Improving Lives Through the Prevention & Treatment
of Anogenital & HPV-Related Diseases

Colposcopy Standards Procedure Note

Date
Name Age LMP
DOB MRN Referred by
History Pregnancy test result: G P GA
Indication for colposcopy
Previous cytology/HPV/colpo/treatment history:
Date: Cytology: HPV: Histology: Other:

HPV vaccine: 0 1t dose 02" dose 0 3™ dose o complete o Allergic to latex o Allergic to iodine or betadine
0 Contraception: o IUD o implant o injection o pills o other

o Screening for STIs up-to-date o New partner(s) since last screening o Tobacco Use

History of: o HIV o0 other GYN infections 0 immunosuppression

0O Menopausal o Hysterectomy with removal of cervix 0O Hysterectomy without removal of cervix

Pre-Procedure o consent signed

Reviewed with patient: o The nature and meaning of cervical cytology screening
0 HPV infection in relation to cervical cytology findings
o Cervical dysplasia and its significance and natural history
0O Colposcopy procedure explained
o Side effects, risks and complications discussed (including bleeding, infection, vaginal
discharge, pain or discomfort, non-diagnostic colposcopy result)

Procedure
o Time out performed Vitals: BMI:
Colposcopy of: D cervix Ovagina oOvulva 0O other Need for: o large speculum o small speculum

The vulva, vagina and perianal regions were examined with findings of: 0 no gross abnormalities

A speculum was placed, and the cervix and vagina was treated with: 0 Diluted aceticacid 0 Lugol’s solution
Cervix: 0O Fully visualized 0 Not fully visualized due to

Squamocolumnar junction: o Fully visualized o Not fully visualized due to

Acetowhite or non-Lugol’s staining: O Not present O Present Lesion(s): O Present 0 Not present
Acetowhite or non-Lugol’s staining lesion(s) description, including location, size and features (see reference):




Colposcopic impression: O Normal/Benign Findings o0 Low Grade 0 High Grade o Cancer
Other findings:

Cervical biopsies obtained (Note: 2 or more biopsies increase the sensitivity of colposcopy):

O Cervical biopsy at ____ o’clock Endocervical curettage with: o brush o curette 0 both:
O Cervical biopsy at ____ o’clock o performed 0O not performed
O Cervical biopsy at ___ o’clock Additional biopsies:

O Cervical biopsy at ___ o’clock

o Cervical biopsy at _ o’clock

Hemostatic measures used: © None O Pressure O Monsel’s solution O Silver nitrate o Stitch o Other
0O There were no complications. o Complications:

O Patient tolerated procedure: o well ofairly well o poorly O Pt did not tolerate procedure
O If treatment indicated, in-office LEEP is feasible and acceptable to patient

Plan

o HPV vaccination discussed o HPV vaccine given today o HPV vaccination scheduled o N/A
O Patient advised of relationship between smoking and cervical dysplasia/cancer and smoking cessation discussed
O Discussed:

O Results will be communicated with the patient o by phone o0 on voicemail o by letter o at follow-up o other
O Follow-up appointment scheduled o Discharge instructions: o discussed 0 given

Procedure performed by:

Reference:

Location of lesions: clock position, location in relation to the SCJ, whether or not lesion is fully visualized, satellite lesions
Size of lesions: number of cervical quadrants the lesion involves, percentage of surface area of TZ occupied by the lesion
Lesion features: color, contour, border, vascular changes

Low grade features: High grade features: Findings suspicious for cancer:
Thin/translucent Thick/dense Atypical vessels
Rapidly fading acetowhite Rapidly appearing or persistent acetowhite  Irregular surface
Fine mosaicism Cuffed crypt (gland) openings Exophytic lesion
Fine punctation Variegated red and white Necrosis
Irregular/geographic margins Coarse mosaicism or coarse punctation Ulceration
Condylomatous/papillary contour Sharp border Tumor or gross neoplasm
Flat Inner border sign (internal margin)
Ridge sign or peeling edges
Flat

Fused papillae




