FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Debra Taylor-Kenney
07-30-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old African American female that has a history of systemic lupus erythematosus that has been treated with the administration of CellCept, prednisone, and hydroxychloroquine. At one time, the patient had lupus nephritis and that was the reason for the administration of the CellCept. The patient went in remission and has been in remission for a long period of time. In the laboratory workup that was done on July 28, 2024, this patient had a serum creatinine of 1.2, a BUN of 23, and an estimated GFR of 45. The albumin is 4 and the liver function tests and serum electrolytes are within normal limits. The patient was placed on Farxiga because of the presence of elevated albumin-to-creatinine ratio and, at this time, the albumin-to-creatinine ratio is 96. The protein-to-creatinine ratio is a little bit over 200 mg/g of creatinine.
2. Vitamin D deficiency on supplementation.
3. At one time, the patient had secondary hyperparathyroidism that we are going to reevaluate.
4. The patient has arterial hypertension that is under control. She has a little bit of leg edema 0 to 1 that is associated to the administration of amlodipine.
5. Normo/normo anemia most likely associated to the lupus and the medications.
6. Hyperlipidemia under control.
7. The patient has a history of chronic obstructive pulmonary disease, bronchial asthma without exacerbations.

8. Gastroesophageal reflux disease without any esophagitis.

9. During the next admission, we are going to do an ANA with titers, anti-double stranded DNA to reassess the lupus nephritis, the uric acid, PTH, vitamin D, CBC as well as the CMP. We are going to reevaluate the case in five months. I had to point out that the patient has remained in the same body weight. Blood pressure is under control.

I spent 12 minutes reviewing the lab, in the face-to-face 20 minutes, in the documentation 8 minutes.

 “Dictated But Not Read”
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