
Date  ________ Pt Age  ____  Pt Log ID#  _______________  Reason for Colpo ________________________________________  

G ___  P___ AB ___   LNMP ___    Pregnant  Y/N   Current Meds  _________________

Menopause Y/N    Abnl Bleeding Y/N

Current Contraceptives  _________________________________________

History of STDs :  __________________________________________    History of LGT Ca ___________________

HIV Status:  Decline     Positive    Negative           Current Genital Warts  Y/N    DES Exposure  Y/N

Last Pap smear date ____  Results _______________________________________________________________________________

Previous abnl Pap      Date _____  Results ___________________   Current gyn problems    _______________________________

Previous abnl Pap      Date _____  Results  ____________________________________________________________________________

Previous colposcopy    Date _____  Results (eg, Histology)  _____________________________________________________________

Previous treatment      Date _____  Type ______________________________________________________________________________

LEGEND (Please diagram cervix to include the t-zone and lesions.   Indicate findings by letter from legend and biopsy site (eg, BxA, BxB,
etc.).  Diagram vagina and vulva as appropriate.

Y/N Columnar epithelium   =       C
Y/N Squamocolumnar junction   = SCJ
Y/N Original squamocolumnar junction = OSCJ
Y/N Squamous metaplasia   = SM
Y/N Nabothian cyst  = N
Y/N Gland openings   = G
Y/N Leukoplakia/Keratosis  = L
Y/N Acetowhite epithelium = AW
Y/N Punctation   = P
Y/N Mosaic   = M
Y/N Atypical vessels  = Av
Y/N Suspect invasive cancer = Ca

EXAM:   Satisfactory colposcopy  Y/N         Endocervical sample technique:    Not done   Brush     Curettage

COLPOSCOPIC IMPRESSION (select worst):

_ Normal  _ High Grade (e.g., CIN2, CIN3, VaIN2, VaIN3, VIN2, or VIN3)

_ Low Grade (e.g., CIN1, VaIN, VIN1) _ Cancer

Biopsy Y/N ______________ Biopsy Result________________________
Plan of Management _____________________________________________________________________________

Comments:
_______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________



Mentee’s self-evaluation of encounter and colposcopy procedure:

      Mentor comments/recommendations: 

Mentee Signature __________________________________________ Date ____________________

Mentor Signature __________________________________________ Date ____________________


