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Inpatient Admission Wo r kup 

Uterine Cytology 
Man ual Breast Exam 
Sickle-Cell Screening 
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Uter i ne Cytology Smear - Required by the NYS Hospital Code for all women 21 years of age 
and over admitted to the hospital , unless medically contraindicated or has been perfor~ed 
with~n 3 years prior to admission . 

Manual Breast Exam1nat10n - Required for all women as above unless med~cally 
contraindicated . 

Sickle-Call Screening : - Required if at all possible on all indicated patients . 

FEMALE 

(check one) 
Cervical Smear: 

Cervical smear done within 3 years of this 
admission . 

Ce r vical smear medically contraindicated 
or not indicated . 

Patient r efused smear . 

Smear done on 

(check one) 
Breast Exam: 

Manual b r e ast e x am not indicated . 

Patient refused examination . 

Ex amination done on 

(cheCK one) 
Sick1e-Ce~1 Screening : 

Si ckl e-cell screening no t i ndicated . 

Pati ent refused screeni ng . 

Screeni ng done o n 

Phys i cian Signature~.~ r~ 

MALE 

(check one) 

Sic~-ce11 Sc r eening : 

Sickle-cell screen1ng not 
indicated . 

Patient refused screening . 

Sc r eening done on 

Date/Tirne :'Jpch F . ~", 
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