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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 32-year-old white female that has been referred to this office by Mr. Keith Coker, PA-C for evaluation of the kidney function. The patient has a history of autoimmune disease that was diagnosed by Dr. Alexander Torres five years ago. The patient has ANA positive and it was suggested to have systemic lupus erythematosus, attempt to use hydroxychloroquine failed because of the intolerance. This patient has been with irritable bowel syndrome for a longtime. She is persistently nauseated and persistently having diarrhea; four to five episodes every single day. She states that she is not able to keep food in her stomach. However, she has a BMI that is 40. When I mentioned weight loss, she reacted nervously stating that she has fought all her life to have some muscle on her bones. Evaluation with ultrasound of the abdomen was done on 08/19/2022. At that time, there was enlargement of the liver to 18 cm with diffuse fatty infiltration. A CT scan of the abdomen was done also in April 2022 that was negative. In April 2024, the patient had a CMP in which the glucose was 99, the creatinine was 0.69, the urea was 8 and the estimated GFR was 118 mL/min. The kidney function throughout the last two years has been very, very stable. On 11/02/2023, the patient had albumin-to-creatinine ratio of 3. The urinalysis was negative for protein and there was no activity in the urinary sediment different from the presence of squamous epithelial cells. On 07/07/2023, the patient had an albumin-to-creatinine ratio that was normal. The anti-double stranded DNA was negative. Throughout the laboratory workup, I have seen consistently the vitamin D deficiency. In other words, despite the diagnosis of autoimmune process, we cannot find any evidence of kidney disease; the creatinine clearance has been above 100 mL/min and the urinalysis has been complete and the albumin-to-creatinine ratio has ben normal.

2. The patient has history of lupus that at the present time is treated with the administration of Benlysta 120 mg infusions. The patient states that the numbers have improved; however, she does not feel any better.

3. To the physical examination, the patient had multiple dental roots with evidence of decay with severe periodontal disease. I discussed in detail the symptoms associated to dental and periodontal disease with the patient and she is going to work towards improvement removing these dental roots.

4. The patient has increased BMI with evidence of fatty liver.

5. The patient has a history of TIA and problems with sensitivity and the hearing on the right side of her body that came since early in life.

6. The patient is gravida 3, para 3. The last pregnancy that was about six years ago had to be terminated at week 30 because of preeclampsia and eclampsia.

7. The patient has been under psychiatric care for bipolar disorder.

8. Taking into consideration that there is no evidence of kidney disease, I am going to return the case to the primary Mr. Coker and I want to thank him for his kind referral.

ADDENDUM: I neglected to mention the presence of arterial hypertension. I am suggesting the patient to keep the blood pressure log for Mr Coker and I increased the administration of losartan and hydrochlorothiazide to one tablet p.o. b.i.d.
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