W- O&G- History

	OBSTETRIC / GYNECOLOGICAL HX

	DATE
	

	NAME
	

	AGE
	

	PC # 1
	

	PC # 2
	

	HPC 

how long, worse / better
	

	PMHx
	Serious Illness / Operations/ Accidents/ C Smears?


	Med Hx
	Allergies
	

	
	1
	

	
	2
	

	
	3
	

	
	4
	

	
	5
	

	SHx
	Smoking

Alcohol

Occupation

Marital Status

Housing
	

	FHx
	Congenital abnormalities, Hypertension, pre-ecalmpsia, Diabetes mellitus particularly Type II, Breast / ovarian / cercialcancer?



	Others
	
	Dyspareunia – superficial/ deep?

	
	
	Abdominal or pelvic pain – site, duration, radiation, associated factors?


	Exam
	BIMANUAL EXAM:
Uterus:   Size…………..Mobile  (  /  ( 

               Retro / Anteverted        Smooth / Nodular

Cervix:    Firm (Not Preg) / Soft (Preg)

Additional:



	
	SPECULUM EXAM:

Cervix
Discharge / Blood

Smell

Additional


	
	Fundal Height:
Foetal Height:
Lie:
Presentation:


	Tests
	BP (Pre eclamsia)

	
	URINE

· Protein

· Glucose- Dm

· Bacteria- UTI

	
	BLOOD

· Group

· Rhesus status

· Rubella / syphilis

· Hb- anaemia

	Dx
	

	Plan
	

	Men C
	Cycle (bleeding / total length)

	

	
	LMP


	Normal?                At Expected Time?

	
	Menarche/ menopause


	

	
	Cycle (any change in cycle)


	

	
	Intermenstrual/ postcoital/ postmenopausal bleeding

	

	
	Vaginal discharge – colour, smell, amount, itch

	

	
	Subjective assessment of flow – pads/ tampons/ flooding

	

	
	Dysmenorrhoea and timing of pain

	

	
	PMS

	

	Pregnant
	EDD:                 (Confirmed by Dates + SCAN [early / late)

Accident / Planned?

Movement > 20 /52?

	Children

Parity
X= no of pregnancies ( deliveries
Y=no of losses <24 / 52 inc terminations, abortions, moles, ectopics (See below)
Gravidity  =total no of pregnancies inc present
	(P X+Y) / G:


	#1
	#2
	#3
	#4
	#5

	
	Alive
	
	
	
	
	

	
	> or < 24 / 52?
	
	
	
	
	

	
	Twins?
	
	
	
	
	

	
	Sex
	
	
	
	
	

	
	Age / Date
	
	
	
	
	

	
	Delivery (N / C)
	
	
	
	
	

	
	Intentional?
	
	
	
	
	

	
	Feeding
	
	
	
	
	

	
	Gestation
	
	
	
	
	

	
	Birthweight
	
	
	
	
	

	
	Comp: ante
	
	
	
	
	

	
	Comp: intra
	
	
	
	
	

	
	Comp: post
	
	
	
	
	

	C, M, T
	Contraception
	

	
	Miscarriage(stage)
	

	
	Termination(how?)
	


	OTHER RELATED HISTORIES

	UROLOGICAL HISTORY

· Frequency, nocturia, urgency, running water effect etc

· Enuresis, haematuria, straining to void

· Sensation of something coming down within the vagina

	REPRODUCTIVE HISTORY

· Headaches, galactorrhoea, hair distribution and nature.

· Amennorrhoea – primary/ secondary.

· Oligomenorrhoea.

· Menorrhagia.

	SEXUAL HISTORY (if there is infertility or specific problems)

· Are they sexually active?

· Coitarche, no. of partners

· Dyspareunia, libido, arousal and satisfaction

· Timing of coitus and desire for pregnancy

· Previous STIs


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
WILL WESTON


…ie  Twins = 1X; Live birth=1X; Stillbirth > 24 /40 = 1X; Abortion < 24/40 = 1Y;
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