FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Conchita Holdman
11-20-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old African American female followed in the practice because of the presence of membranous nephropathy associated to systemic lupus erythematosus. The patient has been taking CellCept 1 g every 12 hours and prednisone 10 mg on daily basis. The patient claims that she is very accurate with these medications. In the most recent laboratory workup that was done on 09/25/2023, we have ANA that is positive 1:80, which is acceptable for her. In the comprehensive metabolic profile, we have a creatinine that went up to 1.9 and estimated GFR that came down to 30 mL/min and the proteinuria came down from 1700 to 838 mg/g of creatinine after we started the patient on Jardiance. The patient is feeling well. She does not have any complaints. The liver function tests are within normal limits. The serum albumin 3.7. There is improvement of the proteinuria, which is a remarkable improvement; however, we still have to deal with the deterioration of the kidney function. I think that the hypertension is playing a major role. There is no activity of the disease at the present time according to the serology.

2. Systemic lupus erythematosus. The antinuclear antibody 1:80. In the CBC, there is evidence of hemoglobin of 10.5 and the sedimentation rate came down to 38. The anti-double stranded DNA is less than 1. In the urinalysis, the occult blood is negative, the RBCs are not present.

3. The patient has a history of arterial hypertension that is out of control. Today, blood pressure reading 142/87. The patient lost 5 pounds; she is down to 199 pounds. She is advised to lose five more pounds and we are going to stop the use of the amlodipine 5 mg p.o. b.i.d. and switch her to the administration of amlodipine 10 mg/benazepril 40 mg, take one tablet a day. The prescription was sent to the pharmacy.

4. Hyperlipidemia that is under control.

5. Hyperuricemia under control. We are going to reevaluate the case in a couple of months with laboratory workup. Compliance was emphasized to this patient. W are going to monitor her very closely. I had discussion with the patient’s son as per the patient’s request.

I invested 15 minutes reviewing the laboratory workup, 20 minutes with the patient face-to-face and in the documentation 8 minutes.
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