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June 11, 2025
Robert Mmereole, M.D.
6101 Kennedy Blvd E Ste 1
West New York, NJ 07093
RE:
Terry Blas
DOB:
05/24/1982
Dear Dr. Mmereole:
Thank you for referring Ms. Terry Blas for Infectious Diseases evaluation.
As you know, this is a pleasant 43-year-old female who is referred for Infectious Diseases evaluation because of chronic recurrent infections, which appear to have started after a bout of COVID in November 2020. Since then, the patient has been admitted to the hospital on multiple occasions and has been intubated at least six times. She currently suffers from severe recurrent attacks of asthma and COPD, morbid obesity, hypertension, hypothyroidism, COVID lung disease and depression.
PAST MEDICAL HISTORY: Includes anemia, anxiety, asthma, depression, diabetes, chronic diarrhea, high blood pressure, pneumonia, osteoarthritis, obstructive sleep apnea requiring home ventilator and CPAP, she carries portable oxygen, is chronically tired.

PAST SURGICAL HISTORY: Positive for sleeve gastrectomy in 2017, four C-sections, hysterectomy in 2018, and three bronchial thermoplasty surgeries.

GYN HISTORY: Four livebirths, status post hysterectomy.
ALLERGIES: MORPHINE, PEANUTS and SEMAGLUTIDE.
MEDICATIONS: Include Dupixent, Mounjaro, Valtrex, Xanax, Zoloft, Seroquel, amlodipine, valsartan, Wellbutrin, Lasix, DuoNeb, Xopenex, racemic epinephrine, gabapentin, and Singulair as well as steroids, prednisone.
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FAMILY HISTORY: Positive for lupus, breast cancer, hypertension, diabetes, strokes, alcohol and drug addiction and AIDS.
PHYSICAL EXAMINATION:
GENERAL: Reveals an obese 43-year-old female.
VITAL SIGNS: Height 5’6”, weight 267 pounds, blood pressure 130/70, pulse 76, respiratory rate 18, and temperature 98.
HEENT: Head normocephalic, atraumatic. Eyes: Pupils equal, round and reactive. Sclera nonicteric. Cushing facies.

LUNGS diminished breath sounds.
HEART: S1 and S2.

ABDOMEN: Soft. Obese. Bowel sounds present. No rebound. No guarding. No masses.
EXTREMITIES: No cyanosis. No clubbing. No edema.
NEUROLOGICAL: Nonfocal.

IMPRESSION: This is a 43-year-old female with probable long COVID, chronic recurrent infections with severe chronic lung disease likely caused by COVID pneumonia, now suffering from asthma, diabetes, obstructive sleep apnea, COPD, hypertension and obesity. The patient is under physical and emotional stress as well. She is currently under the care of a therapist. The patient is currently taking steroids, which are nonselective, has immunosuppression. I will try to identify if possible any specific immune or autoimmune markers at this time. However, the patient may ultimately benefit from consultation with rheumatology to see if she is a candidate for alternative immunosuppressant therapy. I believe the Mounjaro is an essential component as long as the patient can continue to take, may experience significant benefit in terms of the proinflammatory condition associated with visceral fat stores ,which may continue to amplify the problem. Persistent immune dysregulation and proinflammatory state have been well documented long after initial infection with COVID. The patients with long COVID exhibit sustained elevations in inflammatory markers including IL-6, IL-1B, tumor necrosis factor alpha and C-reactive protein. Altered immune cell phenotypes including persistent activation of monocytes and T-cells have also been documented. This chronic inflammatory response is thought to contribute to the worse and persistent symptoms of long COVID including fatigue, neurocognitive dysfunction and cardiopulmonary complications. Mechanisms underlying the phenomenon may involve epigenetic reprogramming of any immune cells or persistent viral antigenemia and ongoing autoimmune activation. Summary: Persistent hyper-inflammatory responses are recognized feature of acute and long COVID supported by multiple lines of evidence in the medical literature. Antiviral therapy is unlikely to be of benefit at this time. We will continue to search for markers and alert you of any significant progress on this end, ultimately may benefit from rheumatological evaluation and possible treatment with alternative medication.
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We will follow along 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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