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DISPOSITION AND DISCUSSION:
1. The patient is a 67-year-old white male that comes to the office complaining of excruciating pain in the back; apparently, he had some displacement of the vertebrae in the lumbar spine and has been attended by the back doctors. The patient is going to Sarasota with those purposes. He has a history of FSGS that was proven by biopsy. The samples of 12 glomeruli were completely sclerosed, two of them were partially damaged and the interstitial was compromised in 30%. The patient has shown some deterioration of the kidney function. In the laboratory workup, the creatinine went up to 2 and the BUN is 44 and the estimated GFR goes between 30 and 35 mL/min. This patient has a proteinuria that is 2.6 g in 24 hours and has been taking Acthar 80 mg twice a week for one week and 80 mg the following week. We are going to continue with the administration of the Acthar.

2. The patient has arterial hypertension that is out of control. I think that is pain related Today, the blood pressure is 178/98. We are going to ask the patient to take the blood pressure at home at rest when he is pain-free and let us know to see whether or not we have to adjust the medication.

3. Diabetes mellitus that is under control. The hemoglobin A1c is between 5 and 6%.

4. Chronic obstructive pulmonary disease.

5. Morbid obesity. The patient gained significant amount of weight that is 15 pounds in three months and this is because of the inactivity and the back pain and I imagine the Acthar might be playing a role in this process. We recommended the patient to do no more than three meals a day, the heavy meal during the middle of the day and low sodium with a fluid restriction of 50 ounces in 24 hours and the reduction in the protein to 40 g a day.

6. Obstructive sleep apnea that is treated with a CPAP.

7. BPH that is without any further deterioration.

8. Hypothyroidism on replacement therapy. The T3, T4 and TSH are within normal range.
9. Vitamin D deficiency on supplementation. The level is 37. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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