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DISPOSITION AND DISCUSSION:

1. The patient is 72 years old and is followed in this clinic because of the presence of CKD stage IIIA. Comorbidities include SLE that is with no evidence of activity. She has been followed by Dr. A. Torres. There is no evidence of kidney compromise. In the laboratory workup, the serum creatinine is 1 and the estimated GFR is 53 mL/min. There is no evidence of proteinuria. The patient does not give any signs or symptoms of exacerbation of the lupus.

2. Systemic lupus erythematosus that is treated with Celebrex 200 mg every day and p.r.n. administration of indomethacin. As we know, both of them are making an impact in the kidney function and, for that reason, it is very important to make a point that this medication is to be used on p.r.n. basis only. My recommendation is to cut the administration of Celebrex to every other day and, if it is possible, cut it down to the minimum.

3. The patient has elevation of the PTH without evidence of hyperphosphatemia. We do not have ionized calcium. The patient does not have a history of kidney stones. There is no history of any alterations in the calcium metabolism in the family. In any event, we are going to measure the ionized calcium and we are going to do a 24-hour urine collection to see whether or not we have evidence of hypercalciuria. Alkaline phosphatase is within normal range. The meaning of this PTH elevation is unknown.

4. The patient has arterial hypertension that is under control. She has been losing body weight. She is recommended to go into a different type of low sodium diet and plant-based.

5. Overweight as above.

6. Peripheral neuropathy that is treated with the administration of gabapentin. Reevaluation in four months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010548
