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O ThinPrep PAP Test & HPV HR (age 30 and over) w/ Reflex HPV 16/18 [CERNER order as HPV
GYN HR Screen]

O ThinPrep PAP Test w/ Reflex HPV HR O ThinPrep PAP Test
O VAGINAL 0O CERVICAL 0O ENDOCERVICAL 0O ENDOMETRIAL
NON-GYN
PULMONARY » O SPUTUM 0 BRONCHIAL ASP - O Right O Left O BRONCHIAL WASH - 0 Right O Left
0 BRONCHOALVEOLAR LAVAGE - O Right O Left O BRONCHIAL BRUSH - O Right 0O Left
GU» [OVOIDED URINE O CATH.URINE 0 URETERAL - O Right O Left
Gl » O ESOPH. 0 GASTRIC 0 COLONIC O RECTAL
EXUDATES > O PLEURAL 0OPERITONEAL OPERICARDIAL 0OOTHER
FNAD» O THYROID O BREAST - 0O Right O Left 0O NECK MASS
OLYMPH NODE  [OSALIVARY GLAND 0 OTHER
MISC. O CSF OOTHER

V¥V PERTINENT CLINICAL DATA'VY

PROVISONAL DIAGNOSIS

ESSENTIAL PAST & PRESENT HISTORY »

OTHER PERTINENT FINDINGS »

(X-Ray, Bronchoscope, Biopsy, D&C, Cystoscopy, Prev. Pap, etc.)
RECENT OPERATIONS & PROCEDURES »

X-Ray Therapy - O YES 0ONO DRUG: DOSAGE:
How Recent: How Recent:
Hormonal Therapy —OYES 0ONO OTHER THERAPY:
How Recent:
Cautery ~OYES LNO RACE/ETHNICITY:
How Recent.
LMP (Dates): DELIVERY EXPECTED:
GRAV. PARA 0 ABORTIONS:

ACCESSION DATE & NUMBER p»
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