WALTERS, LASHUNDA
DOB: 05/10/1967
DOV: 05/19/2025
HISTORY: This is a 58-year-old female here with vaginal discomfort. The patient states this has been going on for approximately three weeks, is worse today. She states whenever she has intercourse it is very irritating and feels dry.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient states she has some discharge from her vagina. She reports that she has had acute vaginosis in the past and symptoms are similar. She also reports frequent urination, burning and itching in her vaginal area and these symptoms she states are exacerbated by coitus.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, and obese young lady.
VITAL SIGNS:

O2 saturation 99%.

Blood pressure 139/88.
Pulse 84.

Respirations 18.

Temperature 97.8.

HEENT: Normal.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT/PLAN:

1. Atrophic vaginitis.
2. Vaginosis.

3. Dyspareunia.
Urinalysis was done today. Urinalysis reveals small blood, nitrite negative, leukocyte esterase negative, bilirubin negative, glucose negative.

The patient was discharged with the following medications:

1. Flagyl 500 mg one p.o. b.i.d. for 7 days #14.

2. Premarin vaginal cream 0.625 mg/g, she will take 0.5 g per vagina daily for 14 days.

Advised to return to the clinic if worse or to go to the nearest emergency room if we are closed. The patient was also advised to come back to the clinic in about seven days or so fasting so we can do her labs, complete physical exam and address any abnormalities we find then.
She was given the opportunity to ask questions, she states she has none.
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