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Dear Dr. Qadir:

I saw, May Shum, for a followup.

C.C.:  Followup on lupus.
Subjective:  This is a 64-year-old Asian female history of SLE who has history of lupus nephritis who is here for followup.
She has been diagnosed with conjunctival chemosis of the left eye and seeing an eye specialist at the Stanford Hospital. The workup so far consists of negative MRI and negative autoimmune marker except for her lupus marker such as double-stranded DNA. We have been trying to increase her Cellcept dose and she is currently on 750 mg per day. Back in March, she tried to increase 1000 mg per day, but she started noticing numbness and tingling, palpitation, and dizziness so we have lowered the dose to 750 mg per day. She is taking 250 mg in the morning and 500 mg at night.
She is currently on methylprednisolone 4 mg per day as well. While she was traveling from May 23, 2025, to May 28, 2025, she forgot to bring her methylprednisolone so she did not take any. During trip, she noticed that her eyes were improving, which may be due to her eyes not on the computer screen all the time, but she started to notice some swelling in her hands, in her knees, and she had difficult time bending her knees, which is due to swelling. After she got back on methylprednisolone, she is noticing that those symptoms are improving.
In terms of her eye issues, she is recommended to have a biopsy and then depending on the biopsy results, she was recommended to receive high dose IV steroid for three days.
Past Medical History:

1. SLE, with history of lupus nephritis.
2. Hypothyroidism.
3. Autonomic dysfunction, history of nasopharyngeal carcinoma, status post radiation to the neck.
Current Medications:

1. Methylprednisolone 4 mg per day.
2. Cellcept 250 mg in the a.m. and 500 mg in the evening.
3. Cyclosporine eye drops Vevye in place of Restasis which is helping
4. Levothyroxine.

5. Clonidine p.r.n.
Review of System:

Constitutional:  No fever, chills or shakes.

HEENT:  No mouth sores.

Heart:  No chest pain or palpitations.

Resp:  No SOB.

GI: No Acid reflux.

Joints:  No joint pain.

Objective:

HEENT:  The patient has minimum redness of the left eye conjunctiva. Minimum raised thickening of the lower half of the conjunctiva.
Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Diagnostic Data: On 06/04/2025, her CBC is unremarkable. CMP is unremarkable, her sed rate is elevated at 64 at this time, her DS-DNA is 1:160, which is elevated but stable from the last blood test, C3 and C4 is normal limit. Her UA shows 1+ protein, trace leukocyte esterase, 11 to 20 Hyaline cast, and no red blood cells.
Impression:

1. History of SLE with lupus nephritis, currently dealing with chemosis of the left eye, we are attempting to maximize her immunosuppressive therapy, but she has hard time tolerating the higher dose of Cellcept.
Recommendations:

1. I will ask her to increase the morning dose of Cellcept, which she is currently taking 250 mg every morning and 250 mg and 500 mg every other day. She will continue to take 500 mg every night. 
2. She will continue the methylprednisolone 4 mg per day.
3. I would see her in three months for followup with repeat blood test.
I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.
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