CLINIC VISIT NOTE

GRAY, SHANNA
DOB: 02/16/1995
DOV: 12/02/2023
The patient presents with history per mother of possible urinary tract infection with reported burning and itchiness in vaginal area and also with pain in the right thigh. The patient has history of multiple abscesses involving with questionable MRSA with hospitalization in Kingwood requiring apparent fasciotomy to right thigh with open wound and treated with saline wet to dry dressings extending 5-10 inches, being cared for by the mother. Apparent MRSA infection, unable to confirm with mother.
ADDITIONAL PAST MEDICAL HISTORY: Schizophrenia, also with history of asthma, anxiety, bipolar, hallucinations, etc. See chart for additional information and list of medications.
MEDICATIONS: On multiple medications, see chart.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Without CVA tenderness. Genitalia: Marked erythema with slight exudate to the vulvar and perivaginal area extending into thighs. Large open wound to right anterolateral thigh measuring 5 to 10 inches filled with gauze with opening extending to the fascia.

The patient had urinalysis obtained which showed no abnormalities, no pyuria, no evidence of urinary tract infection.
IMPRESSION: Vulvovaginitis with yeast and history of questionable MRSA with multiple abscesses including fasciotomy to right thigh with secondary closure followed by surgeon in Kingwood.
PLAN: The patient was given prescription for Lotrisone lotion to apply to labial area two times daily with showers recommended as per surgeon, to keep incision of right thigh dry as much as possible. The patient also given Diflucan 150 mg to take daily for five days. Advised to follow up with surgeon and PCP. Follow up as needed as above.
FINAL DIAGNOSES: As above. Fasciotomy to the right thigh, vulvovaginitis probably yeast etiology, and history of schizophrenia on multiple medications.
John Halberdier, M.D.

