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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 53-year-old white female that is followed in the practice because of CKD stage II that is secondary to an autoimmune process. In 2013, the patient had a kidney biopsy in which there was suggestion of the type I lupus nephritis. The patient has been evaluated by different rheumatologists, but she has not been able to find the medications for the treatment of the autoimmune process that she suffers from. The most difficult thing is that there is no evidence of hematuria. The sedimentation rate is normal. We are going to order markers of autoimmune disease to see whether or not, we will allow us to make a referral for the rheumatology evaluation. From the nephrology point of view, the patient is very stable.

2. Autoimmune disease as above.

3. The patient is having palpitations and syncopal episode that is under evaluation by the cardiologist Dr. Torres. Unfortunately, the monitor that he put did not function because the patient was allergic to the tape.

4. The patient has a history of vision loss, which whether or not was amaurosis fugax is unknown.

5. Insomnia. We are going to order water pill Dyazide one tablet at least three times a week, a low sodium diet, and a laboratory workup. We will reevaluate the case in six weeks.

We invested 7 minutes reviewing the lab, 25 minutes with the patient and 6 minutes in the documentation.
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