DEAR PARENT OR GUARDIAN:
^^^^M

We welcome you and your adolescent to our
practice. We provide routine gynecologic health
care for children, adolescents, and young adults
and recommend an initial visit between the
ages of 13-15 years to establish a relationship
and provide counsel. We look forward to working with you and your family to provide holistic
health care that best meets the physical, mental, and emotional needs of your adolescent.
THE FOLLOWING ARE THREE GOOD TIPS:
1. Get informed: Ask us for handouts or electronic websites that provide appropriate and easy-to-read materials. These resources will help you learn about your child's
specific health issues and also can be used by your adolescent on her own time to answer additional questions.
2. Talk with your adolescent: Many health topics warrant
open discussion. For example, although it may be awkward to discuss sex, it is important to talk with your
adolescent about it. This is also a time when adolescents are discovering their sexuality and sexual orientation. Therefore, it is pertinent that caregivers provide
a safe place to discuss these issues with them. In fact,
caregivers who do so are more likely to have adolescents that delay sex. Often school programs have gaps
and adolescents rely on inaccurate and incomplete information from friends and the internet. As ob-gyns, it
is our role to work together with parents and adolescents to close gaps of information. Beyond sex, other
topics, such as alcohol and drug use, gun safety, and
texting while driving, should be discussed.
3. Be sure the adolescent continues to see an obstetriciangynecologist: One of the goals of our practice is to help
build trust with our patients, which makes it easier to
discuss issues that are important to adolescents. We
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are willing to work with you and your adolescent to improve knowledge on issues such as pregnancy prevention, prevention of sexually transmitted infections, and
immunizations. In most cases, a pelvic examination is
not needed to provide this care.

CONFIDENTIALITY: WHY IT is VITAL
• Adolescents gain more ownership over their own
health: We encourage adolescents to be active participants in their health care as a step toward becoming
adults and taking on more responsibility. As part of comprehensive health care, it is our practice to ask parents to
wait outside for part of the interview and to encourage
the adolescents to discuss their own interests and concerns. Why is this so important?
o It provides a safe space to ask questions: Talking
to adolescents one-on-one also gives adolescents a
chance to ask questions or give information they may
feel self-conscious about. Adolescents often have
questions or concerns that they may feel embarrassed
to talk about in front of their parents or guardians.
o It builds trust: Experimenting with a range of behavior is common among adolescents and young adults.
Often it is the case that the behavior is not disclosed to
parents. While gaining the adolescents' trust, we still
encourage them to discuss issues with their parents.
o Exceptions: Confidentiality may be broken in situations involving self-harm, thoughts of harming others,
and domestic or sexual violence.
The staff is always available to discuss health problems or
answer questions. We want to work with you to help your
child or adolescent make the best choices for a healthy
future.
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Instructions: Thank you for taking the time to complete this
questionnaire about your adolescent. This information will be
used to provide the best possible care.
"-"
1 . Please let us know how to reach you in case we need
additional information:
Your name:-

3. Does your adolescent have any medical problems?
D Yes D No

If yes, please describe:

4. Has your adolescent ever been hospitalized?
D Yes D No

If yes, please describe:

Relationship to patient:
Email:
Parent preferred phone #1:.
Patient cell phone:

5. Has your adolescent ever had surgery?
D Yes D No

If yes, please describe:

2. Please mark any conditions that run in your family (on the
patient's mother's and father's side), if biologic family
history is known.
] High blood pressure
H

Cancer (breast, colon, ovarian, or uterine)

6. Please list all prescription and over-the-counter medications your adolescent is taking, including any vitamins or
supplements:

D High cholesterol
[ZI

Excessive bleeding or clotting problems

D Obesity
G Infertility
D Diabetes mellitus
Polycystic ovary syndrome
n Bipolar disorder or other mental health issues
CH

7. Is your adolescent up to date on her immunizations?

D Yes D No
Did your adolescent receive the human papillomavirus
(HPV) vaccine? D Yes D No

Endometnosis

D Stroke
D Uterine fibroids
D Death from a heart attack or stroke before age 55

8. Do you have concerns about your adolescent's health or
lifestyle?
D Yes D No

If yes, please describe: —

D Seizures
D Eating disorders
D Anxiety or depression
D Heart disease
D Genetic diseases
Other, please explain:
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Have you talked with her about your concerns?

GYes DNo

9. Have there been any changes, health problems, or
stresses in your family this past year?
D Yes D No If yes, please describe:

10. Have you noticed any changes in your adolescent's behavior, such as unusual anger or irritability, withdrawal,
secrecy, sadness, depression, or problems at home or
school?
D Yes

D No

If yes, please describe:

16. Do you have any concerns about your adolescent's
reproductive health that you would like to discuss today?
D Yes D No

If yes, please describe: -

—
17. Can we share your answers to any of the questions
above with your adolescent?

11. Is smoking, drinking, or drug use a problem for anyone in
your family?

D Yes

D No

Please explain:

D Yes D No
Do you think smoking, drinking, or drug use is a problem
for your adolescent?
D Yes D No D Unsure If yes, please describe:

What health care providers has your adolescent seen in
the past year for physical health, or mental health, or
both?
D Mark if primary care physician

If yes, have you talked with your adolescent about your
concerns? D Yes D No
12. Is your adolescent exposed to violence such as hitting or
fighting in your home or community? Are there any guns
or other weapons in your household?
D Yes D No

If yes, please describe: -

Name:

.———

Telephone No:

~

D Mark if referring ob-gyn
D Mark if primary care physician
Name:
Telephone No: —
D Mark if referring ob-gyn

13. What are your child's strengths and talents?

D Mark if primary care physician
Name: —
Telephone No:
D Mark if referring ob-gyn

14. Would you like help talking with your child about sex,
drinking, drugs, smoking, or other social issues?
D Yes

D No

If yes, please describe:

15. Is there anything you would like to discuss with the
doctor or nurse today?
D Yes
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D No

If yes, please describe: —
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HEALTH
Learn healthy lifestyles and feel good about yourself.
Discuss good habits for healthy bones.
Learn if you have a urinary tract infection and the treatment options
Get treatment for vaginal itching, discharge, or odor.

PERIODS

PREGNANCY

'., Learn if your periods are normal.

15. Get birth control so you can better plan.

o. Get relief if your periods are painful.

16. Discuss the ideal time to start a family.

7. Find out why your periods are too heavy.

17. Get tested for pregnancy.

; : Know about the timing of your periods
and why bleeding occurs in between.

18. Weigh your options if you become pregnant.

9. Learn ways to deal with premenstrual
syndrome (PMS).

SEXUALITY &
RELATIONSHIPS
Maintain healthy relationships with
a boyfriend or girlfriend.
! I. Learn about healthy, consensual relationships.
• 2, Talk about lesbian, gay, bisexual, and
transgender (LGBT) topics.
:

SEXUALLY
TRANSMITTED
INFECTIONS
19. Learn how to protect and lower your risk
from sexually transmitted infections (STIs)
and human immunodeficiency virus (HIV)
20. Get tested for STIs and HIV if you are
sexually active.
21. Get the human papillomavirus (HPV) vaccine.

Learn about safe sex.
i Understand how your reproductive system works.

TO SEE A GYNECOLOGIST
BEFORE YOU TURN 21
ALTHOUGH MOST YOUNG WOMEN DON'T NEED TO HAVE A PAP TEST UNTIL THEY ARE 21
YEARS OLD, THERE ARE AT LEAST 21 REASONS TO SEE A GYNECOLOGIST BEFORE THEN.
LEARN MORE AT ACOG.ORG/AYAGUiDE.
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