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June 11, 2025
Dr. Basil Elamir

1856 John F. Kennedy Blvd.
Jersey City, NJ 07305
RE:
Francis Omboto
DOB:
04/24/1972
Dear Dr. Elamir:
Thank you for referring Mr. Francis Omboto for Infectious Diseases evaluation.
As you know, the patient was referred for Infectious Diseases evaluation because of viremia. The patient at this time has no specific complaints related to the viremia. He is relatively asymptomatic. Denies fever, chills, cough, shortness of breath, or abdominal pain.
PAST MEDICAL HISTORY: The patient has an extensive past medical history which includes hypertension, diabetes, BPH and latent tuberculosis.
CURRENT MEDICATIONS: Include Biktarvy, amlodipine, atorvastatin, lisinopril, metformin, tadalafil, tamsulosin, pyridoxine, INH, atorvastatin, and glipizide.
FAMILY HISTORY: Positive for prostate cancer, diabetes and dementia.
SOCIAL HISTORY: Does not drink, smoke or use intravenous drugs. He was infected heterosexually back in Kenya since 2001. Nondrinker, nonsmoker. No drugs.
PHYSICAL EXAMINATION:
GENERAL: Well-nourished, well-developed male, awake, alert and oriented x 3.

VITAL SIGNS: Blood pressure 130/70. Pulse 76. Respiratory rate 18. Temperature 98.
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HEENT: Head normal. Ears normal. Nose normal. Throat normal.
LUNGS: Clear.

HEART: S1 and S2.

ABDOMEN: Soft and nontender.

EXTREMITIES: No cyanosis. No clubbing. No edema.

NEUROLOGICAL: Nonfocal.
LABS: Labs reveal detectable viremia 42 copies/mL. CD4 count was not included in the laboratory results, was reportedly above 200.
IMPRESSION: HIV viremia may be due to unintentional lapse in the antiviral therapy caused by labs and insurance coverage, which lasted approximately 2 to 3 weeks causing the patient to stop his medications. Because of this, the patient will be started back on his antiviral therapy and a viral load and T-cell count will be repeated in approximately one month’s time; results will be forwarded to your attention. The patient is currently asymptomatic and no specific therapy is indicated at this time. The patient does have mild neutropenia, which may be hereditary of possibly due to the virus, will need to be monitored.
We will follow with you and add further recommendations as needed.
Thank you very much for allowing me to participate in the care of this patient.
Sincerely,

__________________________

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