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D.O.B.:  10/12/1976
Dear Dr. Bobson:
I saw, Maysue Lee for a followup.
C.C.:  Followup on lupus skin condition.
Subjective:  This is a 45-year-old Asian female with history of lupus with joint pain, leukopenia, and most recently lupus skin rash who is here for followup.  She has been taking Plaquenil at higher dose of 400 mg per day since November 2021.  She gets small papules of rash over her cheek, but she is not getting any worse in terms of the skin rash.  She only wears moisturizer and sun block to her face now.

Most recently, she has suffered shingles on her left torso over the breast at the end of April.  She initially had pain surrounding the back and left chest, so she was afraid of possible heart attack so she went to the emergency room, but everything was normal except the incidental finding of the thyroid nodule.  Subsequently, she developed blisters and she was diagnosed by primary care physician with shingles.  She took steroid and antiviral medication, but she still suffers from sensitivity especially over the breast where she has to wear inner wear.  She had stressful social events, which is the father’s death in February.
Past Medical History:

1. SLE.
2. Fatty liver.

Current Medications:

1. Plaquenil 400 mg per day, started on November 2021.
2. Restasis.
3. Multivitamin.
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: No joint pain.

Objective:

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Skin: The patient had healed shingles lesion, which is dark oval to circle scars, but she still have active raised lesion on her left breast in the inferior aspect.  Her skin on her face has small papules over the cheek especially the left.
Labs:  Diagnostic data dated May 10, 2022, her CMP is essentially normal, CBC is essentially normal, sed rate is 41, which was 31 on the last time, UA shows trace occult blood and 2+ leukocyte esterase.  She was at the end of her menstrual period when she gave the sample.  Her complement level C3 is 93, C4 is 20, and dsDNA is 8, which is indeterminate.

Impression:

1. SLE with skin rash on the face, stable with the Plaquenil although there are some small lesions on her face still.
2. Recent shingles involving the left torso.  She has sensitivity in the area with the pain 

Recommendations/Plan:

1. She would continue Plaquenil at 400 mg per day.
2. She is agreeable to start gabapentin to mitigate her neuralgia from shingles.  I have given her 300 mg gabapentin and she may start taking one at night and as tolerated she can take two at night.  Prescription was electronically sent to her local pharmacy.
3. I will see her back in the end of July for a followup in person.
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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