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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 57-year-old African American female that is followed in the practice because of the presence of membranous nephropathy associated to systemic lupus erythematosus. The patient has been prescribed 1 g of CellCept every 12 hours; however, the patient is not following the recommendation. She states that she is taking just 1 g a day and she decided to stop the administration of prednisone that was 10 mg daily. The laboratory workup has shown a tendency of the proteinuria to increase. The protein creatinine ratio this time is 1678 mg/g of creatinine compared to 300 mg that was six months ago. The albumin creatinine ratio is 1008 mcg/g of creatinine. The C3 complement is 151, the C4 is 40 and the C-reactive protein is 1 mg/L. The sedimentation rate is up to 68. Pending is the anti-double stranded DNA. A lengthy discussion was carried with this patient regarding the need to have compliance with the medications; otherwise, we are going to lose control of the disease. She is a candidate for the administration of Lupkynis, but the patient is not willing to sign the papers for approval from the insurance. She wants to increase the administration of mycophenolate to 1 g p.o. b.i.d., implement the prednisone 10 mg daily and recheck in a couple of months.

2. The patient has hyperlipidemia that is under control.

3. History of hyperuricemia. Whether or not, the patient is taking the allopurinol is unknown. It has been prescribed at 300 mg on daily basis. The patient is encouraged to take the medication.

4. The patient has arterial hypertension that is under control. The blood pressure reading today 132/78.

5. Normocytic normochromic anemia. Hemoglobin is reported 11 g%.

We are going to reevaluate this case in two months and we explained the reason *__________* with the medication intake.

We spent 10 minutes reviewing the laboratory workup, 25 minutes in the face-to-face and 10 minutes in the documentation.

 “Dictated But Not Read”

_______________________________
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