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Case #:6345281

Case Study: Vaginitis 
Patient information: Patient is a 35 year old female, came into a clinic for brown vaginal discharge for 2 days. Patient denies pelvic pain. 
HISTORY OF PRESENT ILLNESS: The patient first noticed vaginal discharge in the middle of the night when she went to the bathroom. She did complain of slight discomfort and irritation that occurred three days prior. She decided to come to the clinic when she saw unusual vaginal discharge. She is sexually active with her husband and states that when she was intimate with her husband she began to have unusual pain. 
ALLERGIES: No known drug or food allergies
PAST MEDICAL HISTORY: Vaginal birth : 2017, no complication. 
FAMILY HISTORY: Family history is non-contributory
SOCIAL HISTORY: ETOH: denies use. Tobacco use: denies use. Recreational drugs/others: denies use. 
REVIEW OF SYSTEMS. 
Constitutional: No signs of activity change, no loss of appetite, no weight loss or gain. 
Skin: No rash, itching, nail, or hair changes	
Head:  No headache, dizziness, blurry vision.
Eye: No blurry vision 
Ears: No loss of hearing, no pain.
Nose/Sinuses: No congestion 
Mouth/Throat: No mouth sores, or pain in throat.
Cardiovascular: No chest pain or SOB upon exertion
Respiratory: No SOB 
Gastrointestinal: Denies abdominal pain, nausea, or vomiting
Neurological:  denies any seizures, fainting. Normal speech, memory and motor coordination intact
Hematological: denies easy bruising, or bleeding disorders
Psychiatric; denies depression
Musculoskeletal: denies fatigue or muscle/bone pain
Endocrine: denies urinary frequency or nocturia
Allergies: No known allergies
PHYSICAL EXAMINATION
General: Patient is well groomed, alert and oriented times four. 
Vital signs: BP: 110/64 (sitting), P: 78, RR: 18, T: 36.7
Skin: Skin feels warm to touch, no signs of lesions. 
Head: Scalp is symmetric, no masses or lesions present. 
Eyes: Pupils are equally round, reactive to light and accommodation
Ears: Outer ear without lesions, skin intact, same color as face, tympanic canals normal, eardrum flat, translucent and pearly gray in color.
Nose/Sinuses: Midline nasal septum, nostrils patent bilaterally, minimal amount of nasal discharge, no tenderness over frontal and maxillary sinuses.
Mouth/Throat: Pharyngeal walls and tonsils are normal in color. Tongue & lips normal in color, moist, no lesions, no periodontal disease noted, no submandibular, or supraclavicular lymphadenopathy, (-) cervical lymphadenopathy, trachea in midline.
Neck: Supple, no JVD, carotid artery upstroke is normal bilaterally without bruits.
Heart: radial pulses bilaterally regular rate and rhythm, S1 and S2 normal, no murmurs, no gallops, or rubs, no abnormal pulsation.
Thorax and back: Symmetrical lung expansion, spine no deformity or tenderness. 
Lungs: Symmetric expansion on inspection, respiratory effort even and unlabored without use of accessory muscles, on palpation tactile fremitus equal bilaterally, normal resonant on percussion, clear breath sounds, no wheezes, crackles, rhonchi or rhales noted.
Abdomen: Flat contour, no visible lesions or abnormality on inspection, non- distended, soft, no tenderness on palpation, no hepatojugular reflux, normoactive bowel sounds in all four quadrants.
Extremities: Moves all, no discoloration, or cyanosis, no clubbing or edema, good pulses with regular rhythm.
Neurological: Patient is alert and oriented to questioning, cranial nerves II -XII intact, motor, strength, and sensory examination of the upper and lower extremities is normal, symmetrical and normal reflexes bilaterally in both extremities, gait normal.
Genitalia: vaginal discharge present 
Assessment:  Hemodynamically stable 35 year old female who is alert and oriented times four. Patient is otherwise healthy, has no other complaints. Upon assessment patient is having minimal brown discharge. 
Primary Diagnosis and Pathophysiology:
Differential Diagnosis:
Plan:
Plan for a patient who is diagnosed with Vaginitis would be to start her on Flagyl and Dflucan for antibiotic coverage. 
Education:
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