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Veterans General Hospital-Kaohsiung
WA BB
ADMISSION NOTE

IDENTIFYING DATA:

Name: Age: years old Race :
Marital status: married Sex( ) Occupation :
Date of admission: Chart No:

CHIEF COMPLAINT:
Lower abdominal pain during menstruation with heavy menstruation in recent years.

SENT ILLNESS:
According to the statement of patient herself, she was rather well before. In recent years, heavy

menstruation with low abdominal pain was noted. She did not pay the tension and regularly follow up at
GYN OPD. Last month, severe dysmenorrhea and heavy menstruation was noted, so she went to our ER
for help and visited our OPD for further evaluation. Sonogram showed uterus 95x59x69 mm with
adenomyosis appearance, LO 27x25x27 mm, RO 26x24x23 mm. Under the impression of adenomyosis
with dysmenorrhea and menorrhagia, she was admitted for further evaluation and management.
Throughout the whole course, there was no fever, no chill, no other special medical condition,

xcept dysmenorrhea and menorrhagia were noted.

PAST HISTORY:
1. Denied any systemic disease, such as DM or H/T.
2. Previous history of operation: S/p Laparoscopic Appendectomy + D&C on 93-01-21.
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'SONAL HISTORY:
Smoking: Nil
Drinking: Nil
Drug allergy history: Nil
FAMILY HISTORY:
Non-contributory.
Cancer relative History :
PHYSICAL EXAMINATION:

Vital signs:
BP= 106/44 mmHg PR= 71 /min
RR= 20 /min BT= 37 C

GENERAL CONDITION: a MN & MD female, with anxiety appearance
HEENT: essentially normal, conjunctiva was normal, sclera not icteric
NECK: no stiffness, no JVE, no LAP, supple.
CHEST: symmetrical and full expansion, clear breathing sound, no rales, no wheezing.
HEART: RHB, no murmur, no thrill, no heave.
ABDOMEN: soft and ovoid, no local tenderness, no ascites, hepatomegaly(-), normoactive bowel
sound, no flank knocking pain, no previous op scar.
EXTREMITIES: free & movable, no pitting edema, no cyanosis, skin graft
NEUROLOGICAL EXAM.: essentially normal.
» & GYN CONDITION:
G8P2A6 Menarche at: 13 Y/O
LMP: 93-12-15 PMP: 93-11-13
Duration/ Interval: 3-5/28 Character: heavy, pain (+)
PV: External Genitalia: Normal appearance
Vagina: Normal rugae
Cervix: Smooth, no erosion
Uterus: R/V, mild enlarged

Adnexa: Free, bilateral, no enlargement
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PLA

GE:
GYN-sono:. (Date:94-10-10)
Finding: Uterus 95x59x69 mm with adenomyosis appearance, LO 27x25x27 mm, RO 26x24x23
mm.
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IMAGE Ji/OFF HOHE SET

RESSION:

Adenomyosis with menorrhagia & dysmenorrhea

N TO DO:

1. Admission routine.

2. GYN-sono

3. Pre-operative survey

4. Surgical intervention ( LAVTH)
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