SCHAUER, SANDRA
DOB: 08/16/1981
DOV: 08/27/2025
HISTORY OF PRESENT ILLNESS: This is a 44-year-old female patient. She is here today as a followup. She was last seen on 08/20/25 seven days ago; she came in for UTI symptoms. At that point, she was given Macrobid as well as Diflucan for vaginal yeast infection. She tells me that she does not have any more urinary tract infection symptoms; however, she still maintains an itch related to the yeast infection which is more in the area of the labia majora.

PAST SURGICAL HISTORY: She did have CABG, coronary artery bypass graft and a tubal ligation as well.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
REVIEW OF SYSTEMS: I have done a complete review of systems with her, she denies all. So, she seems to be doing well with the exception of that vaginal yeast of labia majora.

No other issues verbalized. No chest pain or shortness of breath. No abdominal pain. No activity intolerance. Doing well except for what is mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is awake, alert and oriented, well nourished, well developed, and mildly obese, not in any distress whatsoever. She has good demeanor.
VITAL SIGNS: Blood pressure 117/69. Pulse 87. Respirations 18. Oxygenation 95%. Temperature 98.4.
HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly or masses.

LUNGS: Clear.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft.

We did not do a vaginal inspection today. Now, she was very accurate in describing to me exactly where the itch was. I feel very confident that she is competent to tell me exactly the location of where the itch was located and it seems to be at the vaginal labia majora area. So, this is what we will treat today.
ASSESSMENT: Tinea cruris and vaginal yeast.
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PLAN: The patient will receive Diflucan 100 mg per day x3 days and of course ketoconazole topical to be applied to the area of itch. She is going to apply that daily for two weeks.

I have gone over the plan of care with her. She understands that. I have asked if there are any issues with that or if she does not seem to be getting better to call me back right away and then she can return as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

