WILBANKS, KIMBERLY

DOB: 10/03/1963
DOV: 01/03/2022
HISTORY OF PRESENTING ILLNESS: The patient is a 58-year-old female who presents to the clinic with acute onset of sore throat, nasal congestion, stuffy ears, all ongoing for the past two to three days. The patient further reports that she was exposed to COVID-19 infection and reports she is concerned she could have COVID-19 and would like to get tested for COVID-19 today. The patient reports she is taking multiple medications for her chronic liver failure and is therefore very careful and cannot afford to get any other opportunistic infection especially COVID based on her compromised immunity.

PAST MEDICAL HISTORY: Blood clots and liver failure and acid reflux.

PAST SURGICAL HISTORY: Hysterectomy.

CURRENT MEDICATIONS: See attached list.

ALLERGIES: MORPHINE and CODEINE.

REVIEW OF SYSTEMS: Otherwise negative except for the presenting symptoms and concerning for COVID-19 or flu.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented and seen exhibiting allergy symptoms.

VITAL SIGNS: Stable. Blood pressure 111/70. Heart rate 83. Respirations 16. Temperature 98.6. Oxygen saturation 97% at room air.

HEENT: Pupils are equal, round and reactive to light. Nasal mucosa is boggy with greenish rhinorrhea. Moderate erythema and obstruction. Pharynx is mildly erythematous. Tonsillar pillars are mildly edematous too with no exudate.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort with no adventitious sounds. Clear to auscultation bilaterally.

CARDIAC: Regular rate and rhythm with no murmurs.

ABDOMEN: Bowel sounds positive in all four quadrants. No masses. No obstruction.

Rest of the examination is unremarkable.

In-house testing for COVID-19 negative. Flu test negative.
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ASSESSMENT: Acute upper respiratory infection, acute cough.

PLAN: We will start symptomatic management for the flu-like symptoms. We will give the patient intramuscular dexamethasone in the clinic and Rocephin 1 g IM right now for suspected acute upper respiratory infection. The patient is also given a prescription of steroids and Z-PAK and the patient is advised to follow CBC guidelines to stay away from COVID-19 to constantly wear her mask and to avoid crowd especially based on her compromised immunity due to her history of liver disease. The patient verbalized understanding and was given a prescription and was told to follow up with us if she is not better. The patient is further advised to inform her hematologist that she has been put on antibiotics and especially because she takes warfarin, which is a blood thinner, and its effects may be accelerated or altered by the antibiotics that she is going to be taking. The patient verbalized understanding and will be following up.
Rafael De La Flor-Weiss, M.D.

Caroline Kamau, FNP

