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D.O.B.:  03/01/1961
Dear Doctors:
I saw, Carol Leasau for a followup.
C.C.:  Telephone followup for lupus.
Subjective:  This is a 60-year-old Asian female with a history of SLE with history of lupus nephritis who is here for telephone followup due to COVID-19 social distancing.  Shortly after the last telephone appointment in November, she was recommended to wean down the CellCept from 500 mg b.i.d. to 500 mg per day due to remission of her illness as per nephrology.  She has not noticed any symptomatic differences and she continued to feel well. Her only complaint is that she continued to have numbness and tingling of her hands, which she did a nerve conduction study, which did not find any abnormality.  She also had some pain, which started in the right, but now it has progressed to the left as he she is trying to use more left hand to compensate for the right.  She has history of tendinitis after she had a first baby and she was seen by a hand specialist who has given her a cortisone shot, which has helped.

Past Medical History:

1. SLE, history of lupus nephritis.
2. Hypothyroidism.
3. History of nasopharyngeal carcinoma.
4. DJD of the cervical spine.
Current Medications:

1. CellCept 500 mg daily since November.
2. Levothyroxine 

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 

Labs:  Diagnostic data dated February 4, 2022, her sed rate is 22, which is stable, C3 and C4 are 126 and 21, which are stable, her dsDNA is 30, which is borderline positive and it was 29 last time, her CBC shows slight low white count of 3.7, previously was 4.5 otherwise unremarkable, CMP shows glucose of 103, which is slightly abnormal, but improvement from 118 previously, her urine shows trace glucose 1+protein, 21 to 50 hyaline casts, hemoglobin A1c is 5.6, which is normal, C-reactive protein 3.0, which is normal.

Impression:

1. SLE with lupus nephritis on CellCept, has been stable.  She is continuing to tolerate weaning of the CellCept.  Nephrologist is agreeable to reduce the CellCept to 250 mg.
2. Numbness and tingling of the hands, nerve conduction study does not show any radiculopathy or neuropathy.
3. Bilateral thumb pain, possible tendinitis. The patient attributes to squeezing the eye drop bottles.
Recommendations/Plan:

1. I would order CellCept at 250 mg to local pharmacy at CVS in Pleasanton on the Santa Rita Road.
2. The patient continued to struggle with the thumb pain, she may come into the office for cortisone injection appointment.
3. I will follow up with her in three months with repeat labs.
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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