	ERMC-Riverside Clinic
Progress Note
	Patient:_________________________________    DOB:____/_____/____   

	Teenagers       Date: ___/___/___    Age:___________

	       Ht: _______      Wt: _______      

            _______  %        _______  %       

________________________________________________________________________________________________________

      Interval hx:

_____________________________________________________________________________________________________

       Nutrition:
_____________________________________________________________________________________________________

       Social and School:

          Tobacco (Use/exposure)                                                                                     EtOH                                                        Illegal Substances
_____________________________________________________________________________________________________

       Sexual Hx
               Sexually Active?         No    Yes          
                      Age of onset  ______    Number of partners ______     Gender of partners  □ Male □ Female         Condom use  □ Yes  □ No      Contraception:  
                Menarche    Age: ______     Regular?   Yes    No                                                                                    No. of pads used_______________________________

                                       LMP__________                                          Medications_______________________________

                                       Absence from School __________________________                                                     Hx of STDs: 

_____________________________________________________________________________________________________

     Physical Exam:
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____________________________________________________________________________________________________

   A/P:

      □ Awareness of STDs 

      □ Imm

                                                                                                                                                                                                       Signature:____________________    





























