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)l & Med School: Minnesota

/Al .ca Zins, R3 (soon to be R4!) S —_

Thanks to Kate Debiec for the ideas!

The History




istory: Menarche (age of first menses), last
jod, interval between periods, duration of
of periods (amount of bleeding, use of

Rleeding since menopause, any

smear history (date of most
gunograms if applicable

ale, female, both,

Rod of birth
ptinuation
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otal number of times the
a pregnancy regardless
iples

oman who is currently pregnant,
erm delivery and one abortion or
one living child

an be dated by IVF, LMP,

within 1 week of a first
weeks of a
d, or 3 weeks
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) they feel about this pregnancy? 1s for every patient: Vaginal

pregnancies and outcomes aakage of Fluid, Contractions,

eclampsia: Headache,
pper quadrant pain,

Ral, vacuum, forceps)
antractions,

9)

®

Vagina (rugation,
discharge,
erosions/ulcers)
Cervix (nulliparous or
multiparous, lesions,
ectropion)

The Physical

exa/parametria
position, size,

® ®© ©®© ® ® ©®@©




include fetal “vital signs” ie.
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Ro they have what they came in
i, vaginal bleeding,
isome baby)
Deliver or Keep

Possible Role

@®

Remember

, med student will see triage patients
or attending; if limited time, see triage
R2

it notes, orders, medication

ite labor progress notes
pnly watch deliveries, as
ave a more active
e patient, deliver
hg of the year
e able to

if is a privilege to attend a complete strangei’'s birfhg




it: to GYN, attending Dr. Zins
is: s/p laparoscopy for ruptured ectopic

Rle/guarded/critical

iktemp >38.0, RR <12,
o0 <40
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Atient history available in
pic medical record

pbtain history. You can
Qut the breast/pelvis

to date,

Miscellaneo
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RS in OB-Gyn (modified from University of
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gays something to do...

ts/attendings if there is
gn do to help

OR or clinic
glk on a topic of

the nurses.
. midrotation and at the end

as useful information that will be

WHATEVER your specialty is!

HIE[CRUS
make it rele
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gssignments, online cases, schedules . .
, 5t edition. This is your primary text! free to email any questions

8l Problem Pregnancies

the procedures in the back)

gding: speculum or vaginal exam (know
gnta is before doing a vaginal exam
peculum exam (pool, fern, nitrizine),
- AFl, +/- vaginal exam
Placenta location: sometimes
perception of fetal

(What yo
lecture...)

aginal exam, U/S for

aginal cervical
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Presenting Patients: The Short
Version

Let's practice!

PNo vaginal bleeding.
Ptherwise negative ROS.

oil, albuterol inhaler prn

her with HTN, Sister with twins
D, works as a teacher. No T/E/D. FOB involved.
t pregnancy. Dated by LMP & 11 week ultrasound ->

, reg 28 day cycles x 5 days. Has used pills in the past. No
abnormal pap smears or STDs.

al Exam: afebrile, no fundal tenderness.
HT: 120, mod var, + 15x15 accels, no decels.

The “STANDARD SPIEL"

utes with moderate




