states he has always had some trouble sleeping and he usually got his care at a WellMed Clinic in San Marcos, Texas. He is married. This is his second wife and he has been married to her for 19 years. Her son lives here and is a youth minister and he had five children. He does not smoke. He does not drink. He drinks only alcohol socially. His current wife was a nurse at Texas Children’s Hospital. Right now, she is helping her parents. The patient has a bachelor’s in Business Administration from A&M. He retired at age 63. He states for the past 10 years he was doing safety training management for AmeriGas Propane. He has had a bladder stone surgery two years ago. He has had sinus surgery six years ago and tonsillectomy at age 6. Many years ago, he had some checkup of his heart, but nothing recently.

Medications: At home, include:

1. Allopurinol 100 mg a day.

2. Colchicine 0.6 mg a day.

3. Tizanidine 4 mg a day.

4. Tamsulosin 0.4 mg a day.

5. Fenofibrate 160 mg a day.

6. Metformin 1000 mg p.o. twice a day.

7. Gabapentin 300 mg a day.

8. Lisinopril 10 mg p.o. twice a day.

I am trying to reduce his dose of gabapentin and start him on tizanidine. I have discussed the side effects and he states he wants to protect his kidneys, so he did not want allopurinol, but I told him that in a smaller dose would definitely help to prevent further attacks of gout and he is agreeable and all the prescriptions are sent to long-term pharmacy.

Review of Systems: He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. He states he wants to have his prostate checked because the urologist started him on tamsulosin. He states he has had gout. He states colchicine just a few tablets is able to control his gout.
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He states when he got diagnosed with diabetes he was taking metformin and insulin both, but now he is doing well just on metformin. He states he was having a lot of leg cramps and restless legs at night for which reason he got started on a high dose of gabapentin and I told him that we can try to get rid of that by adding tizanidine and maybe hydroxyzine for sleep. He wants to send all the medicines to the long-term pharmacy, the CenterWell Pharmacy for Humana. He states he is eating onions, liver and shrimp makes him have gout that lasts for few days.

Physical Examination:
General: Reveals Mr. August Uehlinger to be a 71-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He is able to get on and off the examination table without difficulty. He is able to dress and undress for physical exam without difficulty.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. His peripheral pulses are palpable.
Neurologic: Essentially intact.

The patient had an eye exam done at the WellMed Clinic in April 2022. I told him that he was going to need the exam again for this year.

The Patient’s Problems:

1. Long-standing type II diabetes mellitus.

2. Possible hypertension controlled by lisinopril.

3. Hypertriglyceridemia.

4. BPH.

5. History of bladder stone.

6. History of sinus surgery.

7. History of gout.

Plan: Plan is to get complete lab work including A1c and microalbumin in urine. I will see him in the office in a month.
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