WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 07/16/2025
HISTORY OF PRESENT ILLNESS: This is a 61-year-old female patient here with similar symptoms since last office visit, which was 07/01/25 approximately two weeks ago and those symptoms were cough and congestion. She feels tickling in the back of her throat as well. Throughout the day, she is to frequently clear her throat and due to this postnasal drip, she coughs more at night when she lies down as well. There has been no fever. No nausea, vomiting, or diarrhea. No flu-like symptoms. No COVID type symptoms.

This patient tells me as well that she has facial pressure at the frontal and maxillary sinuses. She feels tired as well.
She tells me last office visit she started to feel better. She was given a Rocephin injection and amoxicillin 500 mg b.i.d. She started to get better, but then symptoms returned.
PAST MEDICAL HISTORY: She has a significant history. She is a liver transplant patient doing well. She also has medical history of hypertension, GERD, and anxiety.
CURRENT MEDICATIONS: She is on multiple medications; yu must see the chart for details.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking. She is very compliant with her other specialties as far as medical care is concerned.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, she is not in any distress.
VITAL SIGNS: Blood pressure 113/63. Pulse 86. Respirations 18. Temperature 97.8. O2 sat 94%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Non-erythematous, but there is postnasal drip green in color going down the oropharynx area causing her to clear her throat quite often through the day. No strawberry tongue. Oral mucosa moist.

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

LUNGS: Clear.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

EXTREMITIES: There is no lower extremity edema. She has +5 muscle strength in all four extremities.
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Chest x-ray, we did that today, it was grossly clear.
ASSESSMENT/PLAN:
1. Acute sinusitis.
2. Cough.

3. Upper respiratory infection.

4. The patient will be given Rocephin 1 g as an injection followed by DEX 10 mg injection, steroid application.

5. Also, a script for Z-PAK and Medrol Dosepak to be taken as directed and for cough, Bromfed DM syrup 10 mL four times daily p.r.n. cough #240 mL. 
6. She is to get plenty of fluids, plenty of rest, monitor symptoms, and return a call to me if she is not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

