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PATIENT NAME: Earl Holley

DATE OF BIRTH: 04/28/1959

DATE OF SERVICE: 02/04/2025

SUBJECTIVE: The patient is a 65-year-old African American gentleman who is presenting to my office for second opinion on his nephrology care.

PAST MEDICAL HISTORY: Includes the following:

1. End-stage renal disease secondary to hypertensive nephrosclerosis. He has been on dialysis for three years at FMC on Holcomb, followed by Dr. Awan.

2. Hypertension.

3. Benign prostatic hypertrophy.

4. Cataracts bilateral.

PAST SURGICAL HISTORY: Includes left upper extremity AV fistula, history of TDC placement in the past, and bone marrow biopsy in the past.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had one biological kid and two-step kids. He is a heavy smoker half a pack a day for years. He does alcohol socially. No drug use. He is still working as a truck driver.

FAMILY HISTORY: Father with hypertension. Mother with hypertension and multiple myeloma.

CURRENT MEDICATIONS: Reviewed and include the following albuterol inhaler, carvedilol, furosemide, hydralazine, multivitamin, sevelamer, and tamsulosin.

COVID IMMUNIZATIONS: He receives six shots of the gene editing therapy.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. Occasional shortness of breath. No nausea. No vomiting. No abdominal pain. No diarrhea. He still makes lot of urine. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.
HEENT: Pale 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 trace edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following: Hemoglobin 10.7, PTH 258, calcium 9.1, phosphorus 7.4, BUN 69, and creatinine 12.19, bicarbonate 24, potassium 4.8, T-sat is 46, and albumin 4.2.

ASSESSMENT AND PLAN:
1. End-stage renal disease. The patient continued dialysis treatments on Monday, Wednesday, and Friday and follow with current nephrologist.

2. Anemia of chronic kidney disease controlled on current management with iron and ESA.

3. Hypertension apparently controlled on current regimen, to continue.

4. Bilateral cataracts, due for cataract surgery soon.

5. Hyperparathyroidism secondary to chronic kidney disease controlled on current regimen.

The patient was instructed to see me on as needed basis if he has any questions otherwise he will follow with his own nephrologist.
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