Name

JHA GYN CLINIC EVALUATIOl\E

Date PMD

cC:

Age Provider

HPT:

Unit

ROS:

PMH:

H/O Gyn/Pelvic Surgery

Meds:

Last Pap

HRT/ERT

Topical Estrogens

PE: Appearance

HR BP

External

Vagina

Cervix

Pelvic Floor Defects/Prolapse

Other

RR

Rectal: Anal Wink

Stool

Skin

Resting Tone Active Tone

Other

Other

Procedures: Pap

Other

Relevant Labs/Tests:
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