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Dear Dr. Koh & Mehandru:
I saw, Teresa Lopez for a followup.
C.C.:  Followup on lupus.
Subjective:  This is a 60-year-old Caucasian female with history of lupus with lupus arthritis who is here for telephone followup due to COVID-19 social distancing.

At the last telephone appointment in April 2022, she was complaining about the flare of the skin rash from lupus.  Therefore, I had added Plaquenil 200 mg b.i.d. and clobetasol cream apply rather than increasing the prednisone from her baseline dose of 5 mg per day.  She has developed cataract and she is scheduled to have a surgery in August for cataract surgery.  I have decided to give topical steroid rather than increasing the prednisone because of the history of cataracts probably due to usage of prednisone.

He states that after starting the Plaquenil and the topical cream, her skin has improved after a week and a half and she has not been using a topical steroid anymore.  She is still continuing with the Plaquenil.
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. the dose from February.
2. Prednisone 5 mg per day.
3. Plaquenil 200 mg b.i.d. from April 19, 2022.
4. Clobetasol cream as needed for skin.
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:  The patient has no joint complaint.
Objective:

General: Alert and oriented.

Labs:  Diagnostic data dated May 14, 2022, her CMP is normal except for the creatinine of 1.36 and GFR of 45, there is slight increase from previous lab at 1.27 and 48.  CBC with diff is normal including the improvement of the white blood cell count, sed rate is 2, dsDNA 21, which is negative, C3 and C4 are 100 and 19.
Impression:

1. Lupus with recent skin flare, improved with addition of Plaquenil 200 mg b.i.d.
2. Lupus nephritis, on CellCept 3000 mg per day with the prednisone 5 mg per day.  With an addition of Plaquenil, but creatinine seems to have worsened slightly.
Recommendations/Plan:

1. I would continue the Plaquenil at current dose and I will ask the patient to get in touch with her nephrologist regarding the recent creatinine and GFR.
2. I would follow up with her in August, as she has an appointment with her nephrologist in early August as well.  I would ask her to do a lupus parameter blood work so that she can do this blood test for the nephrology visit as well.
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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