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Esther J. Tow, M.D.

Today's Dale:

Age£2 7 Date OF Biri
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Wil ym]_ be 33 years or older when the baby is due ?
Have you, the baby's father, or anyone in either of your families ever had
cf the following disorders? Ll :

e Down Syndrome (mongalism)
Other chromosomal abnormaiity

Neural tube defect i.e. spina bifida (meningomyelocele or open spine), anencephaly

*  Hemoghilla =
by Muscular dystrophy
* Cystic fiorosis

If yes, indicate the reiationship of the affected person to you or the baby's

Do you or the baby's falher have a birth defect 7
If yes, who has the defect and what [s it 7 -
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father: __

In any previous marriages, h_awé ¥ou or the baby's father nad a child bom
cefect listed in question 2 above ? = ' '

dead or alive with a birth

Da you or the baby's father have any clgse relative with mentz] retardation ?

.. i yes, indicate the relationship of the affected person to you or the baby's

iather:

Do youw lhe baby's father or 2 close relative in either of your families have a birth defect, any farr:ih:ai

disgrder or a chromosomal abnormality not listed above 7

If yes, indicate the curggij_lf‘?n and relationship of the affected person to you or the baby's father._

e, .
'

-

In any previous marriages, have you or the baby's falher had a stillborn child or hree or more first.

trimesler sponlaneous pregnancy loses ?

Have eilher of you had a chromosomal sludy 7
If yes, indicate who and ihe results:

Are you or the baby's father of Jewish ancestry ?
Have either of you'been screened for Tay-Sachs disease 7

If yes, indicate who and the results:

Are you or the baby's falher of Black ancestry 7

Have eilher of you been sereened for Sickle Cell Trail 7
I yes, indicale who and the results:

Are you ar the baby's father of Italian, Greek or Mediterranean background 7.

Have either of you been tested for B-Thalassemja 7
If yes, indicate wha and 1'r|e.kresmts:

Are you or the baby's father of Philippine ar Southeast Asian ancestry 7-

- Have either of you been tested for A-Thalassemig ?

If yes, indicate who and the resulls:

Excluding iron and vitamins, have you taken any medications or recreatio

nai drugs since being

pregnant or since your [ast menstrual period 7 (include nonprescription drugs)

If yes, give name of medication and time taken during pregnancy: _
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Laci Peterson June 5, 2001

 HMISTORY: Patient is a 26 year old G 0 P 0 Cauncasian female here for her annoal GYN exam.

This is her first visit to this office. The patient states she was previously on OCP's for
contraception and quit in December. At this time she is planning on pregnancy at the end of this
year. The patient's GYN history is significant for previous abnormal pap smear in 1997 followed
by laser cervical cone for a history of dysplasia. This was then followed by cryotherapy six
months after the laser cone. The patient states she then had normal pap smears since that time.
She has normal menstrual cycles every month, The patient also had a previous exploratory
laparotomy at age seven years for possible left dermoid tumor. The patient states she had her left
ovary and tube removed, and the tumor contained teeth and hair, Her PCP is not established at
this time. Current medications none. The patient is married, employed as a substitute teacher and
lives in Modesto. Smoke history is denied and occasional aleohol nse with approximately four
glasses a week., She has no known allergies to medications. Family history is negative for
major medical problems,

PHYSICAL: Heightis 5' 1", Weight is 125 pounds. Blood pressure is 124/78, In general the
patient is a cooperative Caucasian femalg in no acute distress. PERR. Pharynx is benign. Neck is
supple. No thyromegaly is appreciated. Lungs are clear to auscoltation. Heart has regular rate
and rhythm. The breasts are without distinct masses or tenderness and no nipple discharge.
Monthly breast self-exam is reviewed. The abdomen is soft and non-tender with no palpable
masses, no hepatosplenomegaly and no rebound tendemess. The patient does, however, have a
well healed extended mid-line vertical incision from her previous exploratory laparotomy at age
seven for removal of probable ovarian dermoid tumor from her left adnexa. Pelvic examination
shows the external genitalia without lesions. The vaginal vault and cervix are without gross
lesions and no cervical motion tendemness. The uterus is normal in size and contour, mobile and

non-tender, There is no adnexal mass or tenderness.
ASSESSMENT: MNormal GYN exam.

PLAN: A pap smearwas collected today. GC and chlamydia cultures were also collected. 1
discussed with the patient the importance of mcreased folic acid in her diet. 1 also discussed with

the patient to stop alcohol use at this time since she is planning to achieve pregnancy. She will
follow up for her next annual or as needed. '
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