ALLDREDGE, CHELBI
DOB: 01/10/1999
DOV: 02/11/2025
HISTORY OF PRESENT ILLNESS: The patient presents today complaining of vaginal itch for one week. She states she does have some yellow-white discharge and that it burns and also notices periodic foul odor. She has a history four years ago of bacterial vaginosis, but unsure if that is what that she has this time. She has not taken anything for it. She does have a history of migraines.

PAST MEDICAL HISTORY: Migraines.

PAST SURGICAL HISTORY: C-section x 2.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

VAGINAL: Exam with escort in room, the patient was placed in stirrups for visual inspection and swab for bacterial vaginosis to be sent out and no foul odor noted. Mild erythema and irritation noted to the inner vaginal canal and labia minora.
LABS: Testing in the office, a UA showed everything normal. No concerns.
ASSESSMENT: Vaginitis.

PLAN: We will treat with Flagyl and then Diflucan if she is prone to yeast infection afterwards and we will send the bacterial vaginosis swab off for testing in the lab. The patient is discharged in stable condition. Advised to follow up as needed.
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