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Case Study 2 Analysis
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Subjective Data
	In case study 2, a 25-year-old lady approaches the emergency room complaining of severe abdominal pain for two weeks. She is keen to note that she had her periods five days ago. She goes ahead to describe the kind of pain she is experiencing on her abdomen. The pain is sharp and crampy and more intense when she sits down, run, or when having sex. The clinician in charge notes down some subjective data depending on what the patient is complaining about. There are other subjective data that may be included in the health assessment. This data include; pain during urination, bleeding after sex, bleeding between periods, itching or burning sensation when urinating as well as skin irritation. This data may be essential since it is well linked to the symptoms that the patients present to the emergency room. 
Objective Findings
	As a clinician, it would be important to include more objective findings to the clinical notes as they may assist in diagnostic procedures. The case provides a couple of objective findings that the clinician at the emergency room notes down. However, there are critical objective findings that ought to be included in the notes. These findings include; the musculoskeletal, neurological, and the skin. The clinician will be required to assess the full range of motion that is present in all extremities to observe the presence of varicose veins, clubbing, cyanosis, and edema. Neurological findings include alert and oriented characteristics. The clinician will assess the patient’s audibility and touch sensation. Lastly, skin findings will consist of findings regarding skin rashes, nodes, lumps, skin moisture, and ulcers. 


Diagnostic Exams
	Lab tests will be essential for this case. The most appropriate lab tests for this patient are urinalysis, Pap smear, pelvic exam, and HIV test. The pelvic exam, in this case, will include wet prep to assess the patient’s vaginal cells. If the patient is found out to have numerous white cells that are consistent with yeast, then she might be suffering from bacterial vaginosis. The HIV test is essential in this case since the patient’s reports to be having unprotected sex with her new partner. A Pap smear test is also significant in this case since it will help in assessing the internal reproductive organs that might be affected by her condition (CDC Report, 2019). 
Differential Diagnosis
1. Vaginal candidiasis
2. Bacterial vaginosis
3. Trachomoniasis
The rationale for Differential Diagnosis
	The patient is on birth control, which can only protect her from pregnancy but not from HIV and other STD’s. Having sex with a new partner makes it even worse as she can increase her risk of bacterial vaginosis. Bacterial vaginosis is the primary diagnosis. The patient admits to having a green discharge, which may be a result of a possible imbalance in the vagina due to overgrowing the bacterium. According to Brazier (2017), this infection often develops after having intercourse with a new partner. Signs and symptoms of bacterial vaginosis include pain during sex, burning sensation during urination, and abnormal vaginal discharge. The rationales for identifying this infection are that the patient’s pelvic examination revealed green discharge and urinalysis reveal positive vaginal pH, which is synonymous with bacterial vaginosis. 
	According to the CDC Report (2019), it is evident that Vaginal candidiasis is a sexually transmitted infection caused by a yeast known as candida. This disease is characterized by pain during sexual intercourse, pain when urinating, vaginal soreness, and vaginal discharge. Vaginal candidiasis is ruled out as a possible differential diagnosis since the patient admits to having a green discharge, pain during sex as well as pain during urination.
[bookmark: _GoBack]	According to Marcin (2019), trichomoniasis is a sexually transmitted infection that is very common and caused by a protozoan parasite known as Trichomonas vaginalis. The parasite is passed from one person to the other through unprotected sexual activities. According to Marcin, this disease is characterized by pain during intercourse and urination, vaginal discharge, genital itching, frequent urination, and vaginal spotting. Trichomoniasis is ruled as a primary differential diagnosis since the patient is experiencing green vaginal discharge, pain during intercourse as well as pain during urination. 
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