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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old female that is followed in the practice because of lupus nephritis. The patient has been treated with the administration of hydroxychloroquine and CellCept and she has remained very stable. The patient is CKD stage IIIA. The latest laboratory workup shows a creatinine of 1.1, an estimated GFR of 48 with normal serum electrolytes with a BUN of 22. The protein-to-creatinine ratio is 205 mg/g of creatinine, which is within normal range. The anti-double-stranded DNA antibodies are negative less than 1. There is no evidence of anemia; the hematocrit is 40 and the hemoglobin is 13.2.

2. Arterial hypertension that is under control. Blood pressure reading today 141/71. The patient has a BMI of 22.7 with a body weight of 132 pounds.

3. Hyperlipidemia under control.

4. Solitary thyroid nodule that is followed by endocrinology. The biopsy of this nodule has been negative. The T4 is 1, the T3 is 2.2 pg and the TSH is 1.44, which is within normal range.

5. Vitamin D deficiency on supplementation.

6. The uric acid is 4. The patient is functioning very well. We are going to reevaluate the case in six months with laboratory workup.

We invested 7 minutes in the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012854
