Performance Overview for _ on case Whitney

Connolly

The following table summarizes your performance on each section of the case, whether you

completed that section or not.
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68 questions asked, 14 correct, 0 missed relative to the
case's list

30 exams performed, 9 correct, 3 partially correct, 0 missed
relative to the case's list
13 findings listed; 12 listed by the case

120 words long; the case's was 84 words

5 items in the DDx, 3 correct, 0 missed relative to the case's
list

7 tests ordered, 2 correct, 0 harmful to patient, 0 missed
relative to the case's list

1777 words long; the case's was 146 words

1 of 1 correct (of scored items only)



Problem Statement by Alexis Clermont on case Whitney ' "partiie‘ntSN
Connolly by w

W.C. is a 22 year old female presents with ¢/o vaginal itching and discharge x5 days. She reports symptoms starting
shortly after using a new bath bomb 5 days ago. She describes the itching as bothersome and persistent and the
discharge as thick and white in color. She denies dysuria or polyuria. Patient states she does not use protection with
her husband, but they are monogamous. She has an IUD in place. Patient has finished a course of OTC miconazole
without relief. PE shows labia major and minor erythematous with mild excoriation without ulcerations. Vaginal
walls mildly erythematous with white, thick, adherent nonodroours discharge. Cervical os pink and smooth without
discharge or bleeding. Strings visible at os and in fault.



Management Plan by Alexis Clermont on case Whitney ' "partiie‘nty
Connolly by w

Diagnosis:

Vulvovaginitis, non-infectious

Diagnostic tests:

HCG: (-)

KOH wet mount: (abnormal; pseudohyphae, hyphae, budding yeast, WBCs present, no whiff)
Saline wet mount: (No clue cells or flagellated protozoa)

Vaginal pH: Normal (4.4; Range 3.8-4.5)

Medications:
Fluconazole tablet 150mg PO, single dose - no refills
If symptoms persist, may repeat treatment in 3 days after consultation

(Sheppard, 2020)

Suggested Consults:

None. Call office if symptoms persist for repeat of treatment after 3 days.

Client Education:

Complete all medication and avoid alcohol while taking this medication.

Avoid tight fitting clothing and underwear (Bond, 2022).

Maintain good hygeine by using unscented soaps when cleaning genital region. Avoid
douching.

Avoid sexual intercourse until symptoms resolve.

Avoid baths and whirlpools hot tubs.

Wipe front to back after using the restroom.

Follow-up:

Call the office if symptoms persist for repeat of treatment.
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