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1. Focal segmental glomerulosclerosis as per the pathology report of the recent renal biopsy completed on 10/26/22. Per the report, the patient has FSGS which is a condition in which the scar tissues develop on the glomeruli causing focal or segmental sclerosis which can lead to nephrotic range proteinuria and possibly renal failure. Unfortunately, this condition is not reversible and the damages are permanent. Out of the 12 glomeruli evaluated, 5 are irreversibly damaged and 2 are segmentally or partially damaged. There is about 45% of moderate glomerulosclerosis and 30% of interstitial fibrosis which further confirms the permanent damage of the kidney as a result of this condition. The biopsy also reveals near global effacement of the food processes which accounts for the patient’s proteinuria as well as a combination of hypertensive and diabetic injury. In addition to the FSGS, the patient also has diabetic nephropathy RPS class IIA and nephrosclerosis from hypertension. There are also chronic vascular changes contributing to the renal dysfunction; for instance, the arteries and arterioles show intimal sclerosis and medial thickening which are irreversible. To help combat this condition and prevent further deterioration of the kidneys or progression to endstage renal disease, we will initiate treatment with Acthar gel to slow down the proteinuria and maintain stability of the kidney function. Unfortunately, due to the patient’s history of type II diabetes mellitus as well as his recent bariatric surgery for morbid obesity, he is not a candidate for corticosteroids because it will cause an increase in his blood glucose levels and potentially cause him to regain the weight that he has lost through the bariatric surgery. We will initiate the paperwork for the Acthar and hopefully he will be able to begin treatment as soon as possible. 
2. Nephrotic range proteinuria which is related to the FSGS. We do not have any lab at the moment because the patient was recently in the office and we recently reviewed his labs from a couple of weeks ago. However, he did complete labs a couple of days ago for the next visit in a month and we will review those results at the next visit. We are hoping he would already have the Acthar gel injection on board by the time we see him so we could further evaluate its effectiveness on his FSGS and proteinuria.
3. Type II diabetes mellitus which has remained very stable since losing the extra weight after the bariatric surgery and also because he is currently taking Farxiga.

4. Morbid obesity. He has gained a couple of pounds since the last visit, but his BMI is around 34 with a weight of 244 pounds today. We encouraged him to continue losing weight.

5. Hyperlipidemia. Continue with the statins.

6. Hypothyroidism. Continue with the levothyroxine as prescribed.
7. BPH, asymptomatic.
8. Arterial hypertension. His blood pressure today was elevated at 145/103 and this is due to nervousness about the renal biopsy pathology report. He states his blood pressure readings at home are usually under control. We will continue to monitor.
9. Obstructive sleep apnea.
10. Aortic aneurysm managed by the PCP.
11. Coronary artery disease, managed by the cardiologist.
12. Diabetic neuropathy which is under control. 

13. Osteoarthritis which is managed by the PCP. 
We will reexamine the patient in one month.
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