DJS FEMALE REPRODUCTIVE ASSESSMENT

	Age of first period _______Date of last period________ Duration of period___________

	Days between periods_______ Are they regular? □ No  □ Yes-Explain______________

	Pain/cramps with period ? □ No  □ Yes-Describe________________________________

	Date of last: Pelvic Exam______ Pap Smear______ Results___________  □ Don’t know

	Do you perform self breast exams?   □ No  □ Yes

	Have you ever had sexual intercourse? □ No  □ Yes-Age of first sexual intercourse_____

	Sexual partners (how many in lifetime)   □ Male ____   □ Female_____   □ Both______

	Ever had an STD or PID (Pelvic Inflammatory Disease)?  □No  □Yes 

Type(s)_____________________ Date(s)_____________ Treated? □No  □Yes

	Any STD symptoms (sores, discharge, bumps, pelvic pain, etc.) Describe_____________

________________________________________________________________________

	Are you worried you may have a STD today?  □No  □Yes –Why___________________

	Ever been tested for HIV? □No  □Yes – Date_________   Result___________________

	Would you like to be tested for HIV today? □No  □Yes –proceed with pretest counseling

	Number of:  Pregnancies______Live births_____ Miscarriages_____ Abortions________

	Are you currently on a form of hormonal birth control? □No  □Yes

	What type of birth control?  □Pills  □Patch  □Depo/Shot   □Ring  □Other__________ Have you been using it regularly? □No  □Yes   Explain_______________________

	When was your last sexual intercourse*__________ Did you use a condom? □No  □Yes
Let youth know that you can provide them with free condoms when they are discharged or go out on a home pass

	Are you worried that you might be pregnant? □No  □Yes – Why?

	*If youth reports that she has had sexual intercourse in the past 120 hours/5 days, then discuss Emergency Contraception (Plan B ) using the “EC Fact Sheet” as a guide. If youth is interested in EC, proceed to the “Emergency Contraception Protocol” to offer EC as appropriate.

□ Youth interested in Emergency Contraception -  EC Protocol Initiated

□ Youth not interested in EC at this time 

	Comments:



Name:_______________________________________     D.O.B.________________________________
