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Case Study:  Vaginal Discharge
HPI: This 41 year old female patient presents to the clinic with complaints of vaginal discharge. Patient has had vaginal discharge on and off for x1 year. Odor sometimes present. Discharge usually starts right before menstrual cycle, but also starts after menstrual cycle. Patient reports 0/10 pain. No pain or burning upon urination noted. 
Allergy: none 
PMHx: none 
Surgical Hx: No significant hx
Social Hx: Denies alcohol use, smoking, or any illicit drug use. Patient not married, has one sexual partner. 
Family Hx: father-hypertension 
Review of Systems:
Constitutional: Negative for chills or fever, denies body malaise, denies weight change. 
Skin: Negative rash, ulcers, discoloration, denies swelling.
HEENT: Negative double vision, blurred vision or eye pain, denies sore throat, denies ear pain, denies rhinorrhea, teeth in presentable condition. 
Cardiovascular: Negative for chest pain and palpitation.
Respiratory: Negative for cough and shortness of breath. 
Gastrointestinal: negative for diarrhea, and abdominal pain negative for blood in stool, negative for vomiting 
Endocrine: negative polydipsia, polyphagia, polyuria 
Genitourinary: positive for vaginal discharge, occasional odor.  
Musculoskeletal: negative gait problems, negative joint swelling 
Skin/integumentary/ breast: no change in color or temperature of skin
Allergy/immunological: NKA
Reproductive: last menses: 5/6/2020
Neurological: Negative for dizziness and weakness.
Hematologic: negative for easily bruising and bleeding 
Psychiatric: Negative for depression, confusion and suicidal thoughts.
Physical Examination:
Weight: 131 lbs Height: 5’4 BMI: 22.5
BP: 122/69 HR: 72 RR: 18 Temp: 98.0 F O2: 100% on RA
General: Well-nourished, well-developed, no acute distress, cooperative 
HEENT: Normocephalic, normal conjunctivae, PERRLA, normal conjunctivae, sclerae anicteric; external ear canal no redness, no swelling, TM intact no bulging pearl-gray color; nasal cavity is pink in color and smooth moist surface, nasal septum has no deviation, perforation, bleeding; no tenderness on all sinuses; lips no lesion, moist; tongue is pink and even, buccal mucosa pink, smooth, and moist, no lesions. Tonsils 1+ without exudate.
cardiovascular: Regular rate and rhythm, S1 and S2 noted without murmurs, thrills, rubs.
Respiratory: Bilateral breath sounds clear to auscultation; respirations are non-labored and breath sounds are equal. Chest wall; no tenderness and no deformity.
Abdomen: Soft, no tenderness, active bowel sounds 
Genitourinary: negative tenderness, negative rash and lesions, pain with urination. Positive for vaginal discharge  
Extremities: No clubbing, no cyanosis, no edema. pulses palpable and equal; ROM no limitations in all extremities.
Neurological: alert oriented X4
Skin: skin intact, normal temperature 
Psychiatric: patient attentive, negative for anxiousness and depression 
Posterior: Posterior: Spine straight, no limitation in ROM.
General health panel This panel must include the following: Comprehensive metabolic panel (80053), Blood count, complete (CBC), automated and automated differential WBC count (85025 or 85027 and 85004), OR, Blood count, complete (CBC), automated (85027) and appropriate manual differential WBC count (85007 or 85009), Thyroid stimulating hormone (TSH) (84443)
80061
Lipid panel This panel must include the following: Cholesterol, serum, total (82465), Lipoprotein, direct measurement, high density cholesterol (HDL cholesterol) (83718), Triglycerides (84478)
84439
Thyroxine; free
81000
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any number of these constituents; non-automated, with microscopy
80050
General health panel This panel must include the following: Comprehensive metabolic panel (80053), Blood count, complete (CBC), automated and automated differential WBC count (85025 or 85027 and 85004), OR, Blood count, complete (CBC), automated (85027) and appropriate manual differential WBC count (85007 or 85009), Thyroid stimulating hormone (TSH) (84443)
Pathophysiology: 
Vaginal discharge is a fluid or semi-solids that pass via the vaginal opening. Vaginal discharge affects the majority of women to some degree; a little quantity of discharge is a sign of the body's regular cleaning process. During the menstrual cycle, the amount and type of vaginal discharge differ from woman to woman. The vaginal and cervix walls have glands that produce a little quantity of fluid to assist in keeping the vagina clean. This typical vaginal discharge is normally clear or milky white in color and has no odor. However, in some instances, the vaginal discharge is unpleasant (Tatarchuk et al., 2020). A normal vaginal discharge is healthy for the body since it is a way for the body cleaning and protecting the vagina. Some of the cases of the causes of a normal discharge include exercise, emotional stress and the use of birth control pills. Abnormal discharge on the other hand is as a result of an infection. Some of the ways of avoiding abnormal vaginal discharge include ensuring the vagina is keep clean, avoiding the use of scented soap and wearing 100% cotton underpants. 
DIFFERENTIAL DIAGNOSIS;
Changes in the quantity, consistency, color, or odor of vaginal discharge can be caused by a variety of illnesses. 
1. Bacterial vaginosis is a disorder characterized by an imbalanced development of germs typically found in the vaginal canal. It's unclear why there's a bacterial growth imbalance. 
1. Trichomonas vaginalis is a parasitic infection caused by a single-celled parasite. Sexual interaction is how the virus spreads.
1. Gonorrhea is a sexually transmitted disease caused by a bacterial infection called Neisseria gonorrhoeae. Despite the fact that infected women may not show symptoms, they may experience vaginal discharge.
PLAN:
Diagnostics:  
If one experiences unusual discharge alongside certain other symptoms such as fever, pain in the abdomen, unexplained weight loss, and increased urination, they are advised to see a doctor as soon as possible. 
When a patient sees a doctor for irregular and unusual vaginal discharge, they get a physical examination, which includes a pelvic examination (Hillier et al., 2021). Symptoms, menstrual periods, and sexual activity may also be discussed with the doctor. A physical check or a pelvic exam are also done as they can often reveal the illness.
If the doctor is unable to detect the issue immediately, they may prescribe testing. They may also want to scrape their cervix to see whether HPV or cervical cancer is present. To determine the source of infection, the secretions can be studied under a microscope. The doctor will be able to give a treatment plan after the cause for discharge has been determined (Nyirjesy, Banker & Bonus, 2020).
Medical treatment:
Medications are recommended based on the type of infection. Antibiotics and antifungal medicines are the most common treatments, and they can be given by injection or orally, depending on the condition of the discharge. Many medications, including metronidazole, tinidazole, and clindamycin lotion, can treat bacterial vaginosis. These medicines are also useful in the treatment of trichomoniasis.
Most patients with vaginal discharge are treated with metronidazole or clindamycin, either orally or topically. Patients and sexual partners are given a 2 g dosage of metronidazole by oral as standard therapy. Pharmacists are in a unique position to propose suitable therapies and refer patients to alternative healthcare practitioners as required, given the possible adverse effects of the medicines used to treat these conditions (Hillier et al., 2021).
Even if the symptoms have subsided, it is critical to complete the antibiotic or antifungal prescription as directed.
MANAGEMENT:   
In some cases, repeated examination and screening yield no positive results, yet the patient still complains of vaginal discharge. The nature of the discharges can then be discussed with the patient and associated with typical physiological discharges to assess personal hygiene habits. Patients are recommended to avoid douches, perfumes, and tight synthetic clothes, as well as considering the possibilities of concealing complaints like depression, anxiety, or sexual and psychological dysfunction (Tatarchuk et al., 2020).
Follow up care/Referral:
Advising the patient's parents for a follow-up with the primary physician is important. This is due to the fact that many causes of vaginal discharge might reappear following therapy. This is quite frequent, and women should be urged to return to therapy if symptoms persist. Asymptomatic women should avoid routine testing and novel tests (cure tests) since these bacteria can be found in natural flora. Patients should visit a healthcare professional at any point during the day if they have symptoms or concerns about abnormal vaginal discharge, especially if it comes with an unpleasant odor or a strange color like gray, green, or yellow.
EDUCATION: 
Patient education is critical for the complete recovery and management of vaginal discharge patients. First, it is important to let them know that some vaginal discharge is normal for women and that a small amount of milky or clear, non-smelling discharge is normal. Also, bear in mind that this discharge helps in the health and cleanliness of the genitals. This sort of information is critical for patients because it prevents them from becoming anxious.
Also, the patients need to understand that their condition is based on their hygiene, and therefore they should always keep their genital area clean and dry, wipe from front to back after going to the bathroom, wear underwear that is all cotton or has a cotton crotch and not use scented soaps and feminine products. The patients should also be knowledgeable on when a vaginal discharge is abnormal and when to the measure to take.
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