FOLLOWUP NOTE
Patient Name: ________

Date of Service: 01/24/2013

Primary Care Physician: Dr. S. Sayeed

Dear Dr. Sayeed:

The patient is a 53-year-old African-American female, who was evaluated initially at McLaren Hospital back in November for her acute renal failure, which was thought to be secondary to intravascular volume depletion and being on ACE and nonsteroidal. Her kidney function improved from a creatinine of 6, down to 1 mg/dL with IV fluids. The patient is supposed to be going for lower extremity angiography for peripheral vascular disease.

Physical Examination: Vital Signs: The patient’s blood pressure is stable at 130/80. HEENT: Pupils are equal, round, and reactive. Chest: Good air entry bilaterally. No crepitation or wheezes. Cardiovascular: Normal S1 and S2. No murmur or added sounds. Abdomen: Soft. No tenderness. Extremities: No lower extremity edema.

Investigations: The patient labs are from 11/24/12, showing BUN down to 10 and creatinine 0.97 with a normal hemoglobin.

Assessment and Plan:
1. Acute renal failure with _____1:31_____ down to her baseline.

2. Hypertension. Her blood pressure has been stable, to continue the same medication.

3. Peripheral vascular disease. The patient was asked to stop ACE and Lasix on the day of hair angiography. She was given an order to check her labs ten days before the contrast exposure.

4. Gout. The patient was asked to come back in a period of two months with repeated labs.

Sincerely,

Imad Modawi, M.D.
