HEALTH CARE SERVICES

Medically Necessary Sterilizations Performed in 2017

As required by law (Penal Code Section 3440), the following medically necessary sterilizations
were performed in calendar year 2017. This information includes age, race, medical necessity
and procedure performed on the patient.

ICD Primary Diagnosis Description

frequent menstrual w/regular cycle

Age | Ethnicit . ——— ICD Primary Procedure Description
J y (Medical Justification) y P
2 Other Other intra-abdominal and pelvic swelling, | Laproscopy w/removal of adnexal
mass and lump structures
40 White Carcinoma in situ of cervix, unspecified Laparoscopy w/removal of tubes
99 Black Hemoperitoneum Laproscopy w/removal of adnexal
structures
Leiomyoma of uterus unspecified; .
L Ih
54 Hispanic Incompetence weakening, pubocervical aproscopy w/vaginal hystrectomy w/t/o
. <250 gm
tissue
48 Hispanic Benign neoplasm of right ovary Laparoscopy w/removal of tubes
31 American Malignant neoplasm cervix uterine, Laparoscopy surgical with radical
Indian unspecified hysterectomy
33 White Carcinoma in situ of cervix, unspecified Vaginal hysterectomy w/tube/ovary
53 White Benlgn neoplasm of left o.vary/Abnor.nj]aI Removal of ovary/oviduct(s)
uterine and vaginal bleeding, unspecified
34 White Benign neoplasm of right ovary Laproscopy w/removal of adnexal
structures
H hy of E i
47 Black ypertrophy of uterus/Excessive and Total hysterectomy




