January 24, 2013

Laura Zelenak, M.D.

Re: Ruth Hibbler

Dear Dr. Zelenak:

This lady with history of acute on chronic renal failure is evaluated in followup. During her hospital admission in the past she had acute renal failure, which she responded to IV fluid. The patient is generally feeling well. She denies any new complaints.

Physical Examination: Vital Signs: Her blood pressure is 130/80. Head: Unremarkable. Neck: Unremarkable. Lungs: She has bibasal crackles. Abdomen: Soft. Extremities: She has no edema.

Laboratory Evaluation: Her BUN is 72 and creatinine 1.2. Sodium is 138 and potassium 4.0.

Assessment and Plan:
1. Acute renal failure and that could be related to the diuretics; however, the patient is not sure whether she is taking that or not. So, I asked her to bring her medications. It could be also related to decreased p.o. intake as this happened in the past. So, I asked her to hold any diuretics and to fax me her list of medications and I will discuss this as soon as I get her fax. In the meantime, the patient is encouraged to take plenty of fluid and I would like to repeat these labs in a month from now and I will reevaluate her.

2. Underlying CKD.

3. Anemia. I would like to repeat her hemoglobin.]

4. The patient will be reevaluated in a month’s time.

Sincerely,

Ali K. Owda, M.D.
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