STODDARD, REBECCA
DOB: 06/11/1950
DOV: 01/20/2026
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient, she has a complaint today of vaginal itch. She states that the itch is much more around the labia majora, then it is on the internal vaginal area. No other symptom has been verbalized to me. We did a urine check on her as well, it came back completely normal. She does not have any urinary pain. No urgency or frequency of urination. No kidney pain. Besides that, there is no nausea, vomiting or diarrhea. She does not have any cramping in the suprapubic area. Once again, her complaint strictly has to do with the perivaginal itch more predominantly at the labia majora.
The patient tells me she has been doing well. She does have diabetes type II. Her last A1c was 6.1 and she tells me it has been well controlled ranging from 5.9 to 6.1 in a continued fashion for the last 15 years.
Furthermore, just to be thorough, the patient denies any chest pain, shortness of breath or abdominal pain. No activity intolerance. She carries on her normal everyday activities in normal form and fashion. No issues with muscle strength. She has +5 muscle strength in all four extremities. She is able to rise from a seated position on first attempt as well.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: C-section.
ALLERGIES: This patient has no known drug allergies.
REVIEW OF SYSTEMS: I have done a complete review of systems, everything is negative except for what is mentioned above.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed, not in any distress.

VITAL SIGNS: Blood pressure 115/77, pulse 77, oxygen saturation 99%, respirations 18, and temperature 97.1.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly, masses or lymphadenopathy.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
ABDOMEN: Soft and nontender. There is no tenderness of the suprapubic area as well.
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As far as the vaginal inspection is concerned, I did not feel as though I needed to have her remove her clothing, she is a bit apprehensive about that as well and she is a fantastic historian. She let me know exactly where her itch was and not so much at the internal vaginal area or the introitus, but more so at the labia majora and the labia minora. So, I am trusting her assessment. She was very thorough and explicit in describing that to me. I think she was a great historian.
ASSESSMENT/PLAN: Vaginal itch. We are going to give her fluconazole 150 mg times one pill and to be followed by clotrimazole 1% cream one applicator full to the intravaginal area as well as the labia minora area as I have instructed her. I expect her to get good resolve from this. If she has any issues, she can return to clinic or call me.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

