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November 1, 2024
Dr. Wilfredo Cruz
268 St Pauls Ave Floor 1

Jersey City, NJ 07306
RE:
_______ Casse
DOB:
11/21/1967
Dear Dr. Cruz:

Thank you for referring Ms. _______ Casse for Infectious Disease evaluation.

The patient comes in with a chief complaint of leukocytosis, suffers from occasional diarrhea with nausea and abdominal pains.
PAST MEDICAL HISTORY: She has a history of hypertension, colitis, depression, and diabetes.
PAST SURGICAL HISTORY: Positive for C-section x 4 and abdominal hernia repair in 2023.

OB/GYN HISTORY: Last GYN visit was in 2024, reportedly normal.
MEDICATIONS: Medications are extensive and include Lantus, Percocet, docusate, alprazolam, B12, folic acid, paroxetine, Senna, gabapentin, montelukast, Lasix, iron, Pentasa, Valtrex, losartan, vitamin D, rosuvastatin, levothyroxine, Dulera, hydroxyzine, trazodone, and valproic acid.
SOCIAL HISTORY: Smokes six cigarettes a day. Denies drinking or IV drug abuse.
FAMILY HISTORY: Positive for hypertension, diabetes, strokes and depression.
_______ Casse
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PHYSICAL EXAMINATION:
GENERAL: Well-nourished and well-developed female.

VITAL SIGNS: Height 5’6”. Weight 160 pounds. Blood pressure 120/70. Pulse 72. Respiratory rate 18.
HEENT: Head: Normocephalic, atraumatic. Eyes: Pupils equal, round and reactive to light and accommodations. Extraocular motions intact.
NECK: No rigidity. No thyromegaly. No bruits. No tracheal deviation. No masses.
CHEST: Symmetrical expansion bilaterally. Clear to auscultation and percussion.
HEART: S1 and S2. Regular. No murmurs, rubs or gallops.
ABDOMEN: Soft. Bowel sounds present. No rebound. No guarding. No tenderness.
EXTREMITIES: No cyanosis. No clubbing. No edema.
NEUROLOGICAL: Cranial nerves II through XII intact. Motor and sensory grossly within normal limits.
IMPRESSION: Leukocytosis of unknown etiology, possibly related to history of ulcerative colitis. The patient has history of C. difficile in the past, but toxins A and B were negative; in view of this, we will repeat. Recent cultures so far all negative. CBC shows white count 13,000. Differential is normal.
Leukocytosis, etiology unclear, could be related to inflammatory bowel disease and/or medication. Now, we will observe, consider flow cytometry. We will follow along with you and add further recommendations.

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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