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April 4, 2023
Dr. Victor Cabales & Dr. Arthur Cabales
2726 JFK Boulevard

Jersey City, NJ 07306
RE:
Yolanda Ferdinandi
DOB: 05/25/1931
Dear Dr. Victor Cabales & Dr. Arthur Cabales:
Thank you for referring Ms. Yolanda Ferdinandi for Infectious Disease evaluation of bilateral cellulitis. This is a 91-year-old female with history of hypertension and osteoarthritis who is referred for leg swelling and cellulitis. The patient refused hospitalization for this due to her fears. She denies fever or chills, but complains of bilateral leg swelling and has superficial ulcerations which are leaking fluid. She was given oral antibiotics and topical antibiotic therapy with some improvement.
PAST MEDICAL HISTORY: Positive for hypertension.

MEDICATIONS: Lasix, meloxicam, and Plavix.
ALLERGIES: No known allergies to medications.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:
GENERAL: Alert and oriented, elderly woman.

VITAL SIGNS: Temperature 98. Blood pressure 130/70. Pulse 92 regular. Respiratory rate 16.

HEENT: Head normal. Ears normal. Nose normal. Eyes normal.
NECK: No JVD. No thyromegaly.

CHEST: Symmetrical expansion. Diminished breath sounds. Clear to auscultation.
HEART: S1 and S2 regular.

SPINE & BACK: Positive for kyphoscoliosis.
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ABDOMEN: Soft and nontender. No masses. No guarding. No rebound.

EXTREMITIES: Revealed osteoarthritic changes severe, 3+ edema of lower extremities, erythema, warmth and superficial ulcerations on the right and left legs posteriorly. Serosanguineous fluid, but no pus. Pulses are weakly palpable.

NEUROLOGIC: The patient is awake, alert, and oriented x 3. Cranial nerves II through XII intact. Motor and sensory intact. Deep tendon reflexes diminished. No cerebellar signs.
IMPRESSION: Bilateral leg swelling and stasis dermatitis with cellulitis. Recommend cardiology evaluation with echocardiogram, rule out pulmonary hypertension. Recommend arterial and venous Doppler’s if not done. The patient was started on oral antibiotics as well as topical antibiotic therapy with minimal improvement. The patient states furthermore that the Bactroban ointment caused her pain, we will switch to Silvadene ointment. Recommend home care visiting nurse, leg elevation, and frequent dressing changes. The patient adamantly refuses hospitalization; the patient was advised the risks. The patient was given a referral for home care services.

We will follow with you and add further recommendations.
Thank you very much for allowing me to participate in the care of your patient.

Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gg
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