WOMEN’S HEALTH EXAMINATION/PAP TEST

	Name:                                                                                                         DOB:                                     

	
	Age
	Height
	Weight
	Usual Wt

	LMP:
	Menopausal:

Yes  No   Date:
	Pulse
	Resp
	BP 
	Temp

	HISTORY  (Circle as appropriate)

Tobacco (No  (Yes Amt__________ETOH (No  (Yes Amt __________Street Drugs (No  (Yes Type/Amt______________
Breast tenderness              Fibrocystic Changes

Last mammogram:______________________                                            Contraceptive method:___________________

Gravida________Para____________

Vaginal discharge                                                       Itching                                 Painful sex

History of abnormal PAP                                          Rectal bleeding                  Hemorrhoids

Perimenopausal s/s:_____________________________________________

	Domestic Violence                         Do you feel you are being physically or emotionally abused or neglected? (circle)             Yes         No

	ARVAdherence Reported by Client:     □ N/A           □ Not assessed       □ Missed _______doses last month out of expected _______doses.

	Education/

Adherence

Counseling

Provided
	Importance of 100% Adherence   □ Yes  □ No  □N/A
	Health Maintenance Discussed  □ Yes  □ No  □N/A

	
	Drug Resistance                              □ Yes  □ No  □N/A
	HIV Prevention Discussed          □ Yes  □ No  □N/A

	
	Potential Drug Interactions           □ Yes  □ No  □N/A
	Contraception Discussed             □ Yes  □ No  □N/A

	
	Other Aspects of Drug Therapy    □ Yes  □ No  □N/A
	

	Pain: (circle)   Yes    No            Onset:                    Location:                                                        Type (circle):  Dull     Sharp      Crushing

                                                                                                                                                        Acute      Intermittent          Constant                                   

Pain Score:             Pain Goal:                Relieved by:                       Worsened by:                           Treatment:

	O=Normal        NA=Not Assessed     X=Abnormal

	 1.   General
	
	COMMENTS: Note only by Reference Number
	Diagrams:

	 2.   Nodes
	
	
	Breasts   R/L

[image: image1.jpg]



Cervix

External Genitalia
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	 3.   Cardiac
	
	
	

	 4.   Chest
	
	
	

	 5.   Abdomen
	
	
	

	 6.   Breasts
	
	
	

	(circle as appropriate)      Nodular

        Fibrous bands
	
	

	 7.   External Genitalia
	
	
	

	 8.   Vagina
	
	
	

	 9.   Adnexa
	
	
	

	10.  Cervix
	
	
	

	(circle as appropriate)   Nabothian

        Erosion        Soft           IUD string  

        Tender         Friable     +CMT        

        Lesions
	
	

	11.  Anus
	
	
	

	12.  Rectum (Digital Exam)
	
	
	

	13.  Other
	
	
	

	Assessment/Diagnosis:  
Plan/Orders/Referrals:

BSE taught    /  reinforced    /    reviewed

Next Appointment:_______________Signature/Title:__________________________________________ Date:__________


7.8.09                      

