CLINIC VISIT NOTE

DYKE, MISTY
DOB: 11/01/1977
DOV: 09/20/2025
The patient is seen with complaints of stye in her left eye for the past two to three days, “never happened before.”
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Continued complaints of recurrent vaginal discharge with slight itching requesting refill of previous medications.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Cystic lesion present to the left lateral superior palpebra measuring 4 mm to the inferior edge of upper eyelid. 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. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: Stye left eye, recurrent vaginitis with symptoms suggestive of yeast vaginitis, treated for nonspecific bacterial vaginitis recently.
PLAN: The patient was given prescription for erythromycin ophthalmic, moist compresses with recommendation to follow up with ophthalmologist, Dr. Shrum, locally who she has seen in the past. Also, referred to OB/GYN for further evaluation of recurrent vaginal discharge and problems. Follow up here as needed. Given prescription for nystatin cream 100,000 units per gram to apply two to three times a day and also refill of Diflucan 150 mg to take once a day and repeat as necessary with two refills.
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