CLINIC VISIT NOTE

CANNON, SHANNA
DOB: 06/26/1996
DOV: 02/01/2024
The patient presents with history of lower abdominal cramps for the past week with clear vaginal discharge without pruritus or odor, now states looks green. She states her last menstrual period was 01/08/24. She also complains of feeling hot for the past few weeks without taking her temperature and with some occasional loose stools. She states that she is sexually active. She has two children. She thinks she might be pregnant. She states she is not worried about being pregnant and using no birth control or contraception. She wants to get checked out, but not able to find OB and has not contacted her PCP with her insurance.
PAST MEDICAL HISTORY: Noncontributory other than not able to get gynecological evaluation.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. No CVA tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
Urinalysis shows trace of pyuria. Pregnancy test is negative. Urine culture is pending.
FINAL DIAGNOSES: Questionable vaginitis, urinary tract infection, doubt possible early pregnancy.

PLAN: Advised to call for results of urine culture with antibiotics if needed. Advised to apply topical agents to vaginal area if needed, but otherwise no further treatment until is able to be seen for female exam by PCP or OB-GYN doctor. Advised to see PCP as soon as possible. She was given name of PCP doctor listed on insurance, so she can contact. She states that when she calls her insurance, she was given a list of doctors, but has not been able to find a doctor that will accept her insurance and feels like she needs to go to the emergency room to find out what is going on. Encouraged her to find PCP for more adequate evaluation and to follow up here if needed.
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