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PATIENT NAME: Jerome Williamson

DATE OF BIRTH: 01/08/1976

DATE OF SERVICE: 01/28/2025

SUBJECTIVE: The patient is a 49-year-old African American gentleman.

PAST MEDICAL HISTORY: Significant for the following:

1. Long-standing hypertension.

2. End-stage renal disease secondary to hypertensive nephrosclerosis started dialysis on 2015 and received a deceased donor kidney transplant in 2018 in Michigan. He moved into Houston in 2022 and is referred by his doctor to see me for renal care.

3. Hyperlipidemia.

4. Obesity.

5. Obstructive sleep apnea was on CPAP at one point prior to his transplant.

PAST SURGICAL HISTORY: Includes left upper extremity AV fistula, CDC placement, and deceased donor kidney transplant in 2018 in Michigan.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two kids. He does have no cigarette smoking but he does smoke marijuana on and off. Denies any drug use. Occasional alcohol use. He is currently unemployed on this disability.

FAMILY HISTORY: Father unknown has health history. Mother with hypertension and lung disease. Sister with asthma.

CURRENT MEDICATIONS: Reviewed and include atorvastatin, cholecalciferol, hydralazine, labetalol, loratadine, mycophenolate, prednisone, and Envarsus XR.

IMMUNIZATIONS: He received three shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. Decrease vision and requiring glasses. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. He has good appetite. Constipation is positive. Abdominal pain intermittent. He report bright red blood per rectum positive. Never had a colonoscopy. Nocturia x5. No straining upon urination. He has complete bladder emptying. He does report foaming of his urination, dribbling, and occasional leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities. Left upper extremity shows very well developed AV fistula with good thrill and bruit.
Neuro: Nonfocal.

LABORATORY DATA: From November 2024 include the following: Triglycerides 235, HDL of 32, BUN 14, creatinine 1.3, estimated GFR 68 mL/min, potassium 4.1, albumin 4.2, normal liver enzymes, and A1c was 6.2.

ASSESSMENT AND PLAN:
1. Status post deceased donor kidney transplant in 2018 after being on dialysis for two years for hypertensive nephrosclerosis. Apparently, his kidney function is doing fine. We are going to recheck and assess his tacrolimus level for the time being he is to continue current immunosuppression with mycophenolate 1 g twice a day, prednisone 10 mg daily, and Envarsus XR 8 mg q.a.m. We are going check the tacrolimus level and adjust accordingly.

2. Hyperlipidemia. Continue current statin therapy but his high triglyceride is elevated. He needs to lose weight and cut his carbohydrate. He will benefit from fish oil.

3. Obesity. The patient was advised to lose weight.

4. Obstructive sleep apnea by history. We are going to recheck his sleep study.

A full workup is going to be initiated and patient will be seen in back in three weeks to discuss the results.
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I thank you, Dr. Amador, for your trust for referring your patient to see me and followup. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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