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May 1, 2024
Juan Latorre, M.D.
C/O CarePoint Health Medical Health Group
Hoboken University Medical Center

308 Willow Ave

Hoboken, NJ 07030
RE:
Christina Narvaez
DOB:
05/01/1989
Dear Dr. Latorre:

Thank you for referring Ms. Christina Narvaez for infectious disease evaluation.

As you know, the patient was recently hospitalized at Hoboken University Medical Center, treated for severe thrombocytopenia secondary to HIV. The patient presents today with recent new onset of left-sided weakness and is scheduled to have MRI done in the near future to rule out possibility of central nervous system lymphoma as well as toxoplasmosis. At this time, the patient denies any fever, headache or visual disturbances, maintains with fairly good appetite and no significant recent weight loss.
She was last discharged from Hoboken University Hospital on April 5, 2024.

PAST MEDICAL HISTORY: As mentioned, positive for HIV/AIDS with severe thrombocytopenia, status post lymph node biopsy.
GYN HISTORY: Menstrual cycles are regular. Last GYN exam within the year according to the patient.
ALLERGIES: PENICILLIN.
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MEDICATIONS: Include Biktarvy 25 mg/200 mg/50 mg one p.o. b.i.d., clarithromycin 500 mg b.i.d., rifabutin two capsules once a day, ethambutol 400 mg three tablets daily, which is on hold pending ophthalmological evaluation and Mepron 750 mg twice a day.
SOCIAL HISTORY: Does not drink, smoke, or use intravenous drugs. She was infected with HIV heterosexually.
FAMILY HISTORY: Positive for cancer in grandfather, hypertension and strokes.
PHYSICAL EXAMINATION:
GENERAL: Well-nourished adult female, oriented times two. She is awake, alert, mildly apathetic with flat affect, but in no acute distress.
VITAL SIGNS: Blood pressure 110/70, pulse 68 and regular, respiratory rate 16, temperature 98, height 5’5” and weight 138 pounds.

HEENT: Head Normocephalic, atraumatic. Eyes: Extraocular motions intact. Ears: Normal. Nose: Normal. Throat: Normal. Mouth: Oral thrush.

LUNGS: Clear.

HEART: S1 and S2.

ABDOMEN: Soft and nontender.

EXTREMITIES: No cyanosis. No clubbing. Some bruising.
NEUROLOGICAL: Significant for left-sided weakness.

LABS: CD4 count 23 on March 28, 2024. HIV viral load was undetectable on March 28, 2024. On the day of discharge from Hoboken University Hospital, her platelet count was 81,000. At one point, on March 29, 2024, the platelet count was 9000, hemoglobin was 10.4, and white count was 7.7. Renal function was normal and liver enzymes as well. Stool culture positive for AFB identified as Mycobacterium avium complex, Sensitivities pending.
IMPRESSION: A 35-year-old female with history of HIV/AIDS, new recent onset of left-sided weakness and seen in Hoboken University Medical Center. Etiology unclear at this time. Based on prior CAT scans, which revealed small infarcts, possibility of stroke versus malignancy such as lymphoma versus toxoplasmosis must be considered. MRI is planned. She is currently being treated with Mepron 750 mg b.i.d. She will continue on her Biktarvy twice a day at least until she sees the ophthalmologist at which time ethambutol may be restarted. She appears to be tolerating Biaxin and going to follow up with Dr. Druck in Hackensack University Medical Center.
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PLAN: Plan is to obtain MRI, neurological consultation, physical therapy evaluation for possible in-patient physical therapy. The patient was also started on nystatin swish and swallow for oral thrush and advised to continue Mepron 750 mg twice a day along with her other medications.
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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