Midwifery Care Associates
Simmonds and Simmonds, Chtd.
6506 Bells Mill Road

Bethesda, MD 20817

GYN History

Name__________________________________________________ Age______ Date of Birth___________ Today’s Date___________ 
Ethnicity_____________ Religious Affiliation____________________ Education/Degree_________ Occupation__________________ 

Your Height ____Ft ____inches
 

Obstetrical History

	Summary:  Full Term:            Premature:             Abortions and Miscarriages:             Now Alive:            Multiple Births:

	#
	Date
	Gender
	Weight
	Hours of Labor
	Type of Delivery
	Episiotomy or Tear?
	Weeks Gestation
	Medications during labor
	Complications
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Medical/Social History 
	Y
	N
	
	Y
	N
	

	
	
	Severe headaches/migraines
	
	
	Cancer

	
	
	Vision problems
	
	
	Liver disease/Hepatitis

	
	
	Hearing problems
	
	
	Diabetes

	
	
	Thyroid disorder
	
	
	Rheumatic fever

	
	
	Blood clotting disorder
	
	
	Gall bladder problems

	
	
	Anemia
	
	
	Epilepsy/seizures

	
	
	High blood pressure
	
	
	Blood transfusion

	
	
	Varicose veins 
	
	
	Rh/ABO sensitization

	
	
	Hemorrhoids
	
	
	Depression/psychological disorder

	
	
	Respiratory disease/Asthma
	
	
	Hospitalizations (other than childbirth)

	
	
	GI problems/IBS/ulcers
	
	
	Surgeries

	
	
	Skin disorders
	
	
	Radiation/chemotherapy 

	
	
	Pelvic/back injuries
	
	
	Religious objections to blood products/transfusions

	
	
	Kidney disease/ Frequent bladder infections
	
	
	Drugs       Type:               Amt/day:            Last Used:

	
	
	Heart disease/murmur
	
	
	Alcohol    Type:               Amt/day:            Last Used:

	
	
	Environmental or Food Allergies
	
	
	Smoking   Type:               Amt/day:            Last Used:

	
	
	Allergies to medications
	
	
	Caffeine    Type:               Amt/day:           

	
	
	Infertility
	
	
	Rape, sexual abuse, or domestic violence

	
	
	Sexual problems
	
	
	Other


	Gynecological History

Menstrual Hx: age at onset=                                   ⁭ regular      ⁭ irregular                  Interval=                          Duration=                            

	Y
	N
	
	Y
	N
	

	
	
	Abnormal Pap smear
	
	
	Excessive bleeding or pain with periods

	
	
	Cervical surgery/treatment
	
	
	Frequent yeast infections

	
	
	STD/Herpes/HPV 
	
	
	PID

	
	
	Fibroids
	
	
	Breast lumps

	
	
	Ovarian Mass or Cyst
	
	
	Breast surgery

	
	
	Uterine Surgery
	
	
	Infertility

	
	
	Severe PMS
	
	
	Other:


Family History: Please identify which of your relatives have had the following conditions:
	Heart Disease
	
	Liver Disease
	

	High Blood Pressure
	
	Thyroid Disorder
	

	High Cholesterol
	
	Anemia or Blood Disorder
	

	Diabetes
	
	Inherited Diseases
	

	Cancer
	
	Other Medical Problems
	


