NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR ADULT CANDIDAL VAGINITIS

INTRODUCTION:

This inflammatory process involving the vagina is usually caused by Candida albicans.  This infection often occurs in association with uncontrolled diabetes mellitus, pregnancy, antibiotic use, estrogen use, and perhaps use of birth control pills, or constrictive undergarments.  Commonly, this condition will manifest as intense vulval itching and/or burning.  Vaginal discharge is described as white or cheesy.  No vaginal bleeding accompanies this condition.

ASSESSMENT:

The following is to be completed if a yeast infection is suspected by the client or clinic RN.


SUBJECTIVE:


Obtain history to include the following:

1. When problem first noted

2. Use of any home/OTC treatments

3. Vaginal discharge (color, odor, consistency)

4. Any history of UTI symptoms (dysurea, frequency, urgency)

5. Lower abdominal pain

6. Is candidal vaginitis a common problem

7. Current/recent medications

8. Is there a history of diabetes   

OBJECTIVE:

Document any of the following:

1. Elevated temperature

2. Abdominal pain

3. Urine dip for glucose or random blood glucose information should be in record from screening visit.  If more than (6) months since screening visit repeat random blood glucose

PLAN:

Document action taken

1. Refer to physician/mid-level provider if fever present

2. Prefer to physician/mid-level provider if any abdominal pain/tenderness noted

3. Refer to next available physician/mid-level provider appointment if OTC treatment tried and failed (Monostat, Gyne-Lotrimin, Mycelex etc)

4. If no S/S illness, UTI, no odor to discharge and no acute abdominal findings, advise OTC treatment according to package instruction.

5. If yeast infections are frequent and there is no history or findings suggestive of diabetes, suggest the sex partner retract foreskin daily, 

wash head of penis and apply a small amount of OTC Monostat, Gyne-Lotrimin, Mycelex daily for (7) days.

6. Return to clinic in (7) days to see physician/mid-level provider if problem not resolved. 
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