FOLLOWUP NOTE
Patient Name: Doreen Daigle

Date of Service: 01/24/2013

Primary Care Physician:
Ms. Daigle is an 85-year-old Caucasian female, who was evaluated initially at McLaren Hospital around November for acute renal failure, which was probably secondary to contrast-induced nephropathy, where her creatinine came down to the baseline. Again around in December, the patient developed another bout of renal failure, probably due to winter. The patient is being on angiotensin-covering enzyme inhibitor and being on Bactrim. Since the discharge from the hospital, the patient has been doing fairly well. No active complaints.

Past Medical History: The patient has a significant history of coronary artery disease - status post stenting, chronic obstructive pulmonary disease; previous history of nephrolithiasis, last one was around two years ago. She has been followed by urologist for some obstructive uropathy and she supposed to have stent change every three months.

Home Medications: As per records.

Review of Systems: All review of systems was negative, unless mentioned in the History of Present Illness.

Physical Examination: Vital Signs: Her blood pressure is stable. Chest: Good air entry bilaterally. Cardiovascular: Normal S1 and S2. Abdomen: Soft. No tenderness. No lower extremity edema.

Investigations: Her basic metabolic panel from 01/21/13 is showing sodium 137, potassium 4.3, chloride 101, CO2 25, BUN 15, and creatinine 0.7 with a hemoglobin of 10.9.

Assessment and Plan:
1. Acute renal failure secondary to contrast-induced nephropathy and the second from the effect of Bactrim. Now her creatinine is down to her baseline. No need for further workup.

2. Obstructive uropathy. The patient has been followed by urology and she is scheduled for a stent replacement in three months.

3. Nephrolithiasis. No recent stone formation. No need for any further workup at this time.

4. Hypertension. Her blood pressure has been stable, to continue on the same medication. I have asked the patient to come back if she has any new problem.

Sincerely,

Imad Modawi, M.D.

