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May 9, 2022
Paul Woroch, M.D.

NPI: 1083081392

Riverside Internal Medicine

432 Broadway

Bayonne, NJ 07002
RE:
Onelia Turcios
DOB:
05/18/1956

Dear Dr. Woroch:

Thank you for referring Ms. Onelia Turcios for evaluation and management of positive RPR.
As you know, the patient is a 65-year-old female who is referred for infectious disease evaluation because of positive RPR of 1:2. The patient at this time has no symptoms referable to syphilis. The patient states that she was treated 37 years ago in El Salvador. In addition, she states that her husband was tested positive at that time and has also been treated. I cannot verify the history at this time.
PAST MEDICAL HISTORY: Negative for any other sexually transmitted disease, but positive for high blood pressure.

MEDICATIONS: Losartan 50 mg p.o. daily, hydrochlorothiazide 12.5 mg daily, and atorvastatin 20 mg daily.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Negative for visual disturbances, weight loss, chest pain, cough, shortness of breath or abdominal pain.
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PHYSICAL EXAMINATION:
GENERAL: A well-nourished, well-developed female, awake, alert and oriented.

VITAL SIGNS: Blood pressure 130/70. Pulse 76. Respiratory rate 18. Temperature 98. Height 5’2”. Weight 162 pounds.

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.

SKIN: No rash.

NEUROLOGICAL: Examination is unremarkable.

LABORATORY DATA: Labs reviewed. Cultures reviewed. Serologies reviewed.
IMPRESSION: Positive RPR 1:2 in a 65-year-old female who was treated 37 years ago for syphilis in El Salvador with at least three intramuscular injections of benzathine penicillin as per the patient. There is no evidence of active ongoing infection. The patient has been advised to have her husband retested and a repeat RPR will be drawn at this time because of the positive titer and the length of time between initial infection. I have advised the patient to do quarterly serology testing for at least one year so as to verify that this is truly a serofast syphilis entity. No specific treatment was offered at this time.
I suspect this is an asymptomatic female with previous history of syphilis who was treated in El Salvador and is currently serofast carrier; no evidence of active disease. In order to adequately evaluate, the patient will need quarterly serology tests to document serofast status.

Any results of serologies will be forwarded to your attention. The patient has been encouraged to follow up with you to discuss these recommendations.
If you have any questions or comments, please call (201) 521-1100 and I will return your phone call promptly.
Sincerely,

__________________________

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