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DISPOSITION AND DISCUSSION:

1. Clinical case of a 56-year-old African American female followed in the practice because of the presence of lupus nephritis. The lesion that compromised the kidney was membranous nephropathy. The patient has been taking mycophenolate mofetil 1 g every 12 hours and prednisone 10 mg on daily basis. The patient continues to have a serum creatinine that is 1.7 and the estimated GFR is 37. The amount of proteinuria that she puts out is 330 mg/g of creatinine. There is no evidence of hematuria. The anti-double stranded DNA is less than 1.

2. The patient has systemic lupus erythematosus. The patient states that she is feeling much better; however, the sedimentation rate remains elevated at 111. The levels of complement have been investigated before and remained within normal condition.

3. The patient has hyperlipidemia that is under control.

4. No evidence of hematuria.

5. We are going to check the uric acid. She used to have elevated uric acid. If that is the case, we will consider a different modality of treatment, which is Krystexxa.

6. Arterial hypertension that is under control. We are going to reevaluate this case in four months with laboratory workup.

We invested 10 minutes in the interpretation of the lab, in the face-to-face 16 minutes and in the documentation 8 minutes.
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