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NEW PATIENT EVALUATION

Patient Name: Gregory Wade

Date of Birth: 04/23/1947

Date of Exam: 11/20/2023

History: Mr. Wade was seen by me last in 2016. The patient states he had been seeing Dr. Buras for a year and he states he had gone to see a dentist and his blood pressure was found to be high and they were concerned. So, Dr. Buras started working with him and got him started on amlodipine 5 mg a day, gave him metoprolol ER succinate 100 mg a day, and spironolactone 25 mg a day. The patient states the problem he has had since he has been on these blood pressure medicines is that the blood pressure is good, but he has loose watery diarrhea and is very uncomfortable. The patient brought his med list that mentioned of many supplements, but the patient states he is really not taking any supplements. He has had problems with low testosterone and he sees Dr. Hathorn at Scott & White Clinic who prescribes him testosterone gel to be taken once a day. The patient also has problem with urinary incontinence and uses oxybutynin 10 mg a day. He states Dr. Buras also gave him Vascepa four capsules a day, Vitamin D3 plus K2 100 mcg a day, pravastatin 80 mg three times a week, and levothyroxine 125 mcg a day.

The patient has irritable bowel syndrome and gluten intolerance since 1990s. The patient has high triglycerides for a longtime. The patient had colorectal cancer in 2004 and was treated with chemotherapy and radiation. He developed serious lymphdema in the genital area following the radiation and had plastic surgery and skin replacement in 2009 at Mass General Hospital. He had appendectomy in 1996. At MD Anderson, he had experimental lymph redirection. He had cataract surgery in both eyes by Dr. Marr in March 2018. In 2019, he had a left hip replacement surgery by Dr. Riley and currently he sees Dr. David Buras in College Station. Since he is having diarrhea, the patient went and saw gastroenterologist, Dr. Charles Moore who examined him and suggested he needs colonoscopy. The patient has seen Scott & White physician, Dr. Richards in the past. His last colonoscopy was probably two to four years ago. He saw Dr. Richards too and told the patient that all his colonoscopies were normal. So, it is okay if he does not have it done now, but he can have it done in 2025. So, the patient has decided to get the colonoscopy in 2025. The patient came to see me because he felt since I had seen him about seven years ago to several years that I understood the medicines were much better than any of the other doctors’ he had seen and he came to me for advice.
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I took good history, I did a good complete physical and I felt that change in blood pressure medicine was not the answer, but we could do some changes in the medications and those changes in medications including holding off the thyroid, which he states he is not taking regularly anyway and holding off the Vascepa and getting him started on cholestyramine resin which would help his cholesterol and triglycerides both and probably help his diarrhea. He has had appendectomy, but he states he has not had a gallbladder surgery. I told him it would be a good idea if we wait for two or three weeks and use the cholestyramine resin and see what happens to diarrhea. The second thing is the patient has had had colorectal cancer and he is having diarrhea which is new. So, definitely a colonoscopy is in order and I would agree with Dr. Charles Moore. The patient understands my plan of treatment. He had some labs done in March or April 2023. So, I have ordered a repeat CBC, CMP and TSH. He has not traveled anywhere recently. We went over his medicines completely and I feel that if we do this medical treatment and then get colonoscopy instead of changing the blood pressure medicine would be the ideal route, shared decision making. The patient understands plan of treatment. Rest of the exam is as in the chart and I will see him in the office in December.

I reviewed my records on Mr. Wade. I first saw him in November 2013, where he had history of ulcerative colitis, history of rectal cancer and the patient is single and is a gay. He is a retired landscape architect. He retired when his father passed away. He took care of his older mother for many years. He has no children. He does not smoke. He does not drink. He does not do drugs. The patient has seen Dr. Richards in the past especially. The patient is also allergic to milk. The patient had a CRP and a sed rate done, both were normal. The patient was advised Imuran for ulcerative colitis, which he refused. He states Imodium helps his diarrhea.
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