Loss of consciousness [ 1yes [

Comments: 'ﬁ‘m?f L&,J{ ac AL/ @ dode r)c%m_,._&,_» -

Forced use of alcohol and/orudfug.é": [ 1yes [ 1/]4)
Describe:

Ejaculation, urination, or defecation on body: [ ] yes [_A4 no
Describe:

Condom used: [ ] yes [ no [ ] unknown
Since the assault has the patient: (Circle the appropriate response)

Bathed Gargled Washed Hair  Douched @ Defecated Eaten

Changed clothes Brushed teeth  Other

Were medications, drugs, or alcohol taken befor or after the assault'7
[ A.]/ﬁs [ ] no Explain’ 7/ tf()) &t € mg &.04.7%—01/

PAST MEDICAL HISTORY ) W@ Me@ 2-3deys

(LGN ' 70 P (
LMP m’ulmg:%gcg_o [ ] Normal | Abnormal (describe) g :52@04 éluwlj! ﬁgigj Sa;,f ? ?
Parity: G_] P O AB | I

Serious medical illness/hospitalizations: THMW Um(\ W,,Wm&to/aa )
Allergies: Aol abole b dade Ass dou b /1['}5
Present medications: §J—,M,({\) J%u/ﬂu M “B(’/fﬂ 3 L"bﬁy& s

Use of contraception (method) (/% Loor ev\Q-/b\ MAHJJ:D g aQDLe,,J; u—g,o —%LF)

Last PAP Smear: V)'\Af’%\@\ OK—S ) — (
Histomﬁexually transmitted disease or other gynecologlcal illness
a - 189 ) .

PHYSICAL EXAMINATION

e , —
A. Vital Signs: Temp: 3< Pulse: /06 Resp: /G B/P: =% &S

B. Emotional Assessment (descrlbe behavior) W U-Q/I\b\ MJ

gy Rigged sl L0
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C.

CChest: [ 1 Breast: [ ] Abdomen: [ 1 Extremities: Upper H Y }ower [\{

Systems Examination - describe if abnormal, check, ] if normal: }
Head: [ ] Face: [ ] Eyes: [ ] Nose, Throat & Mouth: [ Neck: . [

Neurologic [ ]

¢¥Dﬁ>hCV\€rVL~MxQ.Y¥*UQ

Skin examination to 1ooﬁ for semen (with Wood's llght) DeE€ribe flndlngs:

D.

E.

Current Menses: [ s. [ lno [ ] tampon [ ] pad (air dry, place
in paper bag, label and seal)

Gynecologic Exam:

1. Vulva: Hm& L V&i]ﬁif’

2. Vagina: N [ ¥ AP IPON
3. Cervix: / 30""/ Y
4, Fundus:

5. Adnexae:

6. Rectal: 4!

Indicate signs of bruising, bites, redness or lacerations, etc.

- Y
Do Hdmle-35 8
PIKE ,CHRISTA ¢ T
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