WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 11/01/2023
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient here today complaining of sinus pressure and sinus congestion. She has had it a bit over a week now. She has significant postnasal drip causing her to cough. Few times, she had fevers as well. She does take Bromfed DM. She had a little bit of that left over at the house, she states. She states that does help with the cough. Historically, when I have given her a steroid as well as antibiotics, it seems to do the trick for her.

We did a COVID test today, it was negative.

No flu-like symptoms. No nausea, vomiting, or diarrhea. No complaint of pain.

PAST MEDICAL HISTORY: She did have a liver transplant.
PAST SURGICAL HISTORY: Liver transplant and hysterectomy.
CURRENT MEDICATIONS: Multiple, reviewed in chart.
ALLERGIES: Multiple, reviewed in chart.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 121/71. Pulse 82. Respirations 16. Temperature 97.9. Oxygenation 99%. Current weight 157 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: She does have tympanic membrane erythema bilaterally although mild. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a COVID-19, it was negative.
ASSESSMENT/PLAN:
1. Acute sinusitis and cough. The patient will be given Rocephin and dexamethasone as injections to be followed up by a Medrol Dosepak along with cefdinir 300 mg b.i.d. x10 days #20.
2. To assist with the cough, we will give her Bromfed DM 240 mL, 10 mL four times a day p.r.n. cough.
3. I have advised she should get plenty of rest, plenty of fluids, monitor symptoms and call me or return to clinic if not improving.
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