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January 26, 2013

Wilfredo Cruz, M.D.

201 Saint Pauls Avenue, Suite 1D

Jersey City, NJ 07306

RE:
Lewis Villanueva

SS# XXX-XX-6648

DOA: 12/03/12

Room # 111

Fountains at Manor Secaucus, New Jersey

Dear Dr. Cruz:

REASON FOR CONSULTATION: MRSA and sputum and urine. 

Thank you for referring Mr. Lewis Villanueva for infectious disease evaluation. As you know, the patient is a 59-year-old male who was admitted to Fountains at Manor Secaucus after having has surgery at New York University Medical Center, but appeared to be a malignant pituitary tumor. Despite extreme precaution to the patient developed an acute pontine infarct subsequent to surgery on pituitary resulting a respiratory failure. At which time, the patient developed pneumonia sepsis and respiratory failure requiring tracheostomy and gastrostomy as well as permanent neurological sequelae including limited to right-sided CVA and chronic *__________*.

PAST MEDICAL HISTORY: CVA, diabetes, rectal prolapse, and status post colostomy. The patient was referred for infectious disease evaluation because of abnormal bacterial flora in the sputum and urine.

CURRENT MEDICATIONS: Reviewed. The patient is on no antibiotics at this time and receiving bronchodilators.

FAMILY HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
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REVIEW OF SYSTEMS: Positive for weakness and fatigue. No weight loss. No nausea or vomiting. *__________* weakness.

PHYSICAL EXAMINATION:
GENERAL: A middle aged appearing male appears to be in no acute distress.

Vital Signs: Temperature 98. BP 120/70. Pulse 60. Respiratory rate 18.

HEENT: Head normocephalic and atraumatic. Eyes, pupils are reactive.

NECK: Trachea midline. Tracheostomy tube in placed.

CHEST: Symmetrical expansion. Bilateral rhonchi, wheezes, and prolonged expiratory phase of respiration.

HEART: S1 and S2. PMI at 5th intercostal space lateral hemiclavicular line.

ABDOMEN: Soft. Bowel sounds present. G-tube in place.

RECTAL: Deferred. Some pressure patch noted. Normal external male genitalia.

EXTREMITIES: Weakness bilaterally upper and lower extremities with contractures and spasticity.

IMPRESSION/PLAN: We will continue current medications and further recommendations as needed.

Thank you very much for allowing me to participate in the care of this interesting and challenging patient.

Sincerely,

__________________________

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