ANTHONY J. MANGIA MD, FACP

[image: image1.wmf]
[image: image2.wmf]
ANTHONY J. MANGIA MD, FACP




March 13, 2024
Dr. Ahmed Seman, M.D.
377 Jersey Ave #590
Jersey City, NJ 07302
RE:
Marlon Reyes
DOB:
07/25/1963
Dear Dr. Seman:

Thank you for referring Mr. Marlon Reyes for Infectious Disease evaluation.

The patient returns to office after completing six weeks of IV antibiotic therapy. As you recall, the patient was recently admitted to Jersey City Medical Center with severe back pain and fever. Blood cultures at that time were positive for Proteus. The patient had nonspecific findings on examination of the lumbar spine and we were unable to confirm the diagnosis of epidural abscess or osteomyelitis. The source of the bacteremia was unclear; his urine cultures were negative and the patient had no urinary symptoms at that time. The patient does have a remote history of inflammatory bowel disease and the possibility of an occult GI source was entertained. The patient was advised to have outpatient followup with gastroenterology to consider upper and lower GI evaluation to rule out the possibility of occult malignancy.
PAST MEDICAL HISTORY: The patient has past medical history of obstructive sleep apnea on CPAP, hyperlipidemia, chronic low back pain with L3-L4 degenerative disc disease. He denies any history of diabetes, cancer, stroke, heart attack. He does have underlying thyroid disease.
PAST SURGICAL HISTORY: Previous surgery includes surgery for removal of a goiter in 1988.
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ALLERGIES: He has no known allergies to medications.

MEDICATIONS: Include Xanax 0.5 mg p.o. q.12h. p.r.n. for anxiety, simvastatin 20 mg p.o. daily, finasteride 5 mg p.o. daily, vitamin D 50,000 units weekly, baby aspirin 81 mg p.o. daily.
FAMILY HISTORY: Positive for cancer in both parents who are deceased.
SOCIAL HISTORY: Nondrinker and nonsmoker. Positive MSM. Denies any high-risk sexual behavior and recent HIV testing was negative.

PHYSICAL EXAMINATION:

GENERAL: A well-nourished, well-developed male.

VITAL SIGNS: Height 5’8” and weight 220 pounds. Temperature 98, pulse 76, respiratory rate 16, and blood pressure 130/70.

HEENT: Head: Normocephalic, atraumatic. Eyes: Pupils reactive to light. Sclerae nonicteric. Extraocular muscles intact. Ears: Normal. Nose: Normal. Throat: Injected. Mouth: Edentulous. Tongue midline. No thrush.
NECK: No lymphadenopathy.
CHEST: Symmetrical. Lungs clear.
HEART: S1 and S2.

ABDOMEN: Mildly obese. Soft. Bowel sounds present. No rebound. No guarding. No masses.
RECTAL: Examination deferred.

EXTREMITIES: No cyanosis. No clubbing. No edema. Moves all extremities. No deformities. Mild osteoarthritic changes. Pulses palpable upper and lower extremities.
NEUROLOGICAL: Cranial nerves II through XII intact. Sensory examination and motor examination within normal limits. No cerebellar signs.
Complete review of old chart from Medical Center reveals negative blood cultures upon discharge, negative urine cultures.

IMPRESSION: This is a 60-year-old male with history of obstructive sleep apnea and hyperlipidemia, recently hospitalized for gram-negative sepsis secondary to Serratia. The patient was treated empirically for possible osteomyelitis. No evidence of epidural abscess was felt. No evidence of endocarditis, pneumonitis, or prostatitis found at that time. Symptoms of low back pain have since resolved with therapy. The patient has successfully completed treatment of IV and oral antibiotic therapy for Serratia.
Recommend GI evaluation and followup cultures and labs will be obtained and forwarded to your attention.
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We will follow along with you and add further recommendations as needed.

Thank you for allowing me to participate in the care of your patients.
Sincerely,

__________________________

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