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Tucson Women’s Center
www.tucsonwomenscenter.com

Today's Date: INTAKE FORM

Last Name: First Name: Middle Initial:
Address: Zip Code: City/State:

Home Telephone #: Cellular: Pager:

Have you been to our office before? Yes / No May we contact you at any of these numbers?  Yes / No

If No, How can we reach you?

E-Mail:
Date of Birth: Age. Social Security #:
Patient Status: Married (1): Single (2): ___ Other (4): ___
Widowed (5): Separated (6): Divorced (7): ___
Referred By: Yellow Pages Internet Friend Dr. Former Patient Other
Primary Care Physician:
Employment Status: Ful Time (1):__ Part Time (2):_ Retired (3): Unemployed (4):
Full Time Student (5): Part Time Student (6):
Employer’s Name: Work Phone #:
Address: City/State/Zip Code:
Emergency Contact:Last Name: First Name:
Relationship: Address: City: State:
Zip Code: Phone#:

* You will be charged for any services rendered to you today.

**  There is a $25.00 medical record copy fee. Allow 2 weeks for copies of medical records. There is no charge to fax or mail medical records to other
physician’s.

***  There is a $25.00 charge for appointments not cancelled with a 24-hour notice AND if you are more than 15minutes late.

***% Tucson Women’s Center makes no representations or warranties regarding the quality of services at any facility/provider we refer you to and do not guarantee
successful treatment.

Signature: Date:
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Tucson Women's Center

If yes, what;

(Patient Name) (Date of Birth) (Age) (Date)
* First Day of Last Normal Period: *Estimated # of weeks:
(MONTH/DAY)
Have you done anything to try to abort the pregnancy yourself? YES / NO
Any Previous Pregnancies? YES / NO
If yes, type of delivery(ies)? Vaginal / C- Section / Both
Number of Children? (number)

Date of Last Pregnancy?

(month /year)

Any Previous Terminations?

YES / NO

If yes, month & year?

(month /year)

Any Previous Miscarriages? YES / NO
If yes, month & year? (month /year)
Any Complications after delivery or YES [/ NO
termination of a pregnancy?
If yes, please explain:
Type of Birth Control have been utilizing: NONE CONDOMS FOAM
(please circle all that apply) BIRTH CONTROL PILLS IlUD
DEPO INJECTION DIAPHRAGM
OTHER:
PAST MEDICAL HISTORY
Previous Hospitalization(s)? YES / NO

If yes, month & year?

(month /year)

If yes, reason for
Hospitalization?
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Previous Surgery(ies)? YES / NO

If yes, type & year?

Previous Blood Transfusions? YES / NO

If yes, reason & month/ year?

Any Drug Allergies? YES / NO
If yes, please name drug & type of
reaction?
Any Reactions to Anesthesia, Novacaine or YES / NO
| lodine?
If yes, please name drug & type of
reaction?
Are You Presently Taking Medication? YES / NO
If yes, please name medications currently
taking?
Have You or a Partner Been Diagnosed YES / NO
with HIV?
Do You Smoke? YES / NO

Please Check (V) All that Apply to You (and have been diagnosed by a Physician)
History of Asthma
Bleeding Tendency
Breast Lump or Tumor
Blood Clots in Legs
Diabetes
Epilepsy (Seizures)
Heart Disease
Gonorrhea/ Syphilis Month & Year /
High Blood Pressure

Kidney Infection
Bladder Infection

Migraine Headaches What medication do you take for your migraines?

Psychiatric lliness Who is your mental healthcare provider?

Rheumatic Fever (name) (tel. number)
Sickle Cell Anemia
Mitral Valve Prolapse
Pelvic Infection Month & Year__ /
Hepatitis Month & Year  /

Details (Occurrence & any Reoccurrence):

® & & & 6 O O 6 O O O O O O O o o o

OTHER:
To the best of my knowledge the above information | have given is complete and accurate.

Patient Signature Date:
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Are planning on leaving town? Yes No
1T so when:

Do you live in the Pima County City Limits? Yes No

Can you be reached by phone or mail? Yes No

Will you be available to return back to our office in fourteen (14)

days? Yes No

PATIENT'S SIGNATURE DATE
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TUCSON WOMEN'S CENTER
5240 East Knight Drive, Suite #112, Tucson, AZ 85712
PHONE: (520) 323-9682

This is your personal identification number, you will be
called back by this number

For security purposes, you will also need this number when you call our office.

RU486 CONSENT FORM

I, , herby give permission for Provider and /or such associates as he may select
and supervise to perform a nonsurgical/medical abortion with mifepristone and misoprostol.

DESCRIPTION:

I understand that I am fewer than 7 weeks pregnant, and I have decided to have an abortion with the
medications MIFEPREX™ and misoprostol. These medications will cause an abortion by causing
cramping and bleeding from my vagina like a very heavy period or miscarriage. This method allows a
pregnant woman to have an abortion without putting instruments into the uterus and, in some instances,
earlier in the pregnancy than would be possible for a surgical abortion.

MIFEPREX™ is a drug which blocks the action of progesterone, a hormone needed to continue
pregnancy. MIFEPREX™ has been approved by the U.S. Food and Drug Administration (FDA) for early
abortion, and has been used by millions of women in Asia and Europe (it has been referred to as
"RU486" or the French abortion pill"). Misoprostrol is a drug used in the United States to prevent
irritation or ulcers in the stomach of people using aspirin or aspirin-like pain medicine. When the FDA
approved MIFEPREX™, it was approved for use in combination with misoprostol when used together
they are approximately 95% effective in causing an abortion in early pregnancy.

Recent research shows that 200mg of mifepristone (1 pill) followed in 24 to 48 hours by 800mcg
misoprostol administered buccally effects complete abortion at rates >95% through 49 days' gestation.
Although this method is NOT approved for use by the Food and Drug Administration, it has been shown
to be effective in clinical research trials. I understand that Tucson Women's Center is offering this
regimen for my convenience and I release the staff of Tucson Women's Center from ANY responsibility
if this regimen fails.
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PROCEDURE:

1.

The provider will take my medical history, and examine me to assess how many weeks pregnant I
am. An Ultrasound will be done to determine how far along my pregnancy is. The ultrasound may
be done by putting the ultrasound probe in my vagina or on my abdomen. I will have my blood
drawn to check on my blood type. My blood will also be tested for anemia.

I will swallow mifepristione 200 mg (one tablet). This day will be called “day 1".

. Unless my abortion has already occurred and is confirmed by a clinical examination or ultrasound,

I will take misoprostol 800 mcg (four 200 mcg tablets) buccally (placed successively between the
cheeks and gums) on day 2 at home. Mifepristone is not known to increase the risk of
teratogenesis in humans, but fetal malformations have been reported after first trimester use
of misoprostol.

Plan to relax for the next 3-6 hours when bleeding or cramping will likely occur. I will have
access to a telephone and my provider's 24-hour emergency contact information.

I will contact my provider immediately at 520-323-9682 if: I soak 2 or more maxi pads
per hour for 2 consecutive hours; I have a sustained fever (100.4° F) or onset of fever in
the days after misoprostol; I have severe abdominal pain not helped by pain medications; I
have no bleeding within 24 hours after misoprostol, or if I have abdominal pain or
discomfort, or am “feeling sick”, including weakness, nausea, vomiting, or diarrhea, more
than 24 hours after taking misoprostol

If T have cramping in my lower abdomen, I can take Tylenol (acetaminophen) or Motrin
(ibuprofen) as needed every 4-6 hours. I may also be given a prescription for Vicodan
(Atetaminophin/Hydrocodon).

I will return to the office around day 14. This follow-up visit is very important to confirm that
termination of my pregnancy has occurred and that there have been no complications. At this
visit I will have an ultrasound, a physical examination and/or another blood test. If my abortion
has occurred, then I am finished. If the Pregnancy is still progressing, then I will have a surgical
abortion.

RISK'S may include:

1.

Incomplete abortion: As with a surgical abortion, some pregnancy tissue may remain in my uterus.
If this occurs, the provider will discuss my treatment options, which include waiting one or more
weeks, using more misoprostol, or having an aspiration, which is similar to a surgical abortion. If
I decide to wait or use more misoprostol, and the abortion still is not complete, I will need an
aspiration curettage. The risks of an aspiration curettage include a risk of making a hole in the
uterus, tearing of the cervix,

. adverse reaction to anesthesia that may be used, infection, excessive bleeding, and failure to

remove all of the tissue from the uterus.
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Vaginal bleeding: As with a surgical abortion, heavy bleeding can occur and blood clots may come out of
my vagina. If I have extremely heavy vaginal bleeding or dizziness, an aspiration curettage may be
necessary to stop the bleeding. The risks of an aspiration curettage are stated above. The chance of

having very heavy vaginal bleeding after using MIFEPREX™/misoprostol is about 1 per 1000 (0.1%).

3. Continued pregnancy and birth defects: My pregnancy may not end after receiving the
medications. If this happens, birth defects are possible. Because of the risk of birth defects, I
know that surgical abortion is strongly recommended to end the pregnancy. The risks of a first-
trimester surgical abortion include a risk of making a hole in the uterus, tearing of the cervix,
adverse reaction to anesthesia that may be used, infection, excessive bleeding, and failure to
remove all of the tissue from the uterus.

4. Side effects: The following side effects are possible: nausea, vomiting, diarrhea, fever,
headaches, and chills. Most of these side effects last less than a day. I will have cramping in my
lower abdomen and I may need pain medication to resolve this condition.

5. Ectopic pregnancy: A rare condition which is a complication of pregnancy rather than abortion is
a pregnancy in the fallopian tube. I understand that if the pregnancy is in the fallopian tube or
outside the uterus, neither surgical abortion nor a MIFEPREX™/misoprostol abortion, will remove
the pregnancy, and that due to the possible threat of rupture of the fallopian tube,
hospitalization and/or hospitalization may be necessary as soon as it is discovered.

6. The incidence of toxic shock following medical abortion is approximately 1 in 100,000 and may be
include symptoms of nausea, vomiting diarrhea, abdominal pain, fever or other signs of infection
more than 24 hours after taking misoprostol.

COSTS AND PAYMENTS

I will receive medical care for my abortion as described above (including information about birth
control) at a charge of $420.00 for the 1 pill option. This fee does include payment for a surgical
abortion if needed. The fee does not include charges incurred for an emergency room visit or for care
at another facility.

There is a $25.00 late fee and $25.00 fee for failure to cancel appointment in advance. You will be
charged $6.00 if we have to contact you by mail.

VOLUNTARY CONSENT

I have been informed of other choices during early pregnancy including continuing the pregnancy and
becoming a parent, continuing the pregnancy and making adoption arrangements, and surgical abortion.

I have been informed of the risks involved with a surgical abortion and a medical abortion, and the risks
involved with continuing the pregnancy. I understand that I may choose to have a surgical abortion at
any time after I start the medical abortion, although I will need to pay for this care if it is not
medically necessary.

7
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I have fully disclosed my medical history including the date of my last menstrual period, allergies, blood
conditions, prior medications or drugs, and reactions to medications or drugs.

I certify that I have read this form or it has been read to me. I understand its contents, and any
questions have been answered to my satisfaction. I certify that I have been given the MIFEPREX™
Medication Guide and that I have had an opportunity to read it and discuss it with my provider.

PATIENT'S SIGNATURE DATE TIME

PATIENT'S NAME (PRINTED) OR PATIENT IDENTIFICATION NUMBER

WITNESS' SIGNATURE DATE TIME

WITNESS' NAME AND OR TITLE (PRINTED)
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TUCSON WOMEN'S CENTER
5240 East Knight Drive, Suite #112, Tucson, AZ 85712
PHONE: (520) 323-9682

Mifeprex (mifepristone) Tablets

PATIENT AGREEMENT

1.

w N

No ok

10.

11.

I have read the attached Medication Guide for using Mifeprex and misoprostol to end my
pregnancy.

I discussed the information with my health care provider.

My provider answered all my questions and told me about the risks and benefits of using
Mifeprex and misoprostol to end my pregnancy.

I believe I am no more than 49 days (7 weeks) pregnant.

I understand that I will take Mifeprex in my provider's office.

I understand that I will fake misoprostol one to two days after I take Mifeprex (Day 2 or3).
My provider gave me advice on what to do if I develop heavy bleeding or need emergency care
due to the freatment.

Bleeding and cramping do not mean that my pregnancy has ended. Therefore, I must return to
my provider's office in about 2 weeks (about Day 14) after I take Mifeprex to be sure that my
pregnancy has ended and that I am well.

I know that, in some cases, the treatment will not work. This happens in about 5-8 women out of
100 who use this treatment. This is why your follow-up visit is so important and must be kept.
I understand that if my pregnancy continues after any part of the

treatment, there is a chance that there may be birth

defects. If my pregnancy continues after treatment with Mifeprex and misoprostol, I will talk
with my provider about my choices, which may include a surgical procedure to end my pregnancy.
I understand that if the medicines I take do not end my pregnancy and I decide to have a
surgical procedure to end my pregnancy, or if I need a surgical procedure to stop bleeding, my
provider will do the procedure or refer me to another provider who will. I have the provider's
name, address and phone number.

12. T have my provider's name, address and phone number and know that I can call if T have any
questions or concerns.
13. I have decided to take Mifeprex and misoprostol to end my pregnancy and will follow my
provider's advice about when to take each drug and what to do in an emergency.
9
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14. T will do the following:
e T will take misoprostol on day 2, if I am still pregnant.
e Return to my provider's of fice about 14 days after beginning treatment to be sure
that my pregnancy has ended and that I am well.

Patient Signature:

Patient Name (print):

Date:

The patient signed the PATIENT AGREEMENT in my presence after I counseled her and answered all
her questions. I have given her the Medication Guide for mifepristone.

Provider's Signature:

[William Richardson MD |

Name of Provider print:

Date:

After the patient and the provider sign the PATIENT AGREEMENT, give 1 copy to the patient before
she leaves the office and put 1 copy in her medical record. Give a copy of the Medication Guide to the
patient.

10

© 2009 Tucson Women's Center - All Rights Reserved RU486 CONSENT

05/13/2010 EDITED
F:\FORMS\ALL RU486 THINGS\rulconsent FINAL 03122007.doc


celina
Typewritten Text
William Richardson, MD


Are you planning on leaving town? Yes No

If so when;

Will you be available to return back to our office
in Six (6) weeks for follow-up? Yes No

Signature: Date:

1A
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Tucson Women'’s Center

5240 East Knight Drive, Suite # 112, Tucson, AZ 85712 PHONE: (520) 323-9682

There is a $25.00 medical record copy fee. Allow 2 weeks for copies of medical records. There is no charge to
fax or mail medical records to other physician’s.

Authorization to Release Medical Information / Consentimiento Para Divulgar Informacion Medica
PATIENT INFORMATION / INFORMACION DEL PACIENTE:
Name / Nombre: Birthdate/ Fecha de Nacimiento:

Address / Domicilio:

City / Ciudad: State / Estado: Zip / Zona Postal:

Other Name used While a Patient Here / Ostros Nombres suyos Mientras Sea Paciente Aqui:

Approximate date of Last Medical Visit / Fecha Aproximada de su Ultima Cita Medica:

Where Records are to he Sent: Dr. William Richardson and/or

(Address): 5240 E. Knight Drive, Suite 112

(City / State / Zip ): Tucson, Arizona 85712

(Fai): 520-323-9689

(Phone): 520-323-9682

INFORMATION REQUESTED/ INFORMACION SOLICITADA:
PATIENT TO INITIAL AREAS TO BE RELEASED / INDIQUE CON SUS INICIALES LAS AREAS QUE DESEA DIVULGAR:
History & Physical / Historia-Fisico; Progress Notes / Nota Clinica:
Lab Results / Resultados de Laboratorio: Colposcopy / Colposcopia:
Other / Otro:

! understand the authorization will expire 180 days after the date of signature.
(Comprendo que esta authorizacion se vence 180 dias despues de la fecha de firma)

SIGNATURES / FIRMAS

’k Date of Signature:;

(Patient / Paciente) (Fecha de firma)

Date Of Signature:

(Legally Authorized Representative / Representante Legal) (Fecha de firma)

Date of Signature:

(Witness / Testigo) (Fecha de firma)

10
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Tucson Women's Center
5240 East Knight Drive Suite # 112, Tucson, AZ 85712
PHONE: (520) 323-9682

Consent to the Use and Disclosure of Health Information for Treatment, Payment, or Healthcare Operations

| understand that as part of my healthcare, this organization originates and maintains health records describing
my health history, symptoms, examination and test results diagnoses, treatment, and any plans for future care or
treatment. | understand that this information serves as:

e A hasis for planning my care and treatment

e A means of communication among the many health professionals who contribute to my care

e A source of information for applying my diagnosis and surgical information to my bill

e A means by which a third-party payer can verify that services billed were actually provided

e And a tool for routine healthcare operations such as assessing quality and reviewing the

competence of healthcare professionals

| understand and have been provided with a Notice of Privacy Practices that contains a more complete
description of information uses and disclosures. | understand that | have the right to review the notice prior to
signing this consent. | understand that the organization reserves the right to change their notice and practices
and that | can request a copy of any revised notice to sent to the address I've provided. | understand that |
have the right to object to the use of my health information for directory purposes. | understand that | have
the right to request restrictions as to how my health information may be used or disclosed to carry out
treatment, payment, or healthcare operations and that the organization is not required to agree to the
restrictions requested. | understand that | may revoke this consent in writing, except to the extent that the
organization has already take action in reliance thereon.

| request the following restrictions to the use or disclosure of my health information:

Signature of Patient or Legal Representative Witness

Date Notice Effective Date or Version

Accepted Denied

Signature Date:

11
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Thoughts on Fetal Development

Tucson Women'’s Center is unique in its approach to reproductive health. We offer services to
women who intend to carry their pregnancy to term, women who wish to end their pregnancies,
and women who are undecided. No matter which group you are in, understanding fetal
development is important.

Women who plan to carry to term are always interested to explore the progress of fetal
development. For women considering abortion, fetal development can also be very important in
establishing when or if to terminate. It is for these reasons that TWC is currently developing
educational materials that discuss fetal development at various stages of pregnancy. For now,
we would like to briefly touch on issues of fetal development in the first trimester. This
discussion is geared more towards women who have NOT made a decision on whether to
continue their pregnancy to term.

Women who are considering termination generally have questions that fall into 3 main

categories: 1) Is there a heartbeat? 2) What is the actual size of the fetus? 3) To what extent are
the various organ systems developed?

THE HEARTBEAT

Because of technical advances, the answer to the question of when a heartbeat can be seen has
changed over the years. When women asked this question 20 years ago, the answer was 9-10
menstrual weeks*. Now the answer is closer to 6-7 weeks. Who knows what the answer will be 20
years from now? For women who are factoring in the presence of a heartbeat into their thinking,
it is important to note the changing status of our technology and how it might impact the answer
to this question now and in the future.

FETAL SIZE

From the medical standpoint, measuring the size of the pregnancy is done in order to estimate
gestational age (or more commonly, how far along). From the patient perspective, measuring the
pregnancy helps to complete the mental picture of what is going on. The methods used to
measure the fetus become increasingly more elaborate as the pregnancy progresses. In the first
trimester, the measurements used are:

» Gestational sac size (GS) which is a measure of the sac in which the fetus resides. This
measurement is most often used between 4-6 weeks

e Crown-rump length (CRL) which is essentially an end to end measurement of the fetus. As
development progresses, it is the distance from the top of the fetal head to the “rump”
(excluding lower limb development). This measurement is most often used from 6-12 weeks
» The biparietal diameter (BPD) which is a side to side measurement of the fetal head. This
measurement is most often used between 12-14 weeks.

It is important that you learn to speak the same language of your provider when discussing fetal
size to avoid misinformation. The chart below contains fetal sizes using these three types of
measurements.



MEASURMENT TYPE MEASURMENT (cm) WEEKS

GS .56 5
GS 1.34 6
CRL 97 7
CRL 1.66 8
CRL 2.37 9
CRL 3.05 10
CRL 4.03 11
BPD 1.46 12
BPD 1.92 13
BPD 2.42 14

ORGANOGENESIS

This term refers to the process by which organs develop. A full discussion of this topic is beyond the scope of this
essay, but there is one landmark worth noting. Most medical practitioners believe that organogenesis is completed
in the 12th week. That means that the fetus at twelve weeks is essentially similar to a term infant, but in miniature.

One of the topics that arise during a discussion like this is whether the fetus has developed to a point that it feels
pain. For every person that believes that the fetus does not feel pain, there is someone who believes that it does.
For that reason, it is the position of TWC that this question can not be answered with certainty.

We hope that you have found this essay helpful and we encourage you to contact a staff member if you have any
other questions.

* The medical community uses menstrual weeks when discussing the length of pregnancy. For example, If the first
day of your last menstrual period was January 1st, and you had intercourse on January the 14th and became
pregnant, then on February the 1st, you are 4 weeks (and a few days) pregnant, NOT 2 weeks pregnant. Providers
use this system because most women remember when they had a period but do not always know exactly when they
conceived.


http://tucsonwomenscenter.com/contact_us.htm
http://tucsonwomenscenter.com/contact_us.htm

MODEL NOTICE OF PRIVACY PRACTICES LANGUAGE

l. “THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY."
A, Uses and disclosures.
1. Example of uses/disclosures
a. Emergency Treatment
b. Bill Collection
c. Tucson Women's Center may contact the individual to provide
appointment reminders or information about treatment plans.
2. If we receive a request for medical records from a legal
representative, or if patient threatens legal action, we may provide
PHI to our legal representative.
3. If a use or disclosure for any purpose described in paragraphs A1 or B of this section is
prohibited or materially limited by other applicable law, the description of such use or
disclosure will reflect the more stringent law as defined in § 160.202.
4. Other uses and disclosures will be made only with the individual’s written authorization and
that the individual may revoke such authorization as provided by § 164.508(b)(5).

B. Individual rights. The notice must contain a statement of the individual’s rights with respect to protected health information and a brief
description of how the individual may exercise these rights, as follows:

1. The patient may request restrictions on certain uses and disclosures of protected health
information as provided by § 164.522(a), TWC is not required to agree to a requested
restriction;

2. The patient has the right to receive confidential communications of protected health
information as provided by § 164.522(b), as applicable;

3. The patient has the right to inspect and copy protected health information as provided by §
164.524;

4. The patient has the right to amend protected health information as provided by § 164.526;

5. The patient has the right to receive an accounting of disclosures of protected health

information as provided by § 164.528; and

6. Patient’s who review the notice electronically may request a paper copy in accordance

with § 164.520(C)(3).

C. TWC duties. The notice must contain:

1. TWC is required by law to maintain the privacy of protected health information and to
provide individuals with notice of its legal duties and privacy practices with respect to
protected health information;

2. TWC is required to abide by the terms of the notice currently in effect; and

3. In accordance with § 164.530(i)(2)(ii), TWC reserves the right to change the terms of its
notice and to make the new notice provisions effective for all protected health information
that it maintains. Changes will be made to patients information packet.

D.  Complaints. Individuals may complain to the TWC if they believe their privacy rights have heen violated by contacting Dr. Richardson (Medical
Director) or Elizabeth Ibarra (Office Manager). The patient will not be retaliated against for filing a complaint.

E. Effective date. This notice is in effect as of

F.  Reuvisions to the notice. TWC must promptly revise and distribute its notice whenever there is a material change to the uses or disclosures,

the individual’s rights, the covered entity’s legal duties, or other privacy practices stated in the notice. Except when required by law, a
material change to any term of the notice will not be implemented prior to the effective date of the notice in which such material change is
reflected.
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Are planning on leaving town? Yes No
1T so when:

Do you live in the Pima County City Limits? Yes No

Can you be reached by phone or mail? Yes No

Will you be available to return back to our office in fourteen (14)

days? Yes No

PATIENT'S SIGNATURE DATE
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TUCSON WOMEN'S CENTER
5240 East Knight Drive, Suite #112, Tucson, AZ 85712
PHONE: (520) 323-9682

This is your personal identification number, you will be
called back by this number

For security purposes, you will also need this number when you call our office.

RU486 CONSENT FORM

I, , herby give permission for Provider and /or such associates as he may select
and supervise to perform a nonsurgical/medical abortion with mifepristone and misoprostol.

DESCRIPTION:

I understand that I am fewer than 7 weeks pregnant, and I have decided to have an abortion with the
medications MIFEPREX™ and misoprostol. These medications will cause an abortion by causing
cramping and bleeding from my vagina like a very heavy period or miscarriage. This method allows a
pregnant woman to have an abortion without putting instruments into the uterus and, in some instances,
earlier in the pregnancy than would be possible for a surgical abortion.

MIFEPREX™ is a drug which blocks the action of progesterone, a hormone needed to continue
pregnancy. MIFEPREX™ has been approved by the U.S. Food and Drug Administration (FDA) for early
abortion, and has been used by millions of women in Asia and Europe (it has been referred to as
"RU486" or the French abortion pill"). Misoprostrol is a drug used in the United States to prevent
irritation or ulcers in the stomach of people using aspirin or aspirin-like pain medicine. When the FDA
approved MIFEPREX™, it was approved for use in combination with misoprostol when used together
they are approximately 95% effective in causing an abortion in early pregnancy.

Recent research shows that 200mg of mifepristone (1 pill) followed in 24 to 48 hours by 800mcg
misoprostol administered buccally effects complete abortion at rates >95% through 49 days' gestation.
Although this method is NOT approved for use by the Food and Drug Administration, it has been shown
to be effective in clinical research trials. I understand that Tucson Women's Center is offering this
regimen for my convenience and I release the staff of Tucson Women's Center from ANY responsibility
if this regimen fails.
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PROCEDURE:

1.

The provider will take my medical history, and examine me to assess how many weeks pregnant I
am. An Ultrasound will be done to determine how far along my pregnancy is. The ultrasound may
be done by putting the ultrasound probe in my vagina or on my abdomen. I will have my blood
drawn to check on my blood type. My blood will also be tested for anemia.

I will swallow mifepristione 200 mg (one tablet). This day will be called “day 1".

. Unless my abortion has already occurred and is confirmed by a clinical examination or ultrasound,

I will take misoprostol 800 mcg (four 200 mcg tablets) buccally (placed successively between the
cheeks and gums) on day 2 at home. Mifepristone is not known to increase the risk of
teratogenesis in humans, but fetal malformations have been reported after first trimester use
of misoprostol.

Plan to relax for the next 3-6 hours when bleeding or cramping will likely occur. I will have
access to a telephone and my provider's 24-hour emergency contact information.

I will contact my provider immediately at 520-323-9682 if: I soak 2 or more maxi pads
per hour for 2 consecutive hours; I have a sustained fever (100.4° F) or onset of fever in
the days after misoprostol; I have severe abdominal pain not helped by pain medications; I
have no bleeding within 24 hours after misoprostol, or if I have abdominal pain or
discomfort, or am “feeling sick”, including weakness, nausea, vomiting, or diarrhea, more
than 24 hours after taking misoprostol

If T have cramping in my lower abdomen, I can take Tylenol (acetaminophen) or Motrin
(ibuprofen) as needed every 4-6 hours. I may also be given a prescription for Vicodan
(Atetaminophin/Hydrocodon).

I will return to the office around day 14. This follow-up visit is very important to confirm that
termination of my pregnancy has occurred and that there have been no complications. At this
visit I will have an ultrasound, a physical examination and/or another blood test. If my abortion
has occurred, then I am finished. If the Pregnancy is still progressing, then I will have a surgical
abortion.

RISK'S may include:

1.

Incomplete abortion: As with a surgical abortion, some pregnancy tissue may remain in my uterus.
If this occurs, the provider will discuss my treatment options, which include waiting one or more
weeks, using more misoprostol, or having an aspiration, which is similar to a surgical abortion. If
I decide to wait or use more misoprostol, and the abortion still is not complete, I will need an
aspiration curettage. The risks of an aspiration curettage include a risk of making a hole in the
uterus, tearing of the cervix,

. adverse reaction to anesthesia that may be used, infection, excessive bleeding, and failure to

remove all of the tissue from the uterus.
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Vaginal bleeding: As with a surgical abortion, heavy bleeding can occur and blood clots may come out of
my vagina. If I have extremely heavy vaginal bleeding or dizziness, an aspiration curettage may be
necessary to stop the bleeding. The risks of an aspiration curettage are stated above. The chance of

having very heavy vaginal bleeding after using MIFEPREX™/misoprostol is about 1 per 1000 (0.1%).

3. Continued pregnancy and birth defects: My pregnancy may not end after receiving the
medications. If this happens, birth defects are possible. Because of the risk of birth defects, I
know that surgical abortion is strongly recommended to end the pregnancy. The risks of a first-
trimester surgical abortion include a risk of making a hole in the uterus, tearing of the cervix,
adverse reaction to anesthesia that may be used, infection, excessive bleeding, and failure to
remove all of the tissue from the uterus.

4. Side effects: The following side effects are possible: nausea, vomiting, diarrhea, fever,
headaches, and chills. Most of these side effects last less than a day. I will have cramping in my
lower abdomen and I may need pain medication to resolve this condition.

5. Ectopic pregnancy: A rare condition which is a complication of pregnancy rather than abortion is
a pregnancy in the fallopian tube. I understand that if the pregnancy is in the fallopian tube or
outside the uterus, neither surgical abortion nor a MIFEPREX™/misoprostol abortion, will remove
the pregnancy, and that due to the possible threat of rupture of the fallopian tube,
hospitalization and/or hospitalization may be necessary as soon as it is discovered.

6. The incidence of toxic shock following medical abortion is approximately 1 in 100,000 and may be
include symptoms of nausea, vomiting diarrhea, abdominal pain, fever or other signs of infection
more than 24 hours after taking misoprostol.

COSTS AND PAYMENTS

I will receive medical care for my abortion as described above (including information about birth
control) at a charge of $420.00 for the 1 pill option. This fee does include payment for a surgical
abortion if needed. The fee does not include charges incurred for an emergency room visit or for care
at another facility.

There is a $25.00 late fee and $25.00 fee for failure to cancel appointment in advance. You will be
charged $6.00 if we have to contact you by mail.

VOLUNTARY CONSENT

I have been informed of other choices during early pregnancy including continuing the pregnancy and
becoming a parent, continuing the pregnancy and making adoption arrangements, and surgical abortion.

I have been informed of the risks involved with a surgical abortion and a medical abortion, and the risks
involved with continuing the pregnancy. I understand that I may choose to have a surgical abortion at
any time after I start the medical abortion, although I will need to pay for this care if it is not
medically necessary.

7
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I have fully disclosed my medical history including the date of my last menstrual period, allergies, blood
conditions, prior medications or drugs, and reactions to medications or drugs.

I certify that I have read this form or it has been read to me. I understand its contents, and any
questions have been answered to my satisfaction. I certify that I have been given the MIFEPREX™
Medication Guide and that I have had an opportunity to read it and discuss it with my provider.

PATIENT'S SIGNATURE DATE TIME

PATIENT'S NAME (PRINTED) OR PATIENT IDENTIFICATION NUMBER

WITNESS' SIGNATURE DATE TIME

WITNESS' NAME AND OR TITLE (PRINTED)
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TUCSON WOMEN'S CENTER
5240 East Knight Drive, Suite #112, Tucson, AZ 85712
PHONE: (520) 323-9682

Mifeprex (mifepristone) Tablets

PATIENT AGREEMENT

1.

w N

No ok

10.

11.

I have read the attached Medication Guide for using Mifeprex and misoprostol to end my
pregnancy.

I discussed the information with my health care provider.

My provider answered all my questions and told me about the risks and benefits of using
Mifeprex and misoprostol to end my pregnancy.

I believe I am no more than 49 days (7 weeks) pregnant.

I understand that I will take Mifeprex in my provider's office.

I understand that I will fake misoprostol one to two days after I take Mifeprex (Day 2 or3).
My provider gave me advice on what to do if I develop heavy bleeding or need emergency care
due to the freatment.

Bleeding and cramping do not mean that my pregnancy has ended. Therefore, I must return to
my provider's office in about 2 weeks (about Day 14) after I take Mifeprex to be sure that my
pregnancy has ended and that I am well.

I know that, in some cases, the treatment will not work. This happens in about 5-8 women out of
100 who use this treatment. This is why your follow-up visit is so important and must be kept.
I understand that if my pregnancy continues after any part of the

treatment, there is a chance that there may be birth

defects. If my pregnancy continues after treatment with Mifeprex and misoprostol, I will talk
with my provider about my choices, which may include a surgical procedure to end my pregnancy.
I understand that if the medicines I take do not end my pregnancy and I decide to have a
surgical procedure to end my pregnancy, or if I need a surgical procedure to stop bleeding, my
provider will do the procedure or refer me to another provider who will. I have the provider's
name, address and phone number.

12. T have my provider's name, address and phone number and know that I can call if T have any
questions or concerns.
13. I have decided to take Mifeprex and misoprostol to end my pregnancy and will follow my
provider's advice about when to take each drug and what to do in an emergency.
9
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14. T will do the following:
e T will take misoprostol on day 2, if I am still pregnant.
e Return to my provider's of fice about 14 days after beginning treatment to be sure
that my pregnancy has ended and that I am well.

Patient Signature:

Patient Name (print):

Date:

The patient signed the PATIENT AGREEMENT in my presence after I counseled her and answered all
her questions. I have given her the Medication Guide for mifepristone.

Provider's Signature:

Name of Provider print:

Date:

After the patient and the provider sign the PATIENT AGREEMENT, give 1 copy to the patient before
she leaves the office and put 1 copy in her medical record. Give a copy of the Medication Guide to the
patient.

10
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Tucson Women’s Center

5240 East Knight Drive, Suite 112, Tucson, AZ 85712
www. tucsonwomenscenter.com

FACTS ABOUT EARLY ABORTION

The safest method for the performance of an early abortion is a surgical procedure called vacuum aspiration. This
procedure ends an early pregnancy hy gently suctioning the lining of the uterus and removing all of the tissues of the
pregnancy. Tucson Women's Center offers this method of abortion through the 12th week of pregnancy, counting
from the first day of the last menstrual period. This sheet will give you more information about the procedure and
will explain each of the risks involved. Please remember that a Tucson Women's Center staff member is available to
answer any questions or concerns that you may have before, during, and after your visit.

Before the Abortion

Once you check in at Tucson Women’s Center, you will be asked to complete a medical history form and other
paperwork. A counselor then will spend some time with you to explain the procedure, obtain your written consent, and
answer any questions that you may have. A number of tests will be done, a finger-prick blood test to check your Rh
type and to make sure that you are not anemic. Various medications for pain relief will be discussed and offered to
you in order to make you more comfortable during the procedure.

A little later, the doctor will go over your medical history and will examine your heart and abdomen. After a routine
pelvic exam to check the size of your uterus, other tests may be performed. The physician will require a vaginal
ultrasound examination prior to performing the procedure. The ultrasound more accurately determines the age of the
pregnancy. When done, there may be an extra charge for this service. The final decision as to whether the abortion
will be performed in the clinic will depend on your medical history, your physical examination, and the results of your
laboratory tests.

The Abortion Procedure

To begin the abortion, the doctor will give you a local anesthetic (numbing medicine) in your cervix, which will make
the procedure more comfortable. The next step is to stretch gradually the opening of the cervix with a series of
narrow instruments called dilators, each a little larger than the one before. When the cervix is open wide enough, a
small plastic tube is inserted into the uterus and is connected to a suction machine. The tube is moved along the
inside of the uterus for 40-50 seconds in order to remove all of the pregnancy tissue with gentle suction. During
and after the procedure, you may feel cramping as the uterus shrinks down to its normal size. Inmediately after the
procedure, the doctor will examine the pregnancy tissue to check whether it has been removed completely. The
entire procedure takes approximately 3 minutes to complete.

After the Abortion

A short time after the ahortion, you will be taken to the recovery area for a rest and observation period. You will be
given follow-up instructions and an appointment for a check-up in 6 weeks. The physician or nurse will discuss your
hirth control plans with you, unless this was done earlier in the visit. When you feel comfortable, usually after 15 to
20 minutes you may leave. Because you may feel a little weak, it is necessary to arrange heforehand for someone to
drive you home. Your ride must stay in the lobby area for the entire time you are here or you will not be able to
receive sedation prior to your procedure.

Possible Problems

Early abortion by vacuum aspiration is a very safe procedure. Fewer than 1 woman in 100 will have a serious
complication following an early abortion. However, as with any surgery, there are certain problems that can arise
during or after an abortion:

e There is a 1 in 100 chance that an infection of the uterus will develop after the abortion. While this
problem routinely is treated with antibiotics, there is a small chance that a repeat aspiration, a D&C, a
hospitalization, or even surgery may be necessary.

e In 1 in 100 cases, tissue is left inside of the uterus, leading to an "incomplete" abortion. This problem may
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lead to excessive bleeding, infection, or both. If this complication occurs, you could require a repeat aspiration
or a D&C in a clinic or hospital, or other tests or treatment.

e There is about a 1 in 500 chance that the uterus will be perforated (an instrument may go through the
wall of the uterus and could damage internal organs such as intestines, bladder, or blood vessels). Treatment
may consist of observation, laparoscopy, or abdominal surgery. The likelihood of hysterectomy (removal of the
uterus) in this setting is 1 per 10,000 abortions.

. Other risks include:

- allergic reaction, which can be due to an allergy to the local anesthetic or to any other medications
used. All medicines and drugs, including street drugs, may cause serious

reactions alone or during anesthesia. It is important that you use only medically necessary drugs and
avoid alcohol or other non-prescription drugs on the day of the abortion and that you tell the
clinicians about all drugs you have taken;

- hemorrhage (excessive bleeding), which may require treatment by medications, repeat aspiration,
D&C, or rarely, surgery. Hemorrhage severe enough to require transfusion occurs in fewer than 1
per 1000 cases;

- Dlood clots in the uterus, which may cause severe cramping and abdominal pain. The risk is about 1 in
100 cases and treatment is a repeat aspiration;

- cervical tear, in fewer than 1 in 100 cases, which may be treated with medicines, or rarely,
stitches in the cervix;

- failure to end the pregnancy, which occurs in 1 per 500 cases and may be due to a divided uterus,
very early pregnancy, or other causes. Another aspiration procedure is recommended when this
happens. A tubal (ectopic) pregnancy is not ended by abortion and may require an abdominal operation to
remove;

- an emotional reaction after the abortion. Emotional problems after abortion are uncommon, and when
they happen, they usually go away quickly. Most women report a sense of relief, although some
experience depression or gquilt. Serious psychiatric disturbances (such as psychosis or serious
depression) after abortion appear to be less frequent than after childbirth;

- impact on future pregnancies, which at this time seems very unlikely with uncomplicated early
abortions;

- death, which occurs in fewer than 1 per 100,000 abortions. This should be compared with the
risk of death from a full-term pregnancy and childbirth, which is seven times greater than that
from early abortion.

When you leave Tucson Women’s Center after the abortion, you will be given a telephone number to reach the office
or a nurse should these or any other problems occur. You also should plan on returning to the office in 6 weeks for
your follow-up exam. If follow up is made after 10 weeks, there may by a charge. NO CHILDREN ARE
ALLOWED TO ANY OFFICE VISIT.
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Tucson Women’s Center
5240 East Knight Drive, Suite 112, Tucson, AZ 85712

www.tucsonwomenscenter.com

FACTS ABOUT MIDTRIMESTER D&E ABORTION
A “D&E” (Dilatation and Evacuation) is a method of abortion done between the 12" and 24" week of pregnancy,
counting from the first day of the last menstrual period. Tucson Women’s Center offers D&E abortion through the
20" week of pregnancy. D&E is a two-part procedure requiring one or two days to dilate (open) the cervix and a
final visit to the clinic to empty the uterus.

Before the abortion

Once you check in at Tucson Women’s Center, you will be asked to complete a medical history form and other
paperwork. A counselor then will spend some time with you to explain the procedure, obtain your written consent, and
answers any questions that you may have. A number of tests will be done, including a finger-prick blood test to check
your RH type and to make sure that you are not anemic. Various medications for pain relief will be discussed and
offered to you in order to make you more comfortable during the procedure.

A little later, the doctor will go over your medical history and will examine your heart and abdomen. After a routine
pelvic examination to check the size of your uterus, other test may be performed. You also will have a vaginal or
abdominal ultrasound examination. The ultrasound more accurately determines the age of the pregnancy. The final
decision as to whether the abortion may be performed in the office will depend on you medical history, your physical
examination, and the results of your laboratory tests.

Insertion of Osmotic Cervical Dilators

Osmotic dilators will be used to slowly stretch the opening of the cervix. These small devices swell when they
absorb water from the cervical fluids. The dilators remain in the cervix for several hours (sometimes overnight),
kept in place by gauze inserted into the vagina. You will be given a prescription for antibiotics to prevent infection.
You also will be given written instructions for your care while the dilators are in place. The instructions include a
telephone number so that you can get in touch with the office staff should any problems arise. Sometimes a second
insertion of dilators is necessary.

The Abortion Procedure

Before the procedure is started, a needle will be inserted in your vein in your hand, if you chose intravenous sedation
and will stay there during the time you are in the office; once the needle is in place, all the medications that you
need will be given through it. These medications may include drugs to reduce discomfort and help you relax.

The gauze and dilators will be removed. The doctor will give you a local anesthetic (numbing medicine) in your
cervix, which will make the procedure more comfortable. The opening of the uterus may need to be stretched
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more, which will be done gradually with a series of narrow instruments called dilators, each a little larger than the
one before. When the cervix is open wide enough, a plastic tube is inserted into the uterus and is connected to a
suction machine. The contents of the uterus then is removed by a combination of suction and instruments, usually
taking 5-15 minutes, during and after the procedure, you may feel cramping as the uterus shrinks down to its normal
size. Later, the doctor will examine the pregnancy tissue to check whether it has been removed completely.

After the Abortion

A short time after the abortion, you will be taken to the recovery area for a rest and observation period. You will be
given follow-up instructions and an appointment for a check-up in 6 weeks. The physician or nurse will discuss your
birth control plans with you, unless this was done earlier in the visit. When you feel comfortable, usually after 30
minutes, you may leave. Because you may feel a little weak, it is necessary to arrange beforehand for someone to
drive you home. Your ride must stay in the lobby area for the entire time you are here or you will not be able to
receive sedation prior to your procedure.

Possible Problems

Midtrimester abortion is more complex than earlier abortion procedures. With D&E, there is a greater risk of
perforating the uterus or injury to the cervix than with early abortion. However, compared with the other methods
available after the 16™ week of pregnancy (injection of saline or prostaglandins inside the uterus), with D&E there is
less risk of bleeding, infection, and incomplete abortion. There is no hospital stay and costs are lower, unless
complications occur.

Complications may include, but are not necessarily limited to:
e Thereis a1l in 100 chance that an infection of the uterus will develop after the abortion. While the
problem routinely is treated with antibiotics, there is a small chance that a repeat aspiration, a D&C, a
hospitalization, or even surgery may be necessary.

e In1in 100 cases, tissue is left inside of the uterus, leading to an “incomplete” abortion. This problem may
lead to excessive bleeding, infection, or both. If this complication occurs, you could require a repeat aspiration
or a D&C in a clinic or hospital, or other tests or treatment.

e There is about a 3 in 2000 chance during D&E that the uterus will be perforated (an instrument may go
through the wall of the uterus and could damage internal organs such as intestines, bladder, or blood vessels).
Hospitalization is required, and an abdominal operation usually performed to repair the damage. The likelihood of
hysterectomy (removal of the uterus) in this setting is fewer than 1 per 1000 D&E abortions.

e Other risks include:
- allergic reaction, which can be due to an allergy to the local anesthetic or to any other
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medications used. All medicines and drugs, including street drugs, may cause serious
reactions alone or during anesthesia. It is important that you use only medically
necessary drugs and avoid alcohol or other non-prescriptions drug on the day of the
abortion and that you tell the clinicians about all drugs you have taken;

- hemorrhage (excessive bleeding), which may require treatment by medications, repeat
aspiration, D&C, or rarely, surgery. Hemorrhage severe enough to require transfusion
occurs in fewer than 1 per 1000 cases;

- Dlood clots in the uterus, which may cause severe cramping and abdominal pain. The risk
is about 1 in 100 cases and treatment is a repeat aspiration;

- cervical tear, in fewer than 1 in 100 cases, which may be treated with medicines, or
rarely, stitches in the cervix;

- an emotional reaction after the abortion. Emotional problems after abortion are
uncommon, and when they happen they usually go away quickly. Most women report a
sense of relief, although some experience depression or guilt. Serious psychiatric
disturbances after abortion appear to be less frequent than after childbirth;

- impact on future pregnancies, which at this time seems very unlikely with uncomplicated
early abortions;

death, the risk of which is about equal to that from full-term pregnancy and childbirth.

When you leave Tucson Women’s Center after the abortion, you will be given a telephone number to reach
the office or a nurse should these or any other problems occur. You also should plan on returning to the
office in 6 weeks for your follow-up exam. If follow up is made after 10 weeks, there may bhe a charge.
NO CHILDREN ARE ALLOWED TO ANY OFFICE VISIT.
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Tucson Women's Center
5240 East Knight Drive, Suite #112, Tucson, AZ 85712

PHONE: (520) 323-9682
www.tucsonwomenscenter.com

FACTS ABOUT OSMOTIC CERVICAL DILATORS

The insertion of osmotic dilators is the first step in the abortion procedure, which will be complete when the uterus
is emptied. Inserting dilators into the cervix (mouth of the womb) before the abortion makes the procedure safer for
you and easier for the doctor to perform.
What They Are
Osmotic dilators are made of either a sea-grown plant or a chemical product. They are placed in the cervix prior to
the abortion procedure.
How They Work
The osmatic dilators slowly swell to as much as four times the original size by absorbing fluids from the cervical canal.
This gradual swelling causes the cervix to open and allows easier emptying of the uterus. The process can take from
2 to 12 hours depending on the type of osmotic dilator, the number used, and the length of the pregnancy.
How They Are Inserted

e You will be asked to empty your bladder.

e The clinician will perform a pelvic examination.

e The vagina will be washed with an antiseptic solution.

*  The dilators will be inserted into the cervix.

e Gauze soaked in antiseptic solution will be placed in the vagina and left there to help keep the dilators from

falling out.

What to Ewpect

e  Cramps like those with your period may occur during or following insertion. Medication may be taken if
needed.

. Leaking of fluid from the vagina may occur. Let the clinic know if there is a sudden gush.
e A pinkish discharge sometimes occurs. Let the clinic know if there is any bleeding.
»  The gauze packing or dilator may come out. Let the clinic know if this occurs.

e The dilators will be removed before the ahortion procedure is done.
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What Are the Risks?

Infection may occur if there are disease-causing germs in the cervix, or if you should fail to have the abortion
procedure completed. It is very important that you have the dilators removed and the abortion procedure completed.

No guarantee can be given as to your health, or that the pregnancy will continue normally, should you decide not to
have the abortion once the dilators are inserted.

Occasionally dilators may bhe stuck or broken during removal. Even if this should occur, the doctor will be able to
complete the removal and perform the abortion.

If the cervix is not dilated enough, more dilators may be inserted and you will be asked to wait longer, or other
instruments can be used to complete the dilation.
Additional Instructions

You may take a mild pain reliever if you are uncomfortable. Follow the manufacturer's instructions for taking this
medication.

You MUST NOT take a tub hath, douche, insert tampons or have sexual intercourse with the dilators in place.

CALL US DAY OR NIGHT IF YOU HAVE..
. temperature over 100.4 degrees;
e severe pain or prolonged cramps;
e heavy or prolonged bleeding;

e any other worrying symptom you think we ought to know ahout.

And Be Ready to Tell Us..
e your temperature in the past hour;

e the number of sanitary napkins you've used in the past hour.

If you develop any of the above symptoms or if you have other questions,

24-HOUR EMERGENCY CONTACT INFORMATION
Tucson Women'’s Center
(520) 323-9682
(866) 323-5240 Toll Free
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Tucson Women’s Center

5240 East Knight Drive, Suite #112, Tucson, Arizona 85712 Phone: (520) 323-9682
www.tucsonwomenscenter.com

Post Operative Medication Sheet
You will receive all of your medications before you leave the clinic today. These medications are necessary for a complete
recovery. Please take as directed.

Doxycycline: (Pink Bottle)
This is a broad spectrum antibiotic to prevent infection. Doxycycline is to be taken with food, but do not take with milk. Take one

capsule every 12 hours for seven days.

Possible side effects include: nausea and diarrhea

OR

Erythromycin: (Pink Bottle)

This is a broad spectrum antibiotic to prevent infection. Erythromycin is to be taken with food, but do not take with milk. Take one
capsule four times a day for seven days.

Possible side effects include: nausea and diarrhea

Hydrocodone/ Acetaminophen (Generic name for Vicodin) (a written script may be given): (Red Bottle)

Hydrocodone will help relieve cramping. You may take one tablet every four hours as needed for cramping. You also should take this
medication with food, because it can make you nauseous. Also do not drive or operate machinery when taking this medication, because it
can cause drowsiness.

OR

Propoxyphene Naps & Apap (Generic name for Darvocet) (a written script may be given): (Red Bottle)

Propoxyphene will help relieve cramping. You may take one tablet every four hours as needed for cramping. You also should take this
medication with food, because it can make you nauseous. Also do not drive or operate machinery when taking this medication, because it
can cause drowsiness.

What Constitutes an Emergency?
Heavy Bleeding:  Saturating one pad in one hour. You should be able to wring blood out.

Rectal Pressure:  Intense rectal pressure with or without bleeding, chills and/ or sweats.
Temperature: Over 101.4 degrees and / or chills and sweats lasting more than 8 hours after taking Tylenol.

EMERGENCY PHONE NUMBER
(520) 323-9682
Leave a message with the answering service. We will usually return your call within 15 minutes. If you have not received a call after
45 minutes, call the answering service again. The answering service will only put through emergency calls.

Please have a pharmacy phone number ready in case it is necessary to call in a prescription. If you are experiencing problems, it is important
to call as early as possible. As you may be required to come to the office to see the doctor.
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Tucson Women’s Center
5240 East Knight Drive, Suite #112, Tucson, AZ 85712 PHONE: (520) 323-9682
www.tucsonwomenscenter.com

IMPORTANT THINGS TO REMEMBER WHEN YOU TAKE AN ORAL CONTRACEPTIVE
U SPOTTING AND BREAKTHROUGH BLEEDING

If either of these occurs, continue to take your pills as directed and call the clinic for further assessment.
These are not considered serious problems and can usually be controlled by changing your brand of pills. Call the
office for further assessment.
U MISSING MENSES
It is common for women taking birth control pills to miss periods occasionally, if you are taking your pills correctly
you may be pregnant, but it is very unlikely. You are fairly safe and should be able to start a new pack of pills at
the regularly scheduled time. If you miss two periods, come to the office or call right away for a pregnancy
test.
U SIGNS AND PAINS THAT MAY INDICATE SERIOUS SIDE EFFECTS
e ABDOMINAL PAIN
e CHEST PAIN (SEVERE), SHORTNESS OF BREATH
e SEVERE HEADACHES
e EYE PROBLEMS (BLURRED VISION, FLASHING LIGHTS, BLINDNESS)
e SEVERE PAIN IN CALF OR THIGH

DO NOT IGNORE THESE SIGNS.CALL THE CLINIC IMMEDIATLEY AND EXPLAIN YOUR
PROBLEMS. YOU MAY NEED TO GO TO THE EMERGENCY ROOM NEAREST YOU.

REMEMBER THAT ANTIHISTAMINES AND ANTIBIOTICS DECREASE THE EFFECTIVENESS OF BIRTH
CONTROL PILLS. A BACK UP METHOD OF BIRTH CONTROL IS RECOMMENDED FOR THE WHOLE
CYCLE IN THAT ANY OF THE ABOVE WAS TAKEN. WE RECOMMEND CONDOMS AND SPERMICIDE
USED TOGETHER FAITHFULLY.

WHAT TO DO IF YOU FORGET TO TAKE YOUR PILLS:
U If you miss ONE PILL: Take the pill as soon as you remember and take the next pill “the pill for that day” at
your regular time. This means you will be taking 2 pills for one day.
U If you miss TWO PILLS: Take two pills on the day you remember and two pills the next day. You then will take
one pill a day until you finish the pack. You must use a back up birth control method, such as condoms and
spermicide until you start another pack of pills.

If you miss any pills you may experience bleeding or spotting throughout the rest of the cycle. You are not protected from
pregnancy. You must use a back up method of birth control for the rest of the pack of pills in which you missed a pill.
Again, it is recommended to utilize a back up birth control method if you miss any pills.

IF YOU MISS MORE THAN THREE PILLS, CALL THE OFFICE FOR DIRECTIONS
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BIRTH CONTROL—

There are many different birth control methods available today. All of these birth control methods can help prevent pregnancy. Additionally,
some of these methods will help protect you from HIV infection (the virus that causes AIDS) and other sexually transmitted diseases (STDs).

This chart provides some basic information on what birth control methods are currently available. You may want ta discuss these with your
healthcare professional to determine what birth control methods are right for you.

Keep in mind that the effectiveness of the birth control methods listed here is based on “perfect use,” which means the birth control method

is used as directed each and every time.

Primary Birth Control How to like Effectiveness Prescription Protects
Hormona (Perfect Use) Needed Against STDs
21-day and (
28-day oral ; ; Take 1 pill every day as directed. ! . y e N
contraceptive = A period occurs every 28 days Approximately 99% effective Yes e
(the Pill)
Extended-cycle cral
conet?;::ipt(i:\)/lg ¢ Take 1 pill every day for 3 months as
(the extended- directed. A period occurs just Approximately 99% effective Yes Mo
cycle Pill) 4 times a year
Con}raceptive
patch Apply to skin and change weekly Approximately 99% effective Yes No
Vaginal rinlg Ve N
thormonz) b } Insert mont;r;‘?l;‘lnga\ljzve in place More than 98% effective Yes Mo
-V'/l
Injection - e
] Injections given in
Get injections every 3 months More than 99% effective healthcare professional’s Mo
office or clinic
) " IUD inserted
(hormonal) Inserted in the uterus and can remain More than 99% effective in healthcare o
for up to 5 years h v professionals office
. or clinic
Primary Birth Control How to Use Effectiveness Prescription Protects
Nonhormonal (Perfect Use) Needed Against STDs
Spermicide
e \ Ap,%ly Gvery time 94% effective No Some
N ) efore sex
Diaph ame
e Insert every time bef Uprto: pusiegtive h( S‘-)rsl:i’ ‘\f/_}:;‘n
very time betore sex when used with spermicide e L,
spermicide
Cervical cap o Some, when
N . 91% effective if never pregnant; R R
Insert every time before sex 74% akter having children Yes used with
spermicide
Female
condorm Insert every time before sex 95% effective No Some
.
Male s
condom w M . . p Yes,
// Partner must wear every time during sex Up to 97% effective No mest condoms
D -y IUD inserted
{copper) Inserted in the uterus and can remain 98.5% effective in healthcare Ho
for up to 10 years : professional’s office N
; or clinic
z:embale steéi!ization | (‘r‘j
“tubes tied") or male . 99.5% effective (female); No. Performed surgicall
e . - 5 N ; y N
(Sgsngé?cgﬁ;) - No actien required after surgery 99.9% effective (male) o
J
Emergency Contraception—if your primary method of birth control fails
By Take 1st pill within 72 hours after
cont{gcegéve pill ] unprotected sex or contraceptive failure. 89% effective Yes* No
\-)/ Take 2nd pill 12 hours after the 1st dose

*Available without a prescription in a limited number of states. Call 1-888-NOT-2-LATE for more information.
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