ALLISON, CATHERINE
DOB: 10/12/1979
DOV: 08/18/2023
HISTORY OF PRESENT ILLNESS: This is a 43-year-old female patient. The patient complains of having vaginal yeast infection. Apparently, a week ago, she had a piece of glass splinter lodged in her foot. She went to see another practitioner elsewhere and they gave her antibiotics and she now has developed a vaginal yeast infection. She asked for the yeast infection medication at that time; however, the practitioner declined.

No other issues. She has had this before. She seems like a competent historian. Her only complaint today is vaginal yeast infection.
PAST MEDICAL HISTORY: Diabetes and hypertension.
PAST SURGICAL HISTORY: C-section x3.
CURRENT MEDICATIONS: Reviewed in chart.
ALLERGIES: BACTRIM.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is obese.

VITAL SIGNS: Blood pressure 146/91. Pulse 72. Respirations 16. Temperature 98. Oxygenation 99%. Weight 255 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
When discussing the vaginal yeast infection, she adequately describes what she is feeling; she has an itch, she has mild discharge from the vagina consistent with vaginal yeast. Therefore, we will honor that and give her a medication Diflucan which she will take for a few days and that should clear everything up. I told her that if this does not improve that she must return to clinic for examination.
ASSESSMENT/PLAN: Vaginal yeast infection. She is going to get Diflucan 100 mg p.o. on a daily basis x4 days.
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