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PATIENT NAME: Xandria Shannon

DATE OF BIRTH: 07/19/1990

DATE OF SERVICE: 03/12/2025

SUBJECTIVE: The patient is a 34-year-old African American female who is presenting to my office for opinion on lupus nephritis.

PAST MEDICAL HISTORY: Includes the following:

1. History of lupus nephritis diagnosed in 05/17/2013 via a kidney biopsy.

2. History of discoid lupus.

3. History of immune deficiency with hypergammaglobulinemia IgE syndrome or Job’s syndrome requiring recurrent Zyvox and Bactrim therapy, and obstructive sleep apnea on CPAP.

PAST SURGICAL HISTORY: Includes kidney biopsy and right breast abscess excision.

ALLERGIES: MORPHINE, VANCOMYCIN, and EGGS.

SOCIAL HISTORY: The patient is single and no kids. No smoking. No alcohol. No drug use. She works at Memorial Hermann Hospital in the Transportation Department.

FAMILY HISTORY: Father with borderline diabetes mellitus type II. Mother is healthy. Sister has Job’s syndrome. She is on dialysis had SLE and had a kidney transplant as well.

IMMUNIZATIONS: She received three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. Good vision. No chest pain. No shortness of breath. No heartburn. No abdominal pain. Occasional diarrhea. No urinary symptoms. She has nocturia x2-3 at night. No leg swelling. She does report foaming upon urination. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no leg edema.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me from June 2024, sodium 140, potassium 3.8, chloride 109, total CO2 28, creatinine 0.87, GFR of 90, albumin 2.3 at that time, normal liver enzymes, and hemoglobin 10.2. Urine albumin to creatinine ratio is 260.

ASSESSMENT AND PLAN:
1. History of lupus nephritis diagnosed in May 2013 presenting for opinion. She has minimal proteinuria and possible recurrence. We are going to do a full workup at this time and if many recurrences, the patient will need to be retreated.

2. Hypergammaglobulinemia IgE syndrome/Job’s syndrome requiring recurrent Zyvox and Bactrim therapy.

3. Discoid lupus. Continue mycophenolate.

4. Obstructive sleep apnea. Continue CPAP.

The patient is going to see me back in two to three weeks to discuss the workup or earlier if need be.
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