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Peer Review Checklist – Gynecology

Patient Name_________________________________________________   Age____________

Type of Review:  Random Sample________   Other__________________________________

Documentation

Yes

No


Comments

Age/Weight/BMI

____

____

______________________________

Menstrual History

____

____

______________________________

OB/GYN History

____

____

______________________________

Sexual History


____

____

______________________________

Health History


____

____

______________________________

Contraceptive History

____

____

______________________________

Family History

____

____

______________________________
Physical Exam


____

____

______________________________

Lab Work per CPGs

____

____

______________________________

Risk Screening per CPGs
____

____

______________________________

Return Visit/Follow-up
____

____

______________________________

Diagnosis/Problem


Management


Comments

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

Preventative Care

Yes

No


Comments

Family History

____

____

______________________________

Contraceptive


____

____

______________________________

Health Screening

____

____

______________________________

BSE as Indicated

____

____

______________________________

Risk Behaviors/Social

____

____

______________________________

Related to Concerns

____

____

______________________________
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