ANNUAL MEDICAL EXAM RECORD

Date of Vish
Discussed/Materials
Method Review/Proper Use a n]
Method Change Education a (W]
Special Education/Adolescents a Q
Reinforce STD/HIV Prevention Q a
Emergency Contact Procedures 0 O
FReinjorce Braast Sell Exam Q W]
Emergency Contraception 0 Qa
Problems Conceiving a Child Q (m]
Other: Q a

LABORATORY
Vital Signs

==
Patient Name Age

Yes No
Has patient demonstrated understanding of counseling/education? a 0
Is follow-up counseling/aduication necessary? Q ]
Is patient satisfied with her cumrent method? 0 0
NOTES:

Immunizations Yes No BMI
Sigr Title

Hel or Hgb

Fap Smear

Chlamydia Test

GC Culture

Vaginal Smear

Pragnancy Test

Negative:

Other (e.9. Urine Chamistry):
PHYSICAL EXAMINATION |

COMMENTS AND ADDITIONAL DATA

Roctal (I indicalad)

Other physical fndings (apecity):

p Femioloneie, |




ANNUAL PATIENT HISTORY FORM

L

\ .

. Patlent Name

MEDICAL HISTORY UPDATE

[ % mmm:Mormmwmmmmum?

Birthdate Ags Ciinic

GYNECOLOGICAL RISTORY

a. First day of tast or current pariod ! /

Patient Number

b. Awmmorﬂeaﬂnhyourmmﬁnwn\uyourulmn?

ARE YOU HAVING OR HAVE YOU HAD ANY QF THE FOLLOWING (if yes, circle problem)

——

ARE YOU HAVING OR HAVE YOU HAD ANY OF THE FOLLOWING
(if yes, circle type)

c. Do you gmoke? i yes, amount/day: b. Do you sxamine your own breasis? Oves QnNo
d. Doyouyes drugs? i yss, smountwesic c. Cramps? ‘Ovs Ow
e. Do you drink alcohal? I yes, amounVweek: d. Blesding/spotiing between pericds? U Yes 0 No
f. Depréssion/mobd swings in the pasi year? e. PavBleeding during Intercoue? O vz O No
I. STD? {chlamydia, gonorthea, herpes, warls, Hl\(lAlDS) Dves 0o

g Unusual vagina! discharge/odorigenital soresp Qves QNo
g. Abdominal painnausea h. Does your parneruse condoms? O Yes 0 No
h. Chest palvshortnass of bresith i f{ownnnyuxpannushmyouhldinﬂmLﬂyem
L S daches/changes-in-vigion Partners are: Male Female Both
1 Painfinging/eweling (hends, isgs, et | Tpeciseumconat O Vagnal O Mash O ana

K. Doyouhm'myooncemslboulabusalbm
(seual, physical, or emotional)

K
having chiidren? O Yos T No

1t yes, would you ke genetic Information? Q ves

LUtinryproHuﬂt

Referred 1o, =

Ism-nylhruﬂutmhmhmwormpam-gshnilyumtmyoum

O No

MEDICATION HISTORY: List 4l mecications you are taidng now
(hdudimbﬁondmgs.mmmmalmdbaﬁm]:

Usi MedicaBion and/or Latex Aisrglex: 0 None Known

PREGNANCY HISTORY

a Wdﬂmpnm

Numberof ivingchliidren __.______

Current Birth Control Method:

Any problemswithh? O ves [ No

Date of astMammogram ______/_ /.
Date. and resull of last Pelvic Y SR JE,

Dats and resuli of last Pap Tests /[

oK
a
.
Q

NOT OK NEVER
u} u]

Q a

Q 0

AN information is Confidential

Patlent’s Signature:

b. cuﬂywbamnnow?

c Mywmuabwompfmﬂhlhonumyum

P OOAPLETE“FOLLOWNGWLEFQREIOHPREGNANCYSNOEYOURLASTEXAM

Wt of
Baby

No. Wesks

Problems with Pregnancy Prognant

|ezr

Type of
Delivery

1.
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