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Prof. Dr. A.LK.M. Monoarul Islam
MBBS; DCM; MD (Nephrology), FACP (America)

Specialist in Kidney Diseases & Medicine

Professor & Head, Dept. of Nephrology (Ex)
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Chief Complaint
~ Anorexig = e Diet Normal ( Protien 30 gm/24 hrs)
» \fomitingl e Fluid -1000 ml/ 24 hrs
e Epistaxis
o Backache Rx,
1. Cap. Rabegend 20 mg .
On Examinations s+0+5% RLRIERI bes
2. Tab. Ridon 10 mg
o BP_:110'/80 mm Hg y+y+5T qrewE Sa B
Investigation . )
o CBCwith blood film 3. Inj. Paloxi 0.25 mg/5 ml ]
el _ S @ (Route: IV) IS =T -
TLC-6,500 4. Tab. Febux 40 mg
Hb-5.5 y+0+0% TR A 5
ESR-110
Normochromic 5. Tab. Phoscon
normocytic anaemia s+ AT AT eiid
with signiﬁcant high 6. Cap. Liquical 0.25 mcg
ESR. 5+0+0f RS
e Urine for R/E & C/S -
Alb-++ 7. Tab. Zapitor 10 mg
P cell-8-10 R . T - 5
o RRS - 40 - T e
e 8. Tab. Fuxtil 250 mg
¢ S. Creatinine - 12.6 S+04+5% o fir
e S. Electrolyte -
Na-139.7 9. Tab. Clonapex 0.5 mg
I(-4.68 0+0+33 S W1
e S. UricAcid - 7.4
U f .
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abdomen specially e
— KUB with PVR 1. DlaIyS|5 with BT —
3 2. Hospitalization in RADAS General Hospital
Suggestive of Bil. ‘
renal parenchymal
disease.
Lt adnexal cyst. |
PVR- unremarkable.
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