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     DOB:  03/01/1961

I saw, May Shun, for a followup.

C.C.:  Lupus eye issues.

Subjective:  This is a 62-year-old Asian female with history of lupus nephritis, here for telephone followup.

For the last five weeks or so, she has been having swollen left eye. The swelling is mainly on the white part of the eye and she has been seeing an eye doctor who has prescribed her steroid drops. She is now on stronger steroid eye drops and feels that it is getting better. She wants to go see the ophthalmologist that it could be related to lupus as well as could be the recent reaction with the allergy with pollens.

She is also in active treatment for newly diagnosed health condition, autonomic dysfunction. She just did a lab and also had some biopsy appointment. Her dizziness is better controlled with the medications, but she is also asked to wear compression stockings.

She informs me that her left first three toes frequently become purplish and she does not observe that in any other digits. She also experienced the sudden onset and weakness on the left leg, which has lasted for short period of time. Her nephrologist has indicated that it is probably part of the autonomic dysfunction.

Past Medical History: 

1. Lupus, with history of lupus nephritis.

2. Hypothyroidism.

3. History of nasal pharyngeal carcinoma.

4. DJD of the cervical spine.

5. Autonomic dysfunction.

Current Medications:

1. Cellcept 250 mg daily.

2. Levothyroxine.

3. Midodrine.

4. Flexeril 5 mg only as needed.

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:  Per subjective.

Objective:

General: The patient is alert and oriented.

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Diagnostic Data:

Dated 06/03/23, this is while she was having active flare on the left eye. Her CMP is especially normal. Her CBC is normal except for the white cell count is slightly low at 3.7, ESR is 33, which is better than the last visit. C-reactive protein is less than 3, which is normal. T3 and T4 are within normal limits. Double stranded DNA is 98, up to 24 is the normal range. Last time was 112. Her urinalysis shows 1+ glucose and it was 2+ at the last visit. The patient informs me that her hemoglobin A1c is 6.8.

Impression:

1. SLE with history of lupus nephritis, currently on CellCept 250 mg per day.

2. Left eye issues, possibly scleritis related to autoimmune disorder, but may be triggered by seasonal allergy getting eyedrop, which is helping her. She has been instructed to wean down from four times a day to twice a day starting next week.

Recommendations:

1. I have discussed with the patient about going up on the dose of Cellcept to 500 mg per day again, but the patient is somewhat hesitant and wanted to wait to see if the eye would be under control with just an eyedrop.

2. If she successfully able to get off of the prednisone eyedrops and stay in remission from the scleritis issues, then I am okay to stay on the low dose of Cellcept, however if she has difficult time getting off the prednisone eyedrop, then I would consider recommending her to increase the CellCept to 500 mg per day.

3. I will have a followup with her in four months with repeat blood test and encouraged the patient to contact my office if she still struggle with eye issues or any other issues that she feels need further discussion.

Thank you,

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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