WILBANKS, KIMBERLY

DOB: 10/03/1963

DOV: 02/05/2024

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient here complaints of headache, nasal congestion, and sinus pressure. She is also experiencing some laryngitis. She also has cough, sore throat, and also experiencing some drainage from both ears. She has occasional ear pain bilaterally.

Few occasions of fever. No nausea, vomiting, or diarrhea. She does feel some fatigue as well.

ALLERGIES: MORPHINE, LEVAQUIN, and BENADRYL.
CURRENT MEDICATIONS: Multiple, all in the chart and reviewed.
PAST MEDICAL HISTORY: The patient did a liver failure and she now is the recipient of a liver transplant. Other medical history gastroesophageal reflux and anxiety.
PAST SURGICAL HISTORY: Liver transplant and hysterectomy.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. She is not on any distress but she does look tired.

VITAL SIGNS: Pulse 93, respirations 18, temperature 97.4, oxygenation 98%, and current weight 159 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: Bilateral tympanic membranes erythema is present. Oropharyngeal area erythematous and mild strawberry tongue noted. Oral mucosa is moist.

NECK: Soft. No lymphadenopathy.
HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABS: Labs today include a strep test, COVID-19, and flu they were all negative.
ASSESSMENT/PLAN:
1. Exposure to COVID-19, upper respiratory infection, otitis media, and acute pharyngitis. The patient will receive Rocephin and dexamethasone injections to be followed by a Medrol Dosepak and Z-PAK for coughing. Bromfed DM 10 mL four times daily p.r.n. for cough.
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2. She used to get plenty of fluids, plenty of rest, and monitor symptoms. Return to clinic or call if needed 

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

