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D.O.B.:  08/04/1961
Dear Doctors:
I saw, Tersea Lopez for a followup.
C.C.:  Acute flare up of lupus.
Subjective:  This is a 60-year-old Caucasian female with history of lupus with lupus nephritis who is here for a telephone followup due to COVID-19 social distancing.

At the end of January and in the beginning of February, she had flare of lupus, which caused worsening of the renal function test as well as skin flare.  She felt the dose was increased from 2000 mg per day to 3000 mg per day along with prednisone dose, which was increased from 5 mg per day to 10 mg per day for three weeks.  The followup renal function test by the nephrologist shows a creatinine of 1.28.

She is made an appointment today because she is noticing some flare up in her skin and in her chest.  They are small, but itchy and it is a typical lupus rash she experienced before.  She does not seem to have any rash or alopecia in the scalp, which was also the area that was affected in the past.
Past Medical History:

1. History of lupus nephritis.
2. Lupus.
3. History of vasculitis in the distant past.
Current Medications:

1. CellCept 1500 mg b.i.d. which was increased in early February.
2. Prednisone 5 mg per day.
3. Magnesium.
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: Alert and oriented.

Labs:  Diagnostic data dated March 26, 2022, her CBC showed slightly low WBC at 3.9, metabolic panel shows creatinine of 1.27, which is essentially the same for all the previous month at 1.28, her GFR remains 48, liver function tests are normal, her sed rate is 4, DsDNA is 24, which is the upper limit of negative, C3 and C4 are 88 and 16 respectively, C3 is slightly low.

Impression: History of lupus and lupus nephritis.  Increasing the CellCept to 3000 mg per day seems to have stabilized her kidney function.  Unfortunately, she is having another layer of skin manifestation of lupus.
Recommendations/Plan:

1. At this time, I would like to add Plaquenil for better lupus skin coverage.  I would give her Plaquenil 200 mg b.i.d.  I would rather not increase her prednisone for her skin flare as she was recently diagnosed with the left eye cataract.
2. I would also give her topical corticosteroid that she can use sparingly and as needed to try to control the flare until the Plaquenil kicks in.
3. I would have a followup with her at the end of May and she would do the blood test to monitor how she is doing with the Plaquenil before the next visit.
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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