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April 26, 2023
Vicky Tsirogiannis, M.D.
1325 Paterson Plank Road #3
Secaucus, NJ 07094
RE:
Karlene Paone
DOB: 10/09/1971
Dear Dr. Vicky:

Thank you for referring Ms. Karlene Paone for Infectious Disease evaluation of Lyme disease.
The patient is a 51-year-old female with history of chronic fatigue who was diagnosed and treated with Lyme disease back in October 2021. In addition, she was found to have elevated titers for Epstein-Barr virus as well as perimenopausal symptoms. Recently, her symptoms have gotten worse prompting referral for Infectious Disease evaluation. Her chief complaint is fatigue with sensation of pins and needles in the hands and feet, metallic taste in the mouth, sleepiness, tiredness, and fatigue.
PAST MEDICAL HISTORY: Remove history of blood clots 19 years ago, type 2 diabetes, hyperlipidemia, osteoarthritis, and carpal tunnel syndrome.
PAST SURGICAL HISTORY: Positive for appendectomy in 2018, gallbladder in 2018, ACL repair in 2017, and carpal tunnel surgery in 2022 and 2023.

OB-GYN HISTORY: Positive for two live births. Her gynecologist is Dr. Rubino. Her Pap smear and mammogram are both due. The patient was informed to follow up on this. She is also due for a colonoscopy.

MEDICATIONS: Xyzal, Lexapro, Saxenda 3 mg subcutaneous daily, and multivitamins.
ALLERGIES: Allergy to PENICILLIN described as anaphylaxis at age 19.

SOCIAL HISTORY: Positive for cigarette smoking.
FAMILY HISTORY: Positive for hypertension, heart disease, and diabetes.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant well-nourished well-developed female, appears to be in her stated age.

VITAL SIGNS: Height 5’5”. Weight 205 pounds. Blood pressure 110/70. Pulse 76 and regular. Respiratory rate 16.
HEENT: Head normocephalic and atraumatic. Ears normal. Nose normal. Throat normal.

NECK: No rigidity. No thyromegaly. No bruits. No tracheal deviation. No lymphadenopathy.

LUNGS: Chest symmetrical expansion bilateral air entry. Decreased breath sounds.

HEART: S1 and S2.

ABDOMEN: Soft and nontender.
EXTREMITIES: No cyanosis and no clubbing. No edema. Positive osteoarthritic changes especially in the knees.
NEUROLOGIC: Cranial nerves II through XII intact. Motor and sensory are within normal limits.
LABORATORY: Labs revealed elevated bands at least III proteins of the Lyme Borreliosis bacteria for IgM titers. Previous titers were IgM equivocal. Current titers suggest possibility of acute Lyme disease.
The patient also mentions having had COVID five months ago.
IMPRESSION/PLAN: Chronic fatigue with history of Lyme disease treated in the past with doxycycline on at least two occasions in October 2021 and again in 2022. The patient does lot of yard work and has two dogs which have been known to have tics in the past. The possibility of acute Lyme disease cannot be excluded. In view of this, I have restarted her on doxycycline 100 mg p.o. b.i.d. for 30 days. The patient will have additional blood work and return here in approximately one month. Results of all testing and treatment will be forwarded to your attention. In the future, the patient should have routine mammogram, Pap smear, but also consider a sleep evaluation if not done already to rule out the possibility of obstructive sleep apnea. There is no currently available treatment for mononucleosis and its agent Epstein-Barr virus though some patients seemed to respond favorably to acyclovir or Valtrex in high doses. An Epstein-Barr virus PCR will be sent. We will follow along with you and add further recommendations as needed.

Thank you for allowing me to participate in the care of your patients.
Sincerely,

__________________________

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