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«hdr» 
«provider» 

   Chief Complaint: 

Appointment          Walk-in 
Arrival Time 

 GYN Health Maintenance 
«x15» 
«x16» 
«x17» 
«x20» 

    Affil / Discipline     Initials 
       
       
       

WT                        BP                          T                      P                           Pain scale   «grav»   «para»    «lc»    «ab»     Tubal         IUD      OCP      Barrier      Depo      Norplant      NONE 
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ALLERGIES (Up to 4): 
«a1» 
«a2» 
«a3» 
«a4» 

___ETOH   ___Tobacco  
___DV       ____Drug 

LMP 

Physical Exam  ___General    ___HEENT      ___Neck      ___Heart C/V     
___Resp    ____Abd       ___Mus/Skel           ___Neuro          ___Skin 

4= Normal 
X = Abnormal 

Describe all abnormal 
findings below 

 

Fx Hx                                                                                                     PHYSICAL EXAMINATION   N=NORMAL 

                                                                                                              Breast 

Subjective/Objective:                                                                          Extremities 

                                                                                                              Pelvic 

                                                                                                              Vulva 

                                                                                                              BUS      

                                                                                                              Vagina 

                                                                                                              Cervix 

Assessment::                                                                                                              Uterus 

                                                                                                              Adenexa 

                                                                                                              Rectal: 

 
Plan: 
 

 

 

 

PERSONAL HISTORY 
Do you have or have you ever had:              Now    In the Past                                       
Headaches/Migraines   
Lung Disease/TB   
Diabetes   
High Blood Pressure   
Breast Disease/Lump   
Liver Disease/Hepatitis   
Bladder/Kidney Infection   
Gallbladder Disease   
Thyroid Disease   
Blood Disorders/Anema   
Abnormal Pap Smear   
Cancer   
Leaking of urine or stool   

MENSTRUAL HISTORY 
Number of days you flow _____________ 
How often do you get a period _________ 
Is your monthly flow: light  medium  heavy 
Do you have pain with your periods?    Y  N 
SEXUAL HISTORY 
Any problems with sex?                         Y  N 
Do you have any questions about sex? Y  N  
Do you have pain with sex?                   Y  N 
  
 
 
 
 
 
 
 
 
 
 
 

DATE   TEACHING            INITIAL   EVAL   METHOD                           EVALUATION CODE: 
                                                           CODE 
_____  Self breast exam         ____   ____   ______                G = able to repeat information and/or 
_____  Mammography            ____   ____   ______                     return demonstration 
_____  Seatbelts/Car Seats    ____   ____   ______                F = needs further instruction 
_____  Safe sex/STDs/HIV     ____   ____   ______                P = unable to retain information or return 
_____  Contraception             ____   ____    ______                    demonstration 
_____  Contraceptive Method ____   ____   ______               NR = not ready to learn (needs PCC or  
_____  Nutr/Physical Fitness  ____   ____    ______                     progress note 
_____  HRT                            _____  ____   ______                        
_____  Kogals                        _____  ____   ______    

A I R     Active Problems and  Recent POVs 
 «p1c» «p1» 
 «p2c» «p2» 
 «p3c» «p3» 
 «p4c» «p4» 
 «p5c» «p5» 
 «p6c» «p6» 
 «p7c» «p7» 
 «p8c» «p8» 
 «p9c» «p9» 
 «p10c» «p10» 

 

A I R   More Problems and  Recent POVs 
 «p11c» «p11» 
 «p12c» «p12» 
 «p13c» «p13» 
 «p14c» «p14» 
 «p15c» «p15» 
 «p16c» «p16» 
 «p17c» «p17» 
 «p18c» «p18» 
 «p19c» «p19» 
 «p20c» «p20» 

 A  I            Common Dxs  A I         Common Dxs  
 Pelvic Pain                     648.73+ 625.9  Medic Screen Pelvic/Breast Exam G0101 
 Urinary Infection            646.63+ 599.0  Post-Op Visit 99024 
 Bacterial Vaginosis        646.63+ 616.10  New Pt w/ Starred Proc 99025 
 Canddiasis                     646.63+ 112.1    
 Trichomonas Vaginosis  646.63+ 131.01    
 IUD, Insertion                V25.9    
 Condyloma acuminatuim 647.63+ 078.11    
 Pelvic Inflammatory dis.  646.63+ 789.30    
 Family Planning      V25.09    
 Postpartum 59430    

Photocopied___ 

Prescriptions Plans 

 Revisit                                             

 Referral 

 Instructions / Education           Interpreter  Y   N           Response    G    F   P    N        Handout       N  Y 

  
 

Review of systems  ___General    ___Eyes     ___ENT     ___Resp    
____C/V  ____GI  ____GU  ____Mus/Skel   ____Neuro   ____Psych  

Modifier    Clinical Breast Exam Today        Y       N 
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A C T I V E   M E D I C T A T I O N S  

 X P A T I E N T    E D U C A T I O N CPT 
   
   
   
   
   
   
   
   

X Vagina-Vulva CPT 
   Bx vaginal mucosa, simple                      * 57100 
   Bx vulva/perineum (sep proc) 1 lesion   * 56605 
   Bx vulva/perineum each add lesion   +   * 56606 
   Destr vag lesion(s), extensive 57065 
   Destr vag lesion(s), simple 57061 
   Destr vulvar lesion(s), extensive 56515 
   Destr vulvar lesion(s), simple 56501 
   I&D Bartholin’s gland abscess                * 56420 
   I&D vulva or perineal abscess                 * 56405 
   Pessary/intravag support insert/fitting   * 57160 
   Pessary supply (Medicare) A4561 
   
  * STAND ALONE  + ADD ON CODE        
   
   

X Contraception CPT 
   Diaphragm or cervical cap fitting w/   
       Instructions 57170 
   Diaphragm supply 99070 
   IUD insert                                                58300 
   IUD removal 58301 
   IUD supply 99070 
   Norplant removal 11976 

X Urinary CPT 
   Catheterization urethra, simple          53670 
   Simple cystometrogram (CMG) 51725 
   Complex cystometrogram 51726 
   Simple uroflowmetry (URF) 51736 
   
   
   

 Consultation 
NEW OR ESTABLISHED CPT 

   Level I 99241 
   Level II 99242 
   Level III 99243 
   Level IV 99244 
   Level V 99245 
   
   
   

 

X Cervix CPT 
  Biopsy or local excision of lesions 57500 
  Colposcopy 57452 
  Colposcopy with Bx or curettage 57454 
  Cryocautery 57505 
  LEEP 57510 
  Endometrual Biopsy 58100 
   

«md1»    «mm1»   «mq1»     «ms1» 
«md2»    «mm2»    «mq2»    «ms2» 
«md3»    «mm3»   «mq3»     «ms3» 
«md4»    «mm4»   «mq4»     «ms4» 
«md5»    «mm5»   «mq5»     «ms5» 
«md6»    «mm6»   «mq6»     «ms6» 
«md7»    «mm7»   «mq7»     «ms7» 
«md8»    «mm8»   «mq8»     «ms8» 
«md9»    «mm9»   «mq9»     «ms9» 
«md10»    «mm10»   «mq10»     «ms10» 
«md11»    «mm11»   «mq11»    «ms11» 
«md12»    «mm12»   «mq12»    «ms12» 
«md13»    «mm13»   «mq13»    «ms13» 
«md14»    «mm14»   «mq14»    «ms14» 
 

 

P R O C E D U R E S 

X Miscellaneous/Supplies CPT 
   Depo-Provera 150 mg J1055 
   Hemoccult screening (Medicare) G0107 
   I&D complex post op wound infection 10180 
   Injection of antibiotic, IM 90788 
   Injection of med. subq or IM 90782 
   Rhogam, full dose  90384 
   Rhogam, mini-dose 90385 
   Venipuncture 36415 
   Suture removal (for *proc only) 17999 
   Ppd screening 86580 
   Td injection 90718 
    Medicare pap smear collection Q0091 
   
   
   

X Other Orderables CPT 
   
   
   
   
   
   
   

X I M A G I N G CPT 
 Ini. Proc for hysterosonogram 58340 
 Transvaginal echo 76830 
 U/S study follow-up (specify) 76970 
 Biophysical profile (include NST) 76818 
 Echo B-scan, comp 76805 
 Echo B-scan, comp mult gest 76810 
 Echo B-scan, f/u or repeat 76816 
 Chest x-ray 71010 
 EKG 93000 
   
   
   
 Other OB  
    NST 59025 
    CST 59020 
    OCT -- 
    Fetal Monitoring 59050 
   
   
   
   
   
   
   

Photocopied___ 

        X L A B CPT 

 CBC*/** 85025 
 Urine HCG 81025 
 Serum HCG 85108 
 Urinalysis* 81001 

Urine Microscopic 81015 
 Routine C&S* 87086 
 Glucose Fasting    Random 82951 
 Glucose 50g, 1 hr* 82951 
 Glucose 2 hr pp 82950 
 Glucose 3 hour GTT 82952 
 Glucose 75g, 2 hr -- 
 ABO Type, submit SF 556 Req* 86900 
 RH type, submit SF 556 Req* 86901 
 Antibody Identification -- 
 Type and Crossmatch 86920 
 Type and Screen 86900/86901 
 Hepatitis B Surfce Antigen* 86705 
 Rubella IgG* 90371 

RPR Submit w/SLD request* 86592 
Triple Screen* 82105/82677/84702 
HIV (Screen)* 86701 
Basic Metabolic 80048 
Complete Metabolic 80053 
Hepatic 80076 
Lipid 80061 
TSH 84443 
Free T4 84439 
FTI 80092 
Creatinine** 82565 
Bun** 84520 
Uric Acid** 84550 
Chlamydia Genoprobe 87590 
GC/Chlamydia Genoprobe* 87590 
Pap Smear*  
KOH Prep 87220 
Stool for occult blod 82270 
Wet Mount 87210 
Outside lab, add mod-90 99001 
* Routine OB  
** PIH labs  

X E&M Codes Est. Pt. New Pt. 
 Nurse Visit Only / Min, Self Ltd. 99211 99201 
 CC Hist 3, ROS 0, 1 O.S. / MDM 99212 99202 
 CC HIST 3, ROS 1, 2-7 O.S./ MDM 99213 99203 
 CC HIST 4, ROS 2-9, 2-7 O.S. / MDM 99214 99204 
 CC HIST 4, ROS 10-14, 8-12 O.S. / MDM 99215 99205 
 P.E.   12-17 YRS 99394 99384 
 P.E.   18-39 YRS 99395 99385 
 P.E.   40-64 YRS 99396 99386 
 P.E.   65 & OVER 99397 99387 

 


