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DIAGNOSTIC HYSTEROSCOPY CONSULT NOTE
On, _____________, 20___, I discussed the DIAGNOSTIC HYSTEROSCOPY procedure with the above patient.  I informed the patient that this procedure is designed to use a small video scope to look directly inside the uterus and to help determine the reason the patient may have abnormal uterine bleeding. The usual risks are bleeding, infection, and possible uterine perforation.  I also discussed that even though major complications are exceedingly rare, they can occur and this may require additional procedures, surgery and or hospitalization and possibly hysterectomy.  Although, the procedure was started in the hospital, recent protocols have shown that most patients are able to successfully complete the procedure in the office.  Besides the mild pain that is expected, the patient was informed that there will likely be a vaginal discharge that may last up to two or more weeks. I told the patient that we use medication before and after the procedure that may have minor side effects.  She may need a driver home following the procedure if given narcotics.  The patient was given the opportunity to ask questions and all were answered.  

___________________________

_________________________

Physician



          Date of Counseling

NURSING STAFF CONSULT

· Procedure Reviewed

· All questions answered

· Medications reviewed, patient verbalizes understanding

· Scripts given per _____________________

· Valium 5mg #1 tab, 1 po 1 hour prior to hysteroscopy

· Percoset 5/325mg #2 tabs, 1 po 1 hour prior to hysteroscopy

· Hysteroscopy Prescription Pack

· Toradol 60mg #1 vial, injection to be given by WC Staff 1 hr before the procedure
· Cytotec 200 mcg #2, 1 tab po in am the day prior to hysteroscopy and repeat in 12 hours

· Doxycycline 100mg #6, 1 po BID starting the am of hysteroscopy day until gone
_____________________________________

Staff Signature and Date
PATIENT


STICKER








