WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 01/18/2024
HISTORY OF PRESENT ILLNESS: The patient complains of urinary tract infection. Ms. Wilbanks is no stranger to UTI. She has had the UTIs before. Last time, she was treated by her transplant surgeon with fosfomycin which is very successful.

She has had a history of liver transplant and hysterectomy. She took Septra DS for the past three days to no effect. Today, her urinalysis shows 3+ blood and 3+ leukocytes. She has had no nausea, vomiting. No hematemesis or hematochezia. No seizures or convulsion. No CVA tenderness. No sign of pyelonephritis. Recent symptoms of sinusitis have now resolved.

PAST MEDICAL HISTORY: Gastroesophageal reflux, anxiety, history of liver failure, primary biliary cirrhosis status post liver transplant, hernia surgery, disc surgery and blood clot.
PAST SURGICAL HISTORY: Liver transplant, hernia surgery, and complete hysterectomy.
MEDICATIONS: See opposite page.
ALLERGIES: See opposite page.
SOCIAL HISTORY: She does not smoke. She does not drink.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: Ms. Wilbanks is alert, awake, and in no distress.

VITAL SIGNS: Weight is not recorded. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 85. Blood pressure 127/63.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
There is slight tenderness over the bladder. There is no CVA tenderness. There is no nausea. There is no vomiting. There is no fever, chills or any sign of pyelonephritis.
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ASSESSMENT/PLAN:
1. UTI.

2. Try fosfomycin one packet a day dissolved in water for three days.

3. This was the transplant surgeon’s drug of choice.

4. If not better in three days, she will let me know.

5. Rocephin 1 g now.

6. Findings discussed with the patient at length before leaving our office.

Rafael De La Flor-Weiss, M.D.

