ПРИЛОЖЕНИЕ 5

СХЕМА ИСТОРИИ РОДОВ
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

Head of the Department: PROF. GAZAZIAN M.G.

Assistant of the Department:

OBSTETRICS CASE HISTORY

Patient's Name:

Diagnosis:

Student's Name:

MD Year:

Group Number:

Date:

KURSK STATE MEDICAL UNIVERSITY

IDENTIFICATION:

1.
Name-----------------------------------------------------------------------------------------
2.
Birth Date-------------------------------------------------------------------------------
3.
Sex--------------------------------------------------------------------------------------------
4.
Profession-------------------------------------------------------------------------------
5.
Marital status-----------------------------------------------------------------------

6.
Address------------------------------------------------------------------------------------

7.
Date of hospitalization-------------------------------------------------------

8.
Date of discharge------------------------------------------------------------------

CHIEF COMPLAINTS:

(Beginning, duration, inducing factor, characteristic of the current problem, anatomical localisation, irradiation, relieving factors, worsening factors, prior episodes, prior testing)

-----------------------------------------------------------------------------------------------------------------

MENSTRUAL CYCLE:

1.
AGE WHEN PERIODS BEGAN--------------------------------------------------------

2.
REGULARITY OF THE CYCLE------------------------------------------------------

3.
DURATION OF EACH PERIOD-------------------------------------------------------

4.
LENGTH OF THE CYCLE-------------------------------------------------------------

5.
LAST MENSTRUAL PERIOD (LMP)------------------------------------------------

6.
AMOUNT OF DISCHARGE------------------------------------------------------------

7. ASSOCIATED PMS: (edema, puffiness, headaches, muscle stiffness, mood lability, disorders in concentration)--------------------------------------------------------------------------

SEXUAL AND CONTRACEPTIVE HISTORY

INTERCOURSE:

1.
Аge at first intercourse-------------------------------------------------------------
2.
Рain or discomfort on intercourse-------------------------------------------
3.
Рostcoital discharge------------------------------------------------------------------
CONTRACEPTION:
1. TYPE OF CONTRACEPTION (IUD, ORAL PILLS)-----------------------------------

2. DATE AND DURATION OF USE---------------------------------------------------------
3. SIDE EFFECTS---------------------------------------------------------------------------------------

OBSTETRICS HISTORY               G         P          A           M

TOTAL NUMBER OF PREGNANCIES (G): --------------------------------------

DATE OF FIRST PREGNANCY: ---------------------------------------------------                                          

DELIVERIES (P)  (Number, date, gestation term, outcome, induction, episiothomy, forceps, ceserian section)---------------------------------------------------------------------------------------------

TOTAL NUMBER OF ALIVE CHILDREN: ---------------------------------------------------

ABORTIONS (A) (Used method, indication, complication)  ---------------------------------
MISCARRIAGES (M) -----------------------------------------------------------------------------

STILLBIRTHES ------------------------------------------------------------------------------------

HYDATIDIFORM MOLES -----------------------------------------------------------------------

ECTOPIC PREGNANCY--------------------------------------------------------------------------

CURRENT PREGNANCY

TOTAL WEIGHT GAIN -------------------------

ESTIMATED TIME OF CONFINEMENT (ETC):

· ACCORDING TO LMP: -----------------------------------------------------------

· ACCORDING TO FETAL KICKING: ------------------------------------------

· ACCORDING TO ULTRASOUND: --------------------------------------------

· ACCORDING TO FUNDUS SIZE: ----------------------------------------------

Gestation age for day of examination -----------------------------------weeks

COMPLICATIONS

FIRST TRIMESTER: (Nausea, vomiting, headaches, vertigo, syncope, abdominal pain, signs of risk of miscarriage, extragenital disorders - anaemia, infections, blood pressure changes) ------------------------------------------------------------------------------------------------------

SECOND TRIMESTER: (Hypertension, edema, excessive weight gain, low placentation, bloody discharge) -------------------------------------------------------------------------------------------

THIRD TRIMESTER: (Preeclampsia, eclampsia, fetal hypoxia, preterm labor, post-dating) ---
GYNECOLOGICAL HISTORY:

1. VAGINAL DISCHARGE (Duration, type, volume, relation to menses, coitus, prorates, previous treatment) -----------------------------------------------------------------------------------------
2.
INFERTILITY (Duration, type, investigation, treatment)----------------------------------------
3.
CERVIX PATHOLOGY (Erosion, dysplasia, CIN, cervicitis; investigation, treatment)---- 

4.
CHRONIC INFLAMMATORY PROCESSES (Oophoritis, salpingitis, endometritis)------ 

5.
SEXUAL TRANSMITTED DISEASES (Trichomonas, chlamidiosis, uroplasmosis, herpes, syphilis, AIDS, candidosis)----------------------------------------------------------------------- 

6.
OVARIAN CYSTS-------------------------------------------------------------------------------------

7.
FIBROMYOMAS, ADENOMYOSIS, and ENDOMETRIOSIS: (When was it found, clinical signs and symptoms, ultrasound results, hysteroscopy)--------------------------------------

8. GYNECOLOGICAL OPERATIONS----------------------------------------------------------

FAMILY HISTORY:

1.
INHERITED DISEASES: (Diabetes, heart diseases, autoimmune diseases, connective tissue diseases, chromosomal disorders, and malignant diseases) -----------------------------------

2.
GESTATIONAL VARIABLES: (Habitual miscarriages, antenatal fetal death, twinning, neural tube defect, fetal hydrocephalus, and mental retardation)------------------------------------- 

HISTORY OF THE PRESENT DISEASE:

(Starting date, remissions, exacerbation's, signs and symptoms, previous investigations and results, previous treatment, reason for hospitalisation) ------------------------------------------------

SURGICAL HISTORY:

1. BLOOD TRANSFUSION (Date, frequency, and number of units, indications, and complications)

2. ABDOMINAL OPERATIONS: (Indications, type of operation, date, complications)

3. OTHER SURGERIES AND SURGICAL PROCEDURES

PERSONAL DATA:

1.
ALLERGIES / HYPERSENSITIVITY--------------------------------------------------------------

2.
SMOKING----------------------------------------------------------------------------------------------

3.
ALCOHOL / DRUG ABUSE------------------------------------------------------------------

MEDICAL HISTORY:

1.
CARDIAC DISORDERS-----------------------------------------------------------------------

2.
RESPIRATORY DISORDERS----------------------------------------------------------------

3.
RENAL DISORDERS---------------------------------------------------------------------------

4.
ENDOCRINE DISORDERS-------------------------------------------------------------------

5.
PSYCHIATRIC DISORDERS----------------------------------------------------------------- 

6.
VIRAL INFECTIONS---------------------------------------------------------------------------

PHYSICAL EXAMINATION

GENERAL FEATURES AND INSPECTION:

· TEMPERATURE----------------------------------------
· BP--------- PULSE--------- HEART RATE-------------------------------------------

· CONSCIOUSNESS--------------------- POSTURE AND LIE------------------------------------

· WEIGHT AND HEIGHT-------------------------------

· NAILS, SKIN AND MUCOUS MEMBRANES (Color, elasticity, turgor, consistency, temprature, changes, scars, pigmentation)---------------------------------------------------------------
· SUBCUTANEOUS FAT AND MUSCULAR DEVELOPEMENT-----------------------------

· LYMPH NODES AND THYROID ENLARGEMENT------------------------------------------
· SCLERA AND CONJUNCTIVA------------------------------------------------------------- 

· EDEMA---------------------------------------------------
ADDITIONAL PHYSICAL EXAMINATION IN PREGNANCY

1. PELVIMETRY AND ADDITIONAL MEASUREMENTS:
• distancia interspinarum ---------------------------------

• distancia intercristarum -------------------------------

• distancia intertrochanterica------------------------

• conjugata externa -----------------------------------------

• rombus mikailis -----------------------------------------------

• distancia franka --------------------------------------------

• wrist circumference --------------------------------------

2. ABDOMINAL EXAMINATION:

• INSPECTION (form, shape, striae gravidarum, linea nigra) --------------------------------

• FUNDUS HEIGHT -------------------------------------------------------------------------------

• ABDOMINAL CIRCUMFERENCE -----------------------------------------------------------

• LEOPOLD MANOEUVRE (fetal lie, presentation, position, engagement, ballotment)

3. FETAL HEARTBEATS AUSCULTATION: (Frequency, rhythm, location, and stress test)----------------------------------------------------------------------------------------------------------

BREAST EXAMINATION:

INSPECTION (shape, symmetry, skin colour and consistency, nipple, venous appearance, edema)--------------------------------------------------------------------------------------------------------

PALPATION (quadrants and axillae for location, size, mobility and consistency of any present mass; nipple discharge) --------------------------------------------------------------------------
PELVIC EXAMINATION:

1.
INSPECTION OF EXTERNAL GENITALIA (Mons pubis, clitoris, labia majora and minora, hymen, urethral meatus, perineal anatomy)--------------------------------------------------- 

2.
SPECULUM:
· VAGINA---------------------------------------------------------------------------

· CERVIX: (location, shape, size, consistency, cervical canal, pathologies, discharge)--- 

BIMANIJAL EXAMINATION:

(Position, consistency, size, shape, contours of the uterus; adnexal masses, tenderness cervix consistency, position, length, dilatation, effacement; presenting fetal part, position, mobility; fetal membranes; discharge; conjugate diagonalis, exostosis, bony deformity, subpubic angle)

-----------------------------------------------------------------------------------------------------------------

CALCULATIONS:

ESTIMATED FETAL WEIGHT -----------------------------------------------------------------

ESTIMATED BLOOD LOSS IN LABOR ------------------------------------------------------

ESTIMATED TRUE CONJUGATA: 

1. ---------------------------------------------------------------------------

2. ---------------------------------------------------------------------------

3. ---------------------------------------------------------------------------

4. ---------------------------------------------------------------------------

PRIMARY DIAGNOSIS: -------------------------------------------------------------------------------

PROBLEM LIST:

1.
---------------------------------------------------------------------------------------------------

2.
---------------------------------------------------------------------------------------------------

3.
---------------------------------------------------------------------------------------------------

4.
---------------------------------------------------------------------------------------------------

5.
---------------------------------------------------------------------------------------------------

RULE-OUT LIST:

1.
---------------------------------------------------------------------------------------------------

2.
---------------------------------------------------------------------------------------------------

3.
---------------------------------------------------------------------------------------------------

4.
---------------------------------------------------------------------------------------------------

5.
---------------------------------------------------------------------------------------------------

SUGGESTED PLAN OF INVESTIGATION:-------------------------------------------------------

SUGGESTED PLAN OF MANAGEMENT-PROBLEM ORIENTED:-----------------------

CLINICAL PROCEDURES RESULTS

ULTRASOUND / DOPPLER--------------------------------------------------------------------------- 

CARDIOTOCOGRAPHIA -----------------------------------------------------------------------------

NONSTRESS TEST --------------------------------------------------------------------------------------CONTRACTIONS STRESS TEST -------------------------------------------------------------------RENTGENPELVIMETRY -----------------------------------------------------------------------------

RESULTS OF LAB TESTS:

CBC: 

RBC, HB, HT, CI, WBC, BASO, EOSINO, NEUTRO, LYMPHO, MONO, PLATELETS, ESR. 

COAGULOGRAM: 

COAGULATION TIME, BLEEDING TIME, PT, PTI, FIB A, FIB B.

BIOCHEMISTRY: 

TOTAL PROTEIN, BILIRUBIN, CREA, CHOLESTEROL, TRIGLYCERIDE, GLYCEMIA, K, NA, CL, FE.

URINE ANALYSIS: 

VOL, DENSITY, CONSISTENCY, COLOR, WBC, RBC, EPITHELIAL CELLS, CASTS, SALTS, PROTEIN, GLUCOSE, KETONE, BACTERIA, MUCOUS.

BLOOD GROUP AND RHESUS:

CERVICOVAGINAL SWAB:

WBC, RBC, EPITHELIUM, INTRACELLULAR INCLUSIONS, PH.

MUCOUS FERNING TEST:

CERVICAL SWAB CULTURE:

CERVICAL CYTOLOGY:

LABOR:

STARTING OF CONTRACTIONS --------------------------------------------------------------

RUPTURE OF FETAL MEMBRANES ---------------------------------------------------------

STARTING OF PUSHING ------------------------------------------------------------------------

TIME OF FETAL DELIVERY -------------------------------------------------------------------

PATE OF FETAL DELIVERY -------------------------------------------------------------------

NUMBER OF FETUSES --------------------------------------------------------------------------

SEX OF FETUS ----------- HT------- WT------- HC------ AC------ APGAR SCORE: -------

UMBILICAL CORD LENGTH -------------------

PLACENTAL DELIVERY ---------------------------------------------------------------------PLACENTAL DESCRIPTION ---------------------------------------------------------

FIRST STAGE LENGTH --------------------------------------------------------------------------

SECOND STAGE LENGTH ----------------------------------------------------------------------

THIRD STAGE LENGTH -------------------------------------------------------------------------

TOTAL DURATION OF LABOR ---------------------------------------------------------------

COMPLICATIONS ---------------------------------------------------------------------------------

USAGE OF LABOR INDUCTION --------------------------------------------------------------

ARTIFICIAL CERVICAL RIPENING ----------------------------------------------------------

ANESTHESIA ---------------------------------------------------------------------------------------

AMNIOTOMY --------------------------------------------------------------------------------------

EPISIOTOMY ---------------------------------------------------------------------------------------

FORCEPS --------------------------------------------------------------------------------------------

MANUAL REVISION OF UTERINE CAVITY -----------------------------------------------

TOTAL BLOOD LOSS: ------------------- ML

CESEREAN SECTION: ---------------------------------------------------------------------------

OPERATION PROTOCOL 

-----------------------------------------------------------------------------------------------------------------CLINICAL DIAGNOSIS:-------------------------------------------------------------------------------FOLLOW UP PLAN:------------------------------------------------------------------------------------- EPICRISIS: 

ПРИЛОЖЕНИЕ 6

СХЕМА ИСТОРИИ БОЛЕЗНИ
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

Head of the Department: PROF. GAZAZIAN M.G.

                                 Assistant of the Department:

GYNECOLOGY CASE HISTORY

Patient's Name:

Diagnosis:

Student's Name:

MD Year:

Group Number:

Date:

KURSK STATE MEDICAL UNIVERSITY

IDENTIFICATION:

1.
Name-----------------------------------------------------------------------------------------
2.
Birth date-------------------------------------------------------------------------------
3.
Sex--------------------------------------------------------------------------------------------
4.
Profession-------------------------------------------------------------------------------
5.
Marital status-----------------------------------------------------------------------

6.
Address------------------------------------------------------------------------------------

7.
Date of hospitalization-------------------------------------------------------

8.
Date of discharge------------------------------------------------------------------

CHIEF COMPLAINTS:

(Beginning, duration, inducing factor, characteristic the current problem, anatomical localisation, irradiation, relieving factors, worsening factors, prior episodes, prior testing)

-----------------------------------------------------------------------------------------------------------------

MENSTRUAL CYCLE:

1.
AGE WHEN PERIODS BEGAN--------------------------------------------------------

2.
REGULARITY OF THE CYCLE------------------------------------------------------

3.
DURATION OF EACH PERIOD-------------------------------------------------------

4.
LENGTH OF THE CYCLE-------------------------------------------------------------

5.
LAST MENSTRUAL PERIOD (LMP)------------------------------------------------

6.
AMOUNT OF DISCHARGE------------------------------------------------------------

7. ASSOCIATED PMS: (edema, puffiness, headaches, muscle stiffness, mood lability, clumsiness, disorders in concentration)-------------------------------------------------------------- 

SEXUAL AND CONTRACEPTIVE HISTORY

INTERCOURSE:

1.
AGE AT FIRST INTERCOURSE---------------------------------------------------------------
2.
PAIN OR DISCOMFORT ON INTERCOURSE---------------------------------------------
3.
POSTCOITAL DISCHARGE--------------------------------------------------------------------
CONTRACEPTION:
1. TYPE OF CONTRACEPTION (IUD, ORAL PILLS)-------------------------------------------

2. DATE AND DURATION OF USE----------------------------------------------------------------
3. SIDE EFFECTS------------------------------------------------------------------------------------------

OBSTETRICS HISTORY                              G         P          A           M

TOTAL NUMBER OF PREGNANCIES (G): --------------------------------------

DATE OF FIRST PREGNANCY: ---------------------------------------------------                                          

DELIVERIES (P)  (Number, date, gestation term, outcome, induction, episiothomy, forceps, caesarean section)-------------------------------------------------------------------------------------------

TOTAL NUMBER OF ALIVE CHILDREN: ----------------------------------------------------------

ABORTIONS (A) (Used method, indication, complication)  ----------------------------------------
MISCARRIAGES (M) ------------------------------------------------------------------------------------

STILLBIRTHES --------------------------------------------------------------------------------------------

HYDATIDIFORM MOLES ------------------------------------------------------------------------------

ECTOPIC PREGNANCY---------------------------------------------------------------------------------
GYNECOLOGICAL HISTORY:

1. VAGINAL DISCHARGE (Duration, type, volume, relation to menses, coitus, prorates, previous treatment) -----------------------------------------------------------------------------------------
2.
INFERTILITY (Duration, type, investigation, treatment)----------------------------------------
3.
CERVIX PATHOLOGY (Erosion, dysplasia, CIN, cervicitis; investigation, treatment)----

4.
CHRONIC INFLAMMATORY PROCESSES (Oophoritis, salpingitis, endometritis)------

5.
SEXUAL TRANSMITTED DISEASES (Trichomonas, chlamidiosis, uroplasmosis, herpes, syphilis, AIDS, candidosis)-----------------------------------------------------------------------

6.
OVARIAN CYSTS-------------------------------------------------------------------------------------7.
FIBROMYOMAS,ADENOMYOSIS,ENDOMETRIOSIS: (When was it found, clinical signs and symptoms, ultrasound results, hysteroscopy)------------------------------------------------

8. GYNECOLOGICAL OPERATIONS-----------------------------------------------------------------
FAMILY HISTORY:

1.
INHERITED DISEASES: (Diabetus, heart diseases, autoimmune diseases, connective tissue diseases, chromosomal disorders, malignant diseases) ----------------------------------------

2.
GESTATIONAL VARIABLES: (Habitual miscarriages, antenatal fetal death, twinning, neural tube defect, fetal hydrocephalus, mental retardation)------------------------------------------

HISTORY OF THE PRESENT DISEASE:

(Starting date, remissions, exaccerbations, signs and symptoms, previous investigations and results, previous treatment, reason for hospitalization)------------------------------------------------

SURGICAL HISTORY:

1. BLOOD TRANSFUSION (Date, frequency, number of units, indications, complications)

2. ABDOMINAL OPERATIONS: (Indications, type of operation, date, complications)

3. OTHER SURGERIES AND SURGICAL PROCEDURES----------------------------------------

PERSONAL DATA:

1.
ALLERGIES / HYPERSENSITIVITY--------------------------------------------------------------

2.
SMOKING----------------------------------------------------------------------------------------------

3.
ALCOHOL / DRUG ABUSE-------------------------------------------------------------------------

MEDICAL HISTORY:

1.
CARDIAC DISORDERS------------------------------------------------------------------------------

2.
RESPIRATORY DISORDERS-----------------------------------------------------------------------

3.
RENAL DISORDERS---------------------------------------------------------------------------------

4.
ENDOCRINE DISORDERS--------------------------------------------------------------------------

5.
PSYCHIATRIC DISORDERS----------------------------------------------------------------------- 

6.
VIRAL INFECTIONS---------------------------------------------------------------------------------

PHYSICAL EXAMINATION

1.
GENERAL FEATURES AND INSPECTION:

· TEMPERATURE------------BP------------PULSE---------------HEART RATE----------------

· CONSCIOUSNESS-------------------------------------

· POSTURE AND LIE------------------------------------

· WEIGHT AND HEIGHT-------------------------------

· NAILS, SKIN AND MUCOUS MEMBRANES (Color, elasticity, turgor, consistency temprature, changes, scars, pigmentation)---------------------------------------------------------- 

· SUBCUTANEOUS FAT AND MUSCULAR DEVELOPEMENT-----------------------------

· LYMPH NODES AND THYROID ENLARGEMENT------------------------------------------

· SCLERA AND CONJUNCTIVA-------------------------------------------------------------------- 

· EDEMA--------------------------------------------------------------------------------------------------
2.
EXAMINATION BY SYSTEM

RESPIRATORY SYSTEM
INSPECTION (Habitus, symmetry, deformities)--------------------------------------------------PALPATION AND PERCUSSION (lung borders and expension, voccal fremitus)-------------- AUSCULTATION: (Respiration type, wheezes, rhonci, friction rub)-------------------------------

CARDIOVASCULAR SYSTEM 

· INSPECTION: (Apical beat, pulsation)-------------------------------------------------------------

· PALPATION: (point of maximal impulse, pulse delay)------------------------------------------

· PERCUSSION: (heart and vascular bundle topography)-----------------------------------------

· AUSCULTATION: (rythm, regularity, murmurs, rub)-------------------------------------------- 

GASTROINTESTINAL SYSTEM

( INSPECTION (Oral cavity, tonsils, abdominal shape and size, venous distention, scars, bulging) ---------------------------------------------------------------------------------------( PALPATION AND PERCUSSION (liver, spleen, epigastrial region, intestines)--------
( AUSCULTATION---------------------------------------------------------------------------------
URINARY TRACT 
( INSPECTION--------------------------------------------------------------------------------------

( PALPATION---------------------------------------------------------------------------------------

NERVOUS SYSTEM (mention any present pathology)---------------------------------------------

ENDOCRINE SYSTEM (mention any pathological sign)-------------------------------------------

BREAST EXAMINATION:

1. INSPECTION: (shape, symmetry, skin color and consistency, nipple, venous appearance, edema) ---------------------------------------------------------------------------------------------------
2.
PALPATION: (quadrants and axillae for location, size, mobility and consistency of any present mass, nipple discharge)---------------------------------------------------------------------------
PELVIC EXAMINATION:

1.
INSPECTION OF EXTERNAL GENITALIA (Mons pubis, clitoris, labia majora and minora, hymen, urethral meatus, perineal anatomy)---------------------------------------------------

2. PALPATION OF EXTERNAL GENITALIA: (Bartholin glands, urethra, rectal touch)

3.
SPECULUM:
· VAGINA:------------------------------------------------------------------------------------------------
· CERVIX: (location, shape, size, consistency, cervical canal, pathologies, discharge)-------- 

BIMANUAL EXAMINATION:

(Position, consistency, size, shape, contours of the uterus, adnexal masses, tenderness)---------

PRIMARY DIAGNOSIS: -------------------------------------------------------------------------------

PROBLEM LIST:

1.
---------------------------------------------------------------------------------------------------

2.
---------------------------------------------------------------------------------------------------

3.
---------------------------------------------------------------------------------------------------

RULE-OUT LIST:

1.
---------------------------------------------------------------------------------------------------

2.
---------------------------------------------------------------------------------------------------

3.
---------------------------------------------------------------------------------------------------

SUGGESTED PLAN OF INVESTIGATION:-------------------------------------------------------

SUGGESTED PLAN OF MANAGEMENT-PROBLEM ORIENTED:-----------------------

CLINICAL PROCEDURES RESULTS

ULTRASOUND / DOPPLER--------------------------------------------------------------------------- 

COLPOSCOPY--------------------------------------------------------------------------------------------

HYSTEROSCOPY----------------------------------------------------------------------------------------

HYSTEROSALPINGOGRAPHY----------------------------------------------------------------------

LAPAROSCOPY------------------------------------------------------------------------------------------

DIAGNOSTIC LAPAROTOMY-----------------------------------------------------------------------

RESULTS OF LAB TESTS:

CBC: RBC, HB, HT, CI, WBC, BASO, EOSINO, NEUTRO, LYMPHO, MONO, PLATELETS, ESR. 

COAGULOGRAM: COAGULATION TIME, BLEEDING TIME, PT, PTI, FIB A, FIB B.

BIOCHEMISTRY: 

TOTAL PROTEIN, BILIRUBIN, CREA, CHOLESTEROL, TRIGLYCERIDE, GLYCEMIA, K, NA, CL, FE.

URINE ANALYSIS: 

VOL, DENSITY, CONSISTENCY, COLOR, WBC, RBC, EPITHELIAL CELLS, CASTS, SALTS, PROTEIN, GLUCOSE, KETONE, BACTERIA, MUCOUS.

BLOOD GROUP AND RHESUS:

CERVICOVAGINAL SWAB:

WBC, RBC, EPITHELIUM, INTRACELLULAR INCLUSIONS, PH.

MUCOUS FERNING TEST:

CERVICAL SWAB CULTURE:

CERVICAL CYTOLOGY:

BREAST DISCHARGE CULTURE:

POSTOPERATE HISTOLOGY:

SURGICAL PROCEDURES

CULDOCENTHESIS-------------------------------------------------------------------------------------

D & C---------------------------------------------------------------------------------------------------------

OPERATION PROTOCOL ----------------------------------------------------------------------------

CLINICAL DIAGNOSIS-------------------------------------------------------------------------------

FOLLOW UP PLAN-------------------------------------------------------------------------------------

EPICRISIS-------------------------------------------------------------------------------------------------
