WILBANKS, PAIGE
DOB: 09/19/2001
DOV: 12/23/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with her husband. She states that he has been coughing and congested for over a week with sickness and now she wants to be evaluated. She does not have any other signs or symptoms that he has at this time and has been asymptomatic, but she wants to be evaluated as the holidays are coming up and she is concerned.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no thyroid enlargement.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

ASSESSMENT: Viral upper respiratory infection.

PLAN: Advised on self-care symptom management. If fevers, headaches, body aches, or chills occur, to take Tylenol and Motrin. If runny nose and cough present, nasal rinses be of benefit as well as a humidifier in her bedroom and, if she develops sore throat, to do cough drops lozenges or saltwater gargles. The patient was discharged in stable condition.
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