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Diagnosis
Ms.PC is most likely to have a sexually transmitted infection. This is because the patient has recently had unprotected sexual intercourse. The normal vaginal discharge is usually clear or milky. It also does not have a foul or unpleasant smell. The patient's discharge has, therefore, deviated from the normal. It is thick, greenish-yellow, and smelly, indicating an infection. There are traces of white blood cells indicating a bacterial infection.
The presence of gram-negative intracellular diplococci indicates that the patient may be suffering from Gonorrhea. This disease's clinical manifestation includes an increased vaginal discharge, pelvic and abdominal pain, and bleeding between periods. The vaginal discharge for a patient with Gonorrhea is usually watery creamy, or greenish. In our case study, the patient's discharge is green. There is a possibility that other symptoms have not developed because the patient got in at the early stages of the infection.
Microorganism Involved 
 Ms. P.C is likely to have a bacterial infection. This is because of the traces of gram-negative intracellular diplococci found in her vaginal discharge and the white blood cells. Gram-negative intracellular diplococci are the known cause of Neisseria gonorrhea (Barlow et al., 2010). There is a possibility that the patient got infected after having unprotected sex with her partner. Seeing she has only one sexual partner, there is a chance that her sexual partner has other partners who infected him with the bacteria, and in return, he infected Ms. P.C.
Gram-negative intracellular diplococci bacteria cause Gonorrhea, disseminated gonococci, septic arthritis, and gonococcal ophthalmia neonatal. It is spread through sexual intercourse, anal or oral sex. The infection can be either asymptomatic or symptomatic. This means that one can get infected by a person who shows no sign of infection. Clinical manifestations occur 3-14 days after exposure. The infection can appear like a yeast infection or common bacterial infections. During the early stages, the symptoms are usually mild. This changes as the infection advances complications are more detrimental in women than in men. When left untreated, the bacteria may multiply and ascend to the reproductive tract. These bacteria can cause inflammation in the oviduct ovaries and the uterus resulting in a condition known as Pelvic inflammatory disease. This condition causes chronic pain and damage to the infected reproductive organs. The other detrimental effect is the blockage of fallopian tubes; this might result in ectopic pregnancies where the egg is fertilized then implanted outside the uterus and in the oviduct. The blockage might also cause sterility or prevent pregnancies. It can also infect a newborn during delivery. In men, the infection advancement results in scarring of the urethra and the development of painful abscesses inside the penis. This subsequently causes infertility or sterility.
 Treatment
 To treat MS. P. C's condition, administration of antibiotics would be recommended. Vaginal infections usually result in alteration of the vaginal Ph and therefore altering the balance of normal flora. It is, therefore, essential to address other issues when treating a sexually transmitted infection.  For this condition, administering the patient with an antibiotic injection one time accompanied by an oral dosage of an antibiotic is enough to get results after some days. For the injection, ceftriaxone is most recommended, and azithromycin is taken orally (Gonorrhea, 2019).
 MS.P.C needs to contact his sexual partner to get tested and treated for Gonorrhea. The patient response will determine whether or not there will be extended therapy. After managing this bacterial infection, it is essential to test the vaginal discharge again. This is because using antibiotics for the treatment of vaginal infection can set other properties off balance. For instance, when treating a bacterial infection, it is essential to check the fungal infection. This is because the normal flora balance should be maintained.
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