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Please admit under the service of Dr. ____________________
Diagnosis: DM nephropathy

Allergy:

Diet: 0.8 grams protein/ kg/ day, low fat, 4 grams Na/ day, diabetic diet

Complete history and PR; c/o Medical Resident on Duty

Monitor vital signs q 4 hours

Accurate I and O

Weigh patient daily and record

Diagnostics:

1. CBC

2. Na, K, BUN, Creatinine, lipid profile, FBS, Hemoglobin A1C

3. Random urine sample for urine albumin and urine creatinine 

4. 24 hour urine collection for protein, urea and creatinine clearance

5. Ultrasound of KUB

6. 12-lead ECG

Therapeutics:

1. Losartan 50 mg _____

2. Enalapril 10 mg _____

3. Verapamil _____

4. Simvstatin _____

5. Atorvastatin _____

Refer to the following for evaluation:

1. Cardiolgy: Dr. __________

2. Ophthalmology: Dr. __________

3. Dietician: __________

4. Endocrinology: Dr. __________
