Mid-Michigan Kidney & Hypertension Specialists, P.C.

Nabil Zaki, M.D. • Jag Mirchandani, M.D. ● Sundar Ramanathan, M.D


January 25, 2013
Dr. Sumer

RE: Joe Vasher
Dear Dr. Sumer:

This is 66-year-old white female with history of acute renal failure. At one time, her creatinine went as high as 2.5, but she recovered to a creatinine of 0.9. Her acute renal failure was related to acute interstitial nephritis from Prilosec plus dehydration from Maxzide. She is known to have history of diabetes mellitus and hypertension.

Medications: Glucotrol, atenolol, hydralazine, Evista, fish oil, Zoloft, and vitamin D3.

Review of Systems: Unremarkable.

Physical Examination: Blood pressure 120/80. No edema. Clinically euvolemic. There is no fluid overload. No rales. Lungs: Clear. No gallop, rub, or murmur. Abdomen: Soft. No tenderness.

Laboratory Data: Latest lab – BUN 12 and creatinine 0.9. Electrolytes normal. Hemoglobin A1c is 5.5. Calcium, phosphorus, and hemoglobin were within normal limits. Urinalysis – No proteinuria and small amount of microalbuminuria.

Impression/Plan: Stable renal status. Blood pressure is controlled. Diabetes is controlled. To follow on a yearly basis.

Thank you for your kind referral.

Sincerely,

Nabil Zaki, M.D.

5080 Villa Linde Parkway, Suite 2, Flint, MI 48532

(810) 720-0162 • Fax (810) 720-0301


