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Name: Age: DOB: Today's Date:

Any concerns you would like to discuss during your visit:

Gynecologicul History Personal History

Last menstrual period Age periods began Length of cycle Primary care physician:

Currently Sexually Active? | 0 Yes 0 No | 0 Male oFemale Parier Place of Employment:

Menopuusal: 0 Yes 0 No Since Age: Job Title

Current method of Contraception? I live with:

If you are using 0C's, for how long? O Married O Single O Divorced O Widow O Other
Last Pap Smear?  Date: Result: Do you exercise? O Yes O No Describe:

Date of Last: | Mammogram: Colonoscopy: DexaScan: Do you smoke? O Yes ONo "How much?
OBGYN History Have you ever had any of the following? Have you ever smoked? O Yes ONo Whenand howmuch?
O Abnormal/irregular vaginl bleeding O Uterine fibroids/polyps Caffeine beverages: O Yes ONo  # Cups a Day
Q  Abnorma! pap smear O Hysterectomy/salpingo-oophorectomy Do you drink alcohol? O Yes ONo  How much?
O Colposcopy/cryo/laser surgery U Urinory incontinence Any history of drug abuse? O Yes O No Describe:
U Condyloma {genital warts) O3 Breast disease/surgery Any history of sexual abuse? O Yes 0 No Describe:
U Gonorrhea or Chlamydio (circle) 0 Infertility Have you ever been tested for HIV? O Yes O No
O Herpes Q  DESexposure Would you like to be tested for HIV? 0 Yes o No
O  Pelvic Inflommatory Disease (PID) O Ovorion cysts Date and results of last test

O Endometriosis O  Ovarion /uterine/cervical cancer Ever experienced a violent relationship O Yes 0O No
Physician Notes:

Pregnancy history
Number of times pregnant: ## of Abortions: # of Miscarriages: # of Children:
Delivery Year Type of Delivery (Vaginal or (-Section) Baby's Birth Weight Pregnancy/Delivery Complications

Any changes in your medical history since your last unnual exam?

Any changes in your FAMILY medical history since your last annual exam?

Please list all medications you are taking I Allergies including drug allergies and reaction

Have you had any of the following immunizations? o Rubella 0 Hepatitis B 0 Pneumovax o Tetanus 0 Influenza
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Name: Age: G P Dute:
HT: WT: BMI: BP: emp: Pulse: Respirations:
Last Pap Resulis Last Memmogram Last Colonoscopy: Lost DexaScon:

History of Present lllness

General Appearance: Well developed

Well nourished

Normal mood/affect

Oriented x 3

No acute distress

Neck

Breast

Lungs

Heart

Abdomen

Back

Skin

Lymphatic

Extremities

Pelvic Exam

Urethral meatus/urethra
Bladder

Vagina

Cervix

Uterus Position:
Adnexa
Anus/Perineum
Rectal:

Other findings:

Supple Without masses Without thyromegaly

No dominant masses ~ No skin changes ~ No nipple discharge

(lear to auscultation bilaterally ~ Normal respiratory effort
Regular rhythm and rate ~ No murmurs/gallops

Soft, non-distended ~ No masses/HSM  No Hernias

No (VA tenderness

No fesions  No abnormal moles

Noneck No axillare  No groin lymphadenopathy
Without varicosities ~ Without edema  Nontender calves
Normal external genitalia

Without lesions, tenderness or prolapse

Without masses, tenderness ~ Well supported

Well supported ~ No lesions  No abnormal discharge
Without lesions  No CMT

Normal size & shape ~ Nontender ~ Without descent
Normal size  No adnexal masses  No fenderness
No lesions

Normal sphincter tone ~ No hemorrhoids  No tenderness
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Name: Age: G P Date:

Education and Counseling:

Diet and exerdise, including fat, cholesterol/atherosclerosis ond cordie health; weight reduction Contraception/Pregnancy Planning
Substance abuse, including cocaine, marijuana, hallucinogens, barbiturates, tobacco and ETOH Dental Health
Sexual practices, including STD's, partner selection, condoms, high risk practices and pregnancy Self breast exam
Injury prevention, safety belt use, violent behavior, firearms and sports injury Osteoporosis prevention, Calcium, Vitamin D
Psychological concerns, depression/onxiety, abuse, family interactions, personal goals Hormone replacement therapy
Assessment: Plan:
Pap Memmogram Hemoccult

Colonoscopy  DexaScan Fasting Lipids

Provider Signature:
Chort notes Dictated:  Yes  No (CtoPCP: Yes  No

7 Amount of time spent: 10 15 20 30 45 60

Pap Smear Normal Other Insirudions:
Fecal Occult Neg Pos Instructions:
Blood Work NL Other Instructions:
(ultures NL Other Instructions:
Notified by Mail Phone Sig:

Patient in recall for:

Notes:
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