DEBASE, IMANI
DOB: 01/05/2000
DOV: 01/24/2026
HISTORY: This is a 26-year-old female here with vaginal discharge. The patient states she has been seen on multiple occasions for this issue. She was treated in the past with Rocephin x2, Diflucan, Zithromax, antifungal cream and states she has used the medication and usually gets better and improvement only last for approximately two days. She states these symptoms started about three days ago and noted that whenever she urinates if the urine gets in contact with labia majora it burns and stings. She states discharge is kind of greenish/yellow. She denies bleeding. Discharge denies bleeding with coitus. Her last Pap smear was approximately one year or more ago. She denies weight loss. Denies night sweats. Denies increased temperature. She denies abdominal pain.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 144/102.

Pulse 80.

Respirations 18.

Temperature 98.2.
GU EXAM: (Chaperone is present.) There is a yellowish discharge from the patient’s vaginal area. There are fissures on distal portion of the left labia majora on the left and on the right side. There is no bleeding. No edema. No pustules. No papules. No vesicles. No bullae. No ulceration.
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HEENT: Normal.

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

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Vaginal discharge.
2. Burning vaginal rash.

3. Gardnerella vaginitis versus bacterial vaginosis.
PLAN: The patient and I had a lengthy discussion of my findings on physical examination and suspicion for Gardnerella vaginitis/bacterial vaginosis. She was prescribed the following medications:
1. Flagyl 500 mg one p.o. b.i.d. for 10 days.

2. __________ cream she will apply to the affected area twice a day. This will help with pain.
She was strongly encouraged to schedule a Pap smear with her OB/GYN for further evaluation. She states she understands and will comply.

She was given the opportunity to ask questions she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
