CLINIC VISIT NOTE

WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 08/31/2022

The patient presents with possible sinus infection, red eyes, pressure in the eyes, and requesting injections.

PRESENT ILLNESS: Cough, congestion with facial pain for five days with history of sinusitis.
PAST MEDICAL HISTORY: GERD, anxiety, TMJ, liver failure, blood clots, herniated disc, and PBC.
PAST SURGICAL HISTORY: Hysterectomy partial and left hip.
CURRENT MEDICATIONS: See chart.

ALLERGIES: CODEINE, LEVAQUIN, MORPHINE, and BAND-AID.
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past Medical History: She states she had a recent fall with a fracture of the left femur and right ankle, life-flighted to Hermann with open reduction and internal fixation several weeks ago and also waiting for liver transplant, on list.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.

IMPRESSION: Followup of sinusitis.
PLAN: The patient is given injections of Rocephin and dexamethasone and prescription for Medrol and Z-PAK. With the clinical diagnosis of sinusitis and liver failure by history, follow up with hepatologist and follow up here as needed.
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