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July 10, 2025
Maria Campoalegre, M.D.
______
______
RE:
Luis Arevulo
DOB:
12/30/1952
Dear Dr. Campoalegre:
Thank you for referring Mr. Arevulo.

As you know, the patient was referred for Infectious Diseases evaluation due to infected diabetic foot ulcer.
The patient is a 72-year-old male with right foot ulcer since April 2025. He was treated with IV antibiotics for six weeks by Dr. Malik; results of cultures not available. He was treated at Jersey City Medical Center and they found him to have severe peripheral vascular disease. The lesions were predominantly distal and could not be bypassed. At that time, the patient was hemodynamically stable, had no signs of ongoing sepsis and conservative outpatient treatment was initiated by Dr. Levine from the Podiatry Division.
PAST MEDICAL HISTORY: The patient has complex past medical history including renal failure on dialysis, diabetes, severe peripheral vascular disease, coronary artery disease and hypertension. The patient was previously seen by Dr. Khurram Malik, infectious disease.

CURRENT MEDICATIONS: Include Renvela, atorvastatin, and aspirin.
PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert, and oriented.
VITAL SIGNS: Height 5’4”, weight 183 pounds, blood pressure 130/70, pulse 76, temperature 98.
HEENT: Head normocephalic and atraumatic. Ears normal. Nose normal. Throat normal.
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LUNGS: Clear.
HEART: S1 and S2.
ABDOMEN: Soft and nontender.

EXTREMITIES: No cyanosis. No clubbing. No edema. Extremities reveal ischemic changes of the toes of the right foot including right third lateral ulcer, right fourth medial ulcer and right first digit ulcer. There is no pus. There is no drainage. There is no warmth. The extremities are cool.
IMPRESSION: Severe peripheral vascular disease with history of ischemic cardiomyopathy, diabetes, chronic kidney disease on hemodialysis, gout, hyperlipidemia, and chronic foot ulcers. The patient is being treated with topical antimicrobial agents. There is no indication for systemic antibiotic therapy at this time. However, should the lesions change, antibiotic therapy may be warranted. Prognosis for limb salvage is extremely guarded. The patient will follow up with vascular surgery in five days. The patient has been advised to call or return if any new symptoms or signs of infection develop. No antibiotic treatment was started at this time. The patient will see Dr. Levine as outpatient in two days.
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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