HOLSTON, NICOLE
DOB: 12/27/1996
DOV: 03/13/2026
HISTORY OF PRESENT ILLNESS: This is a 29-year-old young lady who comes in today complaining of vaginal odor. The patient has no discharge. No abdominal pain. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

The patient is a purchaser for a machine shop. She is married. She has three live births, one miscarriage; the miscarriage took place in 2024. They thought she had an ovarian cyst, but when they did the D&C, she actually had a twin pregnancy that she had miscarried. She also had polyps in her uterus that were removed via D&C at that time. She had a Pap done in 2025. Her OB is supposed to see her next month for Pap as well.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Breast augmentation.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Pediatric immunization up-to-date.
SOCIAL HISTORY: Last period 03/13/2026. No smoking. No drinking. She is married, with her three children. She lives with her husband.
FAMILY HISTORY: Positive for diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 170 pounds. She has lost 50 pounds on semaglutide and she is trying to back off and control her weight with diet and exercise. She has not had recurrent urinary tract infections in the past. Temperature 98.7. O2 sat 99%. Respirations 20. Pulse 64. Blood pressure 125/79.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Abdominal examination is totally negative.
EXTREMITIES: Lower extremity shows no edema.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Urinalysis is within normal limits.

2. Abdominal ultrasound within normal limits.

3. In face of semaglutide, I looked at her thyroid, there was no nodularity.
4. The patient was diagnosed with vaginitis without abdominal pain except for suprapubic tenderness. The patient has no pain during sex and no sign of PID reported. The patient will be treated with Flagyl 250 mg t.i.d. with Diflucan 200 mg #3.

5. She may return here for followup or go see OB-GYN doctor next month for a Pap smear which she would also follow up regarding this visit.

6. Blood work was done because she is very concerned that since she has family history of diabetes that she might be developing diabetes and she has no symptoms of diabetes like polydipsia, polyuria, or polyphagia and a urinalysis shows no sugar, but a total blood work was done which I will call and discuss with the patient. The patient is to return or go to the emergency room if her symptoms get worse.

Rafael De La Flor-Weiss, M.D.

