MORALES, DOMINGA
DOB: 05/31/1952
DOV: 05/19/2025
HISTORY: This is a 73-year-old female here with vaginal discomfort. She is accompanied by her son who acts as a translator, stated that symptoms have been going on for two days. She states she has a whitish discharge from her vagina and her vagina area burns and itches.
PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Son stated that his mother takes a pill for diabetes, but is not sure what it is and he does not have them.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient reports painful urination, burning with urination and frequent urination.
She denies increased temperature. Denies chills. Denies myalgia. Denies nausea, vomiting or diarrhea. She states she is eating and drinking well.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 126/82.

Pulse 102.

Respirations 18.

Temperature 97.7.

PELVIC EXAMINATION (chaperones is present and the chaperone is Monica): Cottage cheese-like discharge from her vagina. There is erythematous labia majora and labia minora. No bleeding. No mass. No fluctuance.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

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

ABDOMEN: Soft. Nontender. No organomegaly. No rebound. No guarding. She has normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT/PLAN:

1. Hypoglycemia.
2. Candida vaginitis.
3. Vaginal pain.

4. Vaginal discharge.

PLAN: Urinalysis was done today. Urinalysis reveals glucose within 500. Negative leukocyte esterase. Negative nitrite. Negative protein.
Fingerstick for glucose was done. Fingerstick revealed glucose of 338. The patient’s son and I and the patient, we had a lengthy discussion about she sugar control which may be contributing to her vaginal infection. They state they understand and will comply. The patient was sent home with the following medications:

1. Toradol 10 mg one p.o. b.i.d. for five days #10.

2. Metformin 500 mg one p.o. b.i.d. for 30 days #60.

3. Diflucan 150 mg one pill daily #2.

4. Gyne-Lotrimin 7 applied 10 mg for PV b.i.d. for 14 days #1 tube.

Given the opportunity to ask questions and they stated they have none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

