HYSTEROSCOPY PRE-PROCEDURE CHECK LIST
Date of Procedure____________________                    
[image: image1]
Allergies:_______________________________  Nickel Allergy (circle one) YES   NO

LMP:  ___/___/___
Current Birth Control Method:________________________________

Urine Pregnancy Test results (circle one)  Positive   Negative  Initial__________

BP:____/____  Pulse: ____  Temp: ____  Weight:______
NSAID used in last 48 hours:________________________

Valium ___mg po taken Time:___________

Percoset 5/325mg 1po taken Time:_________

Doxycycline 100mg po taken Time:___________

Toradol 60mg IM  site:__________ Time:____________Lot #___________ Exp. Date:____/____

Did patient eat or drink? (circle) YES  NO  What time?_______am/pm

⁪ Permit Signed and witnessed?
Time in Procedure room:________________

HYSTEROSCOPY PROCEDURE
Procedure Start Time:__________ am/pm
Procedure Completed:____________am/pm

Pain scale rating post procedure:  0
1     2
   3     4     5
6    7
8    9    10 (circle one)

BP:____/____  Pulse: ____        Type and Total Anesthetic Used____________________________cc.
Discharge instructions given  YES  NO

Patient taken to Scheduler for Follow up Appointment Time:_______________am/pm  Initial_____


HYSTEROSCOPY PROCEDURE NOTE

This patient has been advised of the procedure: Diagnostic Hysteroscopy.  She has given her informed written consent to proceed.  The patient received Toradol 60mg IM prior to the procedure.  She is afebrile with stable vital signs.  The patient was moved to the procedure room and placed in the dorsal lithotomy position.  She was prepped, draped and examined in the usual sterile fashion for vaginal surgery. An open sided speculum was placed in the vagina and the cervix was prepped with betadine.  ___________________ Local anesthetic was placed intracervically/paracervically and a tenaculum was placed on the anterior lip of the cervix.  The cervix was/was not dilated to a _________Hank dilator. The video hysteroscope was white balanced and primed with normal saline from a 1-liter bag at a pressure of 150mmhg.  The diagnostic video hysteroscope was introduced into the uterine cavity and the speculum was removed from the vagina.  The endometrial cavity was evaluated and was normal / abnormal. The abnormal findings included:_______________________________________ __________________________________________________________________________________________  The procedure was terminated after a total of _______minutes.  Fluids were cleared from the vagina.  Total fluid used ____________ml.  Deficit __________ml.  Instruments were removed.  The patient tolerated the procedure well and was monitored and given post-procedure instructions and then discharged to home in a stable condition.

Complications: None or ___________________________________________

_____________________________________
_____________________________

Physician Signature  
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PATIENT
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