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October 28, 2023
Dr. Aurora
Robert Wood Johnson Barnabas Women’s Health Center
Grove Street

Jersey City, NJ 07302
RE:
Chloe Bellows
DOB:
08/23/1984
Dear Dr. Aurora:

Thank you for referring Ms. Chloe Bellows for Infectious Disease evaluation. As you know, the patient was recently treated for recurrent vaginal infections.

The patient is a 39-year-old female with history of recurrent vaginal infections which was treated with Diflucan. This was followed by a short course of Flagyl due to the possibility of bacterial vaginosis. At that time, symptoms improved. Most recently, she had an IUD removed and, according to the patient, she has no symptoms of vaginal itch or vaginal discharge at this time.

PAST MEDICAL HISTORY: Denies any hypertension, diabetes, heart disease, liver disease, cancer or stroke. She has no history of any STDs except for possible herpes simplex which was many years ago and has not recurred. Serology is not available at this time, but the patient is asymptomatic. HSV PCR tests have all been negative. The patient has no significant travel. No pets. She lived in Argentina and Brazil back in 2019.

PAST SURGICAL HISTORY: Positive for eye surgery as a child for correction of strabismus as well as LEEP surgery.
GYN HISTORY: Normal cycles. Sexually active with one partner. History of LEEP procedure in 2010, no recurrence and history of HSV treated in the past.
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MEDICATIONS: Fish oil, vitamins and probiotics.

ALLERGIES: The patient has allergy to KEFLEX.

FAMILY HISTORY: Positive for lung cancer and diabetes. Negative heart disease. Positive for strokes in a grandparent.

SOCIAL HISTORY: She does not drink, smoke or use intravenous drugs.

PHYSICAL EXAMINATION:
GENERAL: A well-nourished and well-developed female, awake, alert and oriented x3. No acute distress.
VITAL SIGNS: Temperature 98. Blood pressure 110/70. Pulse 76. Respiratory rate 18. Height 5’8”. Weight 140 pounds.

HEENT: Head: Normal. Ears: Normal. Nose: Normal.

LUNGS: Clear.

HEART: S1 and S2.
ABDOMEN: Soft and nontender. 

EXTREMITIES: No cyanosis. No clubbing. No edema.

NEUROLOGICAL: Nonfocal. She moves upper and lower extremities. No focal deficits.
IMPRESSION: After review of the available lab tests, no definitive diagnosis has been made as to the etiology of recurrent vaginal infections. At this time, the patient is asymptomatic status post removal of IUD. IUDs have been associated with frequent candida infections. So, no specific therapy is indicated at this time. The patient does mention occasional diarrhea early in the morning with some pruritus. Based on this, stool for ova and parasites will be sent. Any results will be forwarded to your attention.

In conclusion, no specific recommendations made at this time due to the fact that the patient had IUD removed and feels improved. The patient has been instructed to contact me if symptoms recur. Further testing may be ordered. We will follow along with you and add further recommendations.

Thank you very much for allowing me to participate in the care of your patients.

Sincerely,

__________________________

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