

January 12, 2026
Dr. Joshua
Fax#:  989-837-9307
Dr. Venkatram
Fax#:  989-956-6951
RE:  Arik Forster
DOB:  05/21/2001
Dear Colleagues:

This is a followup for Arik with palpable purpura vasculitis. Over the holidays, he mentioned a lot of stress.  He discontinued losartan and Lexapro, only taking prednisone and CellCept.  He has completed urological evaluation through University of Michigan.  They believe that the testicular abnormality is benign.  They did cystoscopy; a stone 90% calcium oxalate, 10% calcium phosphate was isolated.  There was no ureteral stenosis. Supposed to go to Cleveland Clinic for second opinion of his vasculitis.  He complained of pain on his feet.  No rash.  No mucosal ulcerations.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No urinary problems.  No hair changes.  No chest pain, palpitation or dyspnea.  No cough or sputum production.  No hemoptysis.
Physical Examination:  Initial blood pressure by nurse was high; when I rechecked, it was improved 130/82 right-sided.  He is in no distress.  Normal speech.  Keeps eye to eye contact.  Lungs and cardiovascular normal.  No abdominal distention.  No gross edema.  No skin lesions.  Nonfocal.
Labs:  The most recent chemistries with normal kidney function; this is from January.  Normal sodium, potassium and acid base.  GFR better than 60.  Normal glucose.  Hemoglobin elevated.  Normal white blood cells and platelets.  Protein to creatinine ratio less than 0.2; it was 0.05.  He did have an elevated calcium 11; this will be three months in a row 10.5 and 10.3, previously normal.  PTH is pending.  Last urinalysis from November with trace of blood.  No bacteria.  No white blood cells.  Negative for protein.
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Assessment and Plan:  He has been treated for palpable purpura vasculitis. He shows normal kidney function.  No major activity in the urine.  No hematuria or proteinuria.  Presently, off blood pressure medications, appears acceptable; this will be monitored before we restart him on the losartan.  He needs to keep prednisone and CellCept.  I am concerned about the elevated calcium.  He is supposed to see endocrinologist the first week of March.  We will do some workup once we have the PTH.  I explained the situation to Arik.  We will call him in few days.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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