WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 03/28/2024

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female who presents with complaints of sore throat, nasal congestion, cough, and felt like she had a fever, unknown T-max. She is not experiencing any shortness of breath or difficulty swallowing. No nausea. No vomiting. No diarrhea. She does feel some fatigue.

PAST MEDICAL HISTORY: Liver transplant, GERD, and anxiety.

PAST SURGICAL HISTORY: Liver transplant and hysterectomy.

CURRENT MEDICATIONS: Multiple, all in the chart and reviewed.

ALLERGIES: MORPHINE, LEVAQUIN, BENADRYL as well as LEVOFLOXACIN.

SOCIAL HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, and well developed.

VITAL SIGNS: Within normal limits.

HEENT: Eyes – PERRLA. Tympanic membranes clear. Appropriate light reflex. Mild erythema noted in bilateral ear canals. Oropharyngeal area: Mild erythema. Mucosa is moist.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear. Normal auscultation.

HEART: Positive S1 and S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
Labs in the clinic performed today was a strep test that came back negative.

ASSESSMENT: Upper respiratory infection, cough, and postnasal drip. 
PLAN: She is currently taking a steroid from her liver transplant that she states she had some left over. Advised the patient to stop taking that. In the clinic, gave her a shot of Rocephin and a prescription for amoxicillin 500 mg b.i.d. for the next five days. Advised the patient to rest, eat and avoid sugars. Follow up as needed.
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