WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 08/07/2024

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female presents to the clinic with possible upper respiratory infection. She feels like she has had COVID. She did just get out of the hospital for C. difficile three days ago. She did have a liver transplant and is on multiple medications to stop the rejection.

PAST MEDICAL HISTORY: GERD and anxiety.
PAST SURGICAL HISTORY: Liver transplant and partial hysterectomy.
ALLERGIES: MORPHINE, LEVAQUIN, BENADRYL, and LEVOFLOXACIN.
SOCIAL HISTORY: No reports of smoking or alcohol use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Alert and oriented x 3 patient in no acute distress.
EENT: Within normal limits.

NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rashes or lesions.
LABS: Labs in the office, strep and COVID. Strep was negative. COVID was positive.

ASSESSMENT: She is COVID positive, upper respiratory infection and cough.

PLAN: We will treat with DEX in the office. Paxlovid, Bromfed and Medrol Dosepak she will go home with from the pharmacy and advised on self-care for symptom management and to report to the emergency room if she develops shortness of breath. The patient was discharged in stable condition.
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