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Introduction
The main components in a diagnosis are; identification of the problem, identification of the etiology and risk factors and finally definition and assessment of the findings. Diagnosis can be defined as the clinical judgment of a patient. Diagnosis is important for the selection of the type of medical intervention for a patient (Tookoian, 2021).Therefore, the diagnosis and assessment aim at giving the healthcare workers a holistic perspective of the patient. 
Additional Information
The given information is sufficiently used to make a diagnosis. However, additional information would have been added to efficiently make a diagnosis. The identifying information under the subjective assessment is well obtained. Additional information would have included; the event that led to the patient seeking medical care despite having the problem for some time. the patient should have also described the onset of the signs and symptoms despite her not being sure of when it started.
The patient should have also stated any other health abnormalities on her body besides the genitalia sores. These would include sores in the mouth or any other body part. 
The assessment is supported by subjective and objective data. The subjective data extensively suggests the risk factor. Following the patient’s sexual history, the most possible cause for her bumps would be unprotected sex. The objective diagnosis is also supportive of this assessment. The patient shows no other signs besides the bumps. The absence of swelling, the even hair distribution, intact perineum, and an intact meatus without discharge and erythema. The painless ulcer is the only abnormality noted on the patient’s external labia. 
The assessment concluded that the patient’s condition was chancre was based on the given data. Chancre manifests as a painless genital ulcer. It is caused by Treponema pallidum. This is a gram-negative bacterium that causes syphilis. Cancer can therefore be an early sign of syphilis. Transmission occurs during direct contact with an infected person. From or subjective data, the patient was in sexual contact with more than one partner in the last year. She also states that she was sexually active. This data, therefore, gives the risk factor of exposing the patient to her condition. Most of the other sexually transmitted diseases manifest in inflammations or abnormal discharges. This was not the case for AB. 
The objective assessment is also supportive of the diagnosis. The systemic assessment indicates that the patient had a normal functioning body. There are normal normoactive bowel sounds, a negative rebound on the abdomen negative Murphy’s, and also negative MC Burney. The identified painless ulcer and obtaining of the HSV specimen were therefore the two abnormalities used to make a diagnosis. The Herpes Simplex Virus was however an indication of a different assessment and diagnosis. However, the painless sore is characteristically a specific symptom for chancre. 
Diagnostics would be appropriate for this case. This is because a chancre could be a symptom of a more serious condition like syphilis. These tests would include an enzyme immunoassay test. This is a test done to detect the antibodies against syphilis in the blood. The other test includes Fluorescent Treponemal antibody absorption which also checks for antibodies. However, the test would not be accurate as the time of the onset of symptoms as well as the time of exposure is not identified. Other tests that check for antibodies include darkfield microscopy, Micro hemagglutination assay, and Treponema pallidum particle agglutination assay.
Screening tests like the Venereal disease research laboratory (VDRL) test can also be used to check the blood or spinal fluid for checking antibodies. However, positive results could be as a result of another case other than syphilis. Additional tests for antibodies include Rapid plasma reign and rapid immunochromatographic tests (University of Michigan, 2021). Other tests could be done on the body tissue from the painless ulcer and the vaginal fluid. 
The assessment could be defined as half diagnosis because the painless sores could be a symptom of another serious sexually transmitted disease. The diagnosis however is acceptable based on the subjective and objective data. Obtaining the herpes virus in the lab in the objective data was an indication of an assessment different from chance. The patient probably had a mixed infection and there was the need to perform further tests for confirmation before concluding. 
For one to conclude the assessment for chancre, the genital ulcers have to be painful. There is also a need to perform serological tests for syphilis. There is also a need for the examination of the lymph nodes and identification of lymphadenopathy. Finally, the herpes virus test should come out negative (IDPH, 2021). Therefore, I do not accept the diagnosis. Herpes simplex and syphilis are the main differential diagnosis for chancre. They both present as genitival ulcers. Another Ddx could also be lymphonuruloma Vereum.
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