NU 606 Response to Maria Reed
Hello Maria, thank you for sharing an enlightening presentation on this week’s flashcard assignment. Here is a case presentation of systemic lupus erythematosus. D.N. is a 33-year-old African American who presented to the clinic with primary complaints of generalized edema, dyspnea on exertion, and austere fatigue that has persisted for three months. The patient reported that she has had a substantial weight loss of 25 lbs. D.N. asserted that it is difficult to walk long distances and that she cannot do yard work as she quickly gets tired. Additionally, for the past three weeks, she cannot climb a flight of stairs due to incessant fatigue and shortness of breath. Upon further inquiry, the patient denied substance abuse and cigarette smoking. During the visit, she was not on any medication and had no known allergies. She was oriented to time, place, and people. Her vital signs were a temperature of 37.4 °C, a heart rate of 110 beats per minute, a respiratory rate of 20 breaths per minute, blood pressure of 130/82 mmHg, and oxygen saturation of 95%. 
On physical examination, the patient had an erythematous rash over her cheeks, and a pale conjunctiva was present upon conducting an eye exam. Besides, crackle sounds were noted on auscultation, and reduced breath sounds. D.N.’s distended abdomen was non-tender to palpation. The patient’s neurological and cardiovascular examinations were inconspicuous. Based on the patient’s clinical manifestation and physical review, the diagnosis was systemic lupus erythematosus. In this case, her urine and blood tests were sent for culture (Fava & Petri, 2019). The patient was admitted, and an intravenous fluid replacement was started with 400mg IV of ciprofloxacin and 2 g of ceftriaxone coupled with 1 g of methylprednisolone IV bolus for three days (Trentin et al., 2021). The blood test indicated a white blood cell count of 5.200 cells/mm3, a platelet count of 388.000 per mm3, and hemoglobin of 8 g/dL. D.N. was discharged on the second day and prescribed 60mg/day of prednisolone and belimumab 400 mg/week (Raja et al., 2020).
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