CLINIC VISIT NOTE

WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 02/01/2023
The patient returned with history of cough and congestion for the past two days, still being seen by liver transplant team in Houston post liver transplant. She states that she has been showing cloudy urine, has been treated for a possible urinary tract infection with different medications, still on prednisone, taking Bactrim three times a week and fosfomycin granules.
PAST MEDICAL HISTORY: History of GERD, anxiety, liver failure, blood clots, herniated disc, PBC, and S/P liver transplant.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
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. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: No CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
Flu and strep test performed were negative. The patient requested Rocephin and dexamethasone and was also given prescription for Z-PAK and Medrol Dosepak.
DIAGNOSES: Upper respiratory infection with recent liver transplant and questionable chronic urinary tract infections.
PLAN: To follow up as needed and to see liver transplant team on a regular basis as advised.
John Halberdier, M.D.

