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Week 7 – Juliana Mirabelles 25 y/o F CC: Pain with urination

History
• How can I help you today
• Do you have any other symptoms or concerns we should discuss
• When did your pain/discomfort with urination start
• Have you been having fevers
• What is the appearance, smell, texture, and quantity of the vaginal 

discharge
• Do you have any vaginal discomfort or itching
• Have you had vaginal discharge/discomfort like this before
• Does anything make your pain/discomfort with urination better or

worse
• How severe is your pain/discomfort with urination
• Are you sexually active
• Do you have more than 1 sexual partner
• Have you had any sexually transmitted infections
• Do you have any allergies
• Are your immunizations UTD
• Are you having or have you had unprotected sex
• When did your last period begin
• Do you have bleeding between your menstrual cycles
• Do you have any genital sores or discharge
• Are you taking any OTC or herbal medications
• ROS – skin, CV, GI, musculoskeletal, respiratory, endocrine
• Do you have pain with intercourse
• Is your urine pink or red in color (bld in urine)
• Is your pain/discomfort worse at the start or end of urination
• Have you had problems with pain/discomfort with urination like this

before
• Has there been a change in your urinary frequency
• Do you use precautions to prevent the transmission of STIs
• Do you have new or multiple sexual partners with similar symptoms
• Any new or recent change in medications
• Do you feel when you need to urinate that you need to urgently

PE
• BP: L 116/64 normotensive / normal pulse pressure


