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- Self : :

‘=:.;_?*}?:€*’C9"‘F’»‘a'“‘5_ ‘  F/O CKD HTN ANEMIA

- H/O Allergy

: 'V':.:F;)lld'\(:up

C/0 B/L PALM SKIN PEELIING
Allergy:No Known Allergies

Follow Up : Review After - 30 DAYS Visit Date : 07/08/2024 Ophon MUST COME FORFOLLOW uP i
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"i?';to,vi'sional Diagnosis

'Diagnosis

Chronic renal failure
HYPERTENSION
Anemia, unspecified
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. Drug . Generic Schedule : Dosage
i : tion
" AMLODAC-10 MG TAB ( AMLODIPINE 10MG)  BID 30424
> ORTECAL FORTE CAPSULE (CALCITROL ) oD S
* 'SEVRIK-400 MG TABLET (SEVELAMERA00MG)  OD 7 auad, 30 .7
: |v IROZORB S : : (IRON SUCROSE 20MG ). WEEKLY 50530
“ZYROP 10000 % ( ERYTHROPOIETIN WEEKLY 30
s - 100001U) :
MON XL TABLET -~ ( MONTELUKAST SODI HS 10 25
SN UM : :
10MG+t FVOCETIRIZINE
S : DYHYDROCH{ ORIDE } |
RA120MG e (FEXOFENADINE HCE QD [ A f ' 10 )
et e D T e 5 1 20MG ) ’ e
( METHYL PREDNISO: 0D G
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: RAJESH KUMAR - : e
: 470728812 i : - Age ; : 45 Years

- RefBy : Dr.GEETA DABAS ‘ ' - Gender : Male
Collected - : 8/7/2024 9:44:00AM ¢ Reported -+ '8I7T12024 1.06: 08PM
. AcStatus  : P i R - ReportStatus : Final
Collected at AADHAR HOSPITAL ] Processed at - AADHAR HOSPITAL
; i NEAR LITTLE KINGDOM SCHOOL, TOSHAM ; ; - -~ NEARLITTLE KINGDOM ‘
~ROAD : § ; SCHOOL TOSHAM ROAD HISAR, 125001
HISSAR : ;
ID : ADHO00009630/
Test Report
Test Name ; Results Units ‘ Bio. Ref. Interval -

: KIDNEY PANEL; KFT,SERUM : : : =

; ; Creatinine ; 9.98 mg/dL 0.67 -1.17
: (Compensated Jaffes reaction, IDMS tracéable) 7
' GFR Estimated _ : : 6 mL/min/1.73m2 >59
- (CKD EPI Equation 2021) . : :
- GFR Category G5
. (KDIGO Guideline 2012)
Urea - ; ; . 146.00 ; mg/dL 17.00 - 43.00
(UREASE UV) ‘ : {
‘| Urea Nitrogen Blood  68.18 mgfdL ~6.00-20.00
| (UREASE UV) :
BUN/Creatinine Ratio : : ‘ 7 “
' UricAcid , : 9.41 mgldL 350 - 7.20 !
| (Uricase) |
- Total Protein - 5.47 g/dL ‘ 6.40 - 8.30 'g
(B:uret) Foonl : ;
Albumm o . 3.46 g/dL. 3.50-5.20
4(BCG) T ' ‘ :
' :"A' G Ratib : . : 172 ‘ 0.90 - 2.00
(Ca!cu!ated) _ _ ;
Globuhn(Calculated) ; : 2.01 gm/dL 20-35

' (Calcilated)

Calaum Total 7.79 : mg/dL 8.80 - 10.60
5.38 | mg/dL ‘ 2.40 - 4.40
139.70 : mEqL ‘ l136.00-146.00
sst L mEQL 7 350510,
103.50 ‘ o mEqiL | i ‘ _101.00;-‘1'09.00,

(eGFR) 'calculated usmg the 2021 'CKD-EPI creatinme equation and GFR CategOfY

Care lmmedsately for possvble remed:al acuon
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