AB PACF
Tueson Women’s Center

www tucSonwomenscenter.com

Today's Date: INTAKE- FORM

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

Home Telephone. #: Celilar: 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 yov?

E-Malil:
Date of Birth: Agp:i Social Seewrity #:
Patient Statvs: Marvied (1) . Single (2): __ Other (4): __
Widowed (5)___ Separsted (6): __ Divorced (%) __
Referved By Yellow F ages Internet Friend Dr. Former Patient Other
Primary Care Physician:
Employment Statvs: Al Time (1) Part Time (2)___ Retired (3% Unewploged (4):_____
Fill Time Stident (5): Part Time Stident (6):
Employer’s Name: Work FPhone #:
Addresc City/State/Zip Cade:
Emorgpnoq Contactl-act Name: First Name:
Relationghip: Address: City: State:
Zip Code: Fhone#:

* You will be ohargpol for any Services rendered to yov +oolat7,

T* o There i 3 $25.00 medical vecord copy fee. Allow 2 weeks for copies of medical records. There is no charge to fax or mail medical records to other

physician’s.

X There i 3 $25.00 charge for appointments not cancelled with a 24-how notice AND if you ave more than 15minvtes late.

FXEE Tuckon Women’s Center makes no vepresentations or warranties rogarol?ng_ the quality of ervices at any facility/provider we vefer vou to and do not 5yarav1+cc
suecessful treatment.

5i5na‘h1ro: Date:
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Tucson Women’s Centcr
5240 [ ast K night Drive, Suite #112, Tucson, AZ 85712 PHONE.: (520) 323-9682

www.tucsonwomenscenter.com

A new Arizona law requires your physician to perform an ultrasound on patients prior to
performing an abortion, as well as perform auscultation of the fetal heart tones. The law
also requires your physician to offer you an opportunity to view the ultrasound image,
listen to the fetal heartbeat, if it is audible, offer to provide you with an explanation of the
ultrasound image, and offer to provide you with a picture of the ultrasound image.

The new law requires patients to indicate whether they opted to view the ultrasound
image and hear the heartbeat of the fetus. We will retain this form in your medical
records.

CERTIFICATION OF OFFORTUNITY TO VIEW ULTRASOUND
IMAGE. AND HEARTFETALHEARTBEAT
l, (patient name), certify that, at least one hour

prior to my abortion, | was given the opportunity to view the active ultrasound image and
hear the heartbeat of the fetus if the heartbeat is audible.

____ldo not wish to see or hear the fetal heart beat
Ultrasound image:

___ | opted to view the ultrasound image.

___| opted not to view the ultrasound image.

Fetal heartbeat:

___l opted to hear the fetal heartbeat.

___l opted not to hear the fetal heartbeat.

Patient Signature: Date:

| understand that if | do not cancel my surgical or medical appointment prior to my
appointment time | will be charged a $25.00 no show fee and $100.00 for services
rendered today.

Patient Signature: Date:

F:\FORM S\front office forms\FETAL ULTRASOUND CONSENT 09302011.docx



Are you Planning_on lca\/ingfovwl? Yes No

lf S0 when:

Wil you be available to return back to our office
in Six (6) weeks for fol!ovv—uF? Yes No

Signah/r@: Date:

14
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Tucgson Women’s Center

(Patient Name) (Pate of Birth) (Agf,) (Date)
* First Day of Last Normal Period: *Ectimated # of weeks:
(MONTH/DAY)
Have you done anything to try to abort the pregnancy yourself¢ YES / NO
If yes, what:
Any Previous Prognanoioﬁ_? YES / NO
If yes, type of olc!i\/cw’(ic@)? \/aginaf / C— Section [/ Both
Number of Childven? (number)
Date of Lact Preguancy? (worth /rear)
Any Previows Terminations? YES /  NO
If yes, month & year? (month /year)
Any Previo Miéwwiagp{,? YES / NO
If ves, month & year? (month /year)
Any Complications after delivery or YES [/ NO

termination of a pregmancyd

If yes, please explain:

Tipe of Birth Control have been vtilizing: NONE CONPOMS FOAM
(plesse circle all that apply) BIRTH CONTROL PILLS Up
DEFO INJECTION DIAPHRAGIM
OTHER:

FAST MEDICAL HISTORY

Previows Hogpitalization()? YES / NO

If yes, wonth & year? (month /year)

If yes, reason for
Hogﬂ‘f’a“za‘f’ion,?

© 2009 Tucson Women's Center - All Rights Reserved
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Previovs Sngrb’(iog)?

YES /

NO

If s, e & year?

Previovs Blood Trancfusions?

YES /

NO

If yes, reason & month/ year?

Aml Dwg_ A—”org'loc,?

YES /

NO

reaction?

If yes, please name dw5?( type of

lodine?

Any Reactions to Anesthesia, Novacaine or YES /

NO

reaction?

If yes, please name dw5_?( type of

Are You Fi roéon‘Hq Taking_ Medication? YES /

NO

taking?

If yes, please name medications curvently

with HIV?

Have You or a Partner Been Diagnocoal YES /

NO

Do You Smoke?

YES /

NO

Please Check (\/) All that Apply fo You (and have been diagnogod by a Phugician)

Hictory of Acthma
EIMing_Tcndon&q
Breast Lump or Tumor
Blood Clots in chg
Diabetes

F/Pilcpgq (Seizures) o
Heart Disease
Gronorrhea/ Syphilis
High Blood Fressure
Kidnol/] Infection
Bladder Infection
/\/\igyaino Headaches

Peychiatric llnes
Rhevmatic Fever
Sickle Cell Anemia
Mitral Valve Frolapse
Felvic Infection
Hepatitis

® & & & 6 O O 6 O O O O O O O o o o

OTHER:

Month & Year /

What medication do Yov take for vowr m?gra?nog?

Who i¢ your mental healthcare provider?

Month & Year [
Month & Year [
Details (Ocevrrence & any Reoccwrvence).

To the best of my knowloolgo the above information | have 5’[\/&»1 13 oomplofo and accewrate.

FPatient Signa‘hnfc

(name)

(tel. number)

© 2009 Tucson Women's Center - All Rights Reserved
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Tucson Women’s Center

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

www.tucsonwomenscenter.com
REQUEST FOR FIRST or SECOND TRIMESTER ABORTION

Patient Name: Date:

Date of Birth:

| understand that my three options regarding this pregnancy are parenthood,
adoption, and abortion. The other alternatives regarding abortion include referral for
an abortion under general anesthesia or an abortion in a hospital, now or later in my
pregnancy.

| understand that the financial responsibility for emergency medical care not
provided at Tucson Women’s Center is my own. Even if TWC refers me to a
hospital because of a complication, it will be my responsibility to arrange payment of
necessary fees, and not the responsibility of Tucson Women’s Center. The
hospital that Tucson Women’s Center admits to: University Medical Center (UMC).

Although | am weeks beyond my last menstrual period and | have had
a positive urine pregnancy test, | understand that it is possible for pregnancy tests to
be inaccurate. | am aware that the doctor will use his/her best judgment in
diagnosing the pregnancy, but there is a very small possibility of having this
procedure performed in the absence of a pregnancy.

| understand that the risks of early abortion are less than those of childbirth, but
even with the most careful medical care before, during and after the abortion, there
are possible complications. The potential complications are listed below.

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

I understand that in approximately 1 of 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, | could require a repeat aspiration or a
D&C in a clinic or hospital, or other tests or treatment.

4
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Before you give your consent, be sure you understand the information we have given you. If you have
any questions as you read, we will be happy to discuss them with you. Remember that your consent

is entirely voluntary. You may request a copy of this form.
Place your initials after each statement to indicate that you have read, understand and agree
with the statement.

INITIALS
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| understand that 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 less than 1 per 10,000 abortions.

| understand that other risks include:

Allergic reaction, which can be due to an allergy to the local anesthetic or any other
medication(s) 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, including possible hysterectomy.
Hemorrhage severe enough to require transfusion occurs in less than 1 per 1000
cases;

Blood 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 less 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 guilt;

Serious psychiatric disturbances after abortion appear to be less frequent than after
childbirth;

Impact on future pregnancies, which is unlikely with uncomplicated early abortions.
Death, which occurs in less 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.

© 2009 Tucson Women's Center - All Rights Reserved f\forms\all consents\first trimester twc 03012012.docx Revised 03/01/2012
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I understand that Misoprostil is a drug used in the U.S. to prevent irritation or ulcers
in the stomach of people using aspirin or aspirin-like medicines.

| understand that Misoprostil has the added effect of softening the cervix or mouth of
the uterus, making it easier to open prior to an abortion.

| understand that Misoprostil can be used in combination with cervical dilators to
end my pregnancy.

| understand that by taking Misoprostil, | am purposely trying to end my pregnancy.

Although Misoprostil is safe and effective, it has NOT been approved by the FDA for
this purpose.

I understand that an osmotic dilator is a device used to stretch the cervix open
slowly. It is used so that the cervical canal will be open wide enough to allow the
use of instruments necessary to perform an abortion safely.

I understand that an osmotic dilator may be needed to complete my procedure.

I understand that the insertion of an osmotic dilator is the beginning of the abortion
procedure, and for that reason, | must remain at Tucson Women’s Center or return
at the agreed-upon time so that it can be removed and the abortion performed. 1
understand that a serious infection may develop if the osmotic dilator is not removed
on time.

| understand that if I change my mind and decide not to receive the abortion, the
osmotic dilator must be removed in the office. If the dilator is removed and the
pregnancy is allowed to continue, there is a possibility of bleeding, infection or
miscarriage.

| understand that most women who receive osmotic dilators will experience uterine
cramps similar to a menstrual period. | have been advised that | will be given a
prescription for medication that may help relieve the cramping.

| understand that once the osmotic dilator is inserted, and | have heavy vaginal
bleeding, | should call the emergency number. The gauze or dilator may fall out of
my vagina and this is all right. | need to inform Tucson Women’s Center of this on
the day of my procedure.

| have read the above information and request that an osmotic dilator be inserted to
begin my abortion procedure, if necessary.

6
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29 The potential complications have been explained to me in the consent form and the
information sheets | have received and | understand what they mean. No guarantee
has been made to me as to the results that may occur from this procedure and | am
aware, based on the information and of the explanation that | have received, of the
risks involved in an abortion and of the possible complications.

30 | have received from Tucson Women’s Center information sheets containing
detailed information on the nature and purpose of an abortion, the risks involved
and the possibility of complications. | have read the information sheets and
understand. | have also received post- operative instructions with these information
sheets.

31 | have provided Tucson Women'’s Center with an accurate phone number and
address where | can be reached, with the understanding that Tucson Women’s
Center will respect my privacy.

32 | have provided Tucson Women'’s Center with an accurate phone number and
address where | can be reached, with the understanding that Tucson Women’s
Center will respect my privacy.

33 | hereby request that a doctor authorized by Tucson Women’s Center perform an
abortion under paracervical block anesthesia (local anesthetic that numbs the
cervix).

34 | also consent to have a vaginal or abdominal ultrasound performed in order to
determine a more accurate number of weeks | may be.

35 Inthe event of an unexpected complication during the abortion procedure, | request
and authorize the doctor to do whatever is necessary to protect my health and
welfare.

36 | hereby give my permission to the employees of Tucson Women'’s Center and
others authorized by them to use information contained in my medical record for
statistical purposes, with the understanding that confidentiality will be maintained.

37 | hereby consent for a licensed person (RN, LPN, Physician) to contact me via
phone 24 hours post procedure. You may decline this phone call if you so
choose. If you decline please note decline with your initials in the initial
column. You must write down decline if you do not wish to receive a follow
up phone call, because we will call if it is not documented.

38 Do NOT engage in any type of vaginal sexual relations for SIX (6) weeks.

7
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39

Patient Signature: Date:

| understand that the hospital that Tucson Women’s Center admits to: University
Medical Center (UMC) and | am responsible for any additional medical fees | could
incur in an emergency situation. | understand that if | feel it is an emergency, | need
to contact the person on call prior to going to the emergency room and | fully
understand that | am responsible for any extra medical fees that | may incur. | also
understand that if | have insurance, and | am having an emergency situation, |
should go to the hospital facility in my network in order to receive coverage.

I
INITIALS

AND/OR

Signature of Parent/Guardian: Date:

| witness the fact the patient received the above-mentioned information and said she read and
understood the same.

Staff Witness Signature: Date:

40

41

42

Patient Signature: Date:

REQUEST FOR ONE FREE CYCLE OF ORAL CONTRACEPTIVES OR
NUVARING.

| request the provision of one cycle of oral contraceptives with the understanding
that no further provisions will be made until | return for my follow up visit.

| have received information from Tucson Women’s Center regarding the various
types of birth control methods and medically recognized benefits and risks. | have
read the information and understand. | have had my questions answered to my
satisfaction and | have decided to request one pack of birth control pills at this time.

| understand the benefits, risks and side effects of the Pill. | have been informed of
the Pill's warning signs and agree to call Tucson Women’s Center should any
occur.

INITIALS

© 2009 Tucson Women's Center - All Rights Reserved f\forms\all consents\first trimester twc 03012012.docx Revised 03/01/2012



INITIALS
REQUEST FOR SEDATION

This is a request for sedation. Please read, initial and sign the following:
43 lunderstand that | should not drive for twenty-four hours.

44  Someone is waiting in the lobby of this office and will be here the entire time
that | am.

Name of ride: First Name:

Last Name:

45 If my ride does not remain in the office, | will not be able to receive any
sedation and | may have to reschedule my appointment for another time if |
want to receive sedation.

46 | have had sedation explained to me and | have read the information sheet on
sedation. | understand that every type of sedation has certain risks and possible
complications. These include, but are not necessarily limited to: allergic reactions;
damage to or failure of the heart, lungs, liver, kidneys and/or brain; phlebitis
(infection of the vein); death.

47 | understand that sedation may change into deep sedation and/or loss of
consciousness due to the particular drugs or sedatives given, as well as my own
physical condition and my own use of or sensitivities to drugs or sedatives.

48 | have not taken any prescription medicines that can cause sleepiness, or taken any
street drugs or alcohol in the past 24 hours.

49 | understand that after | have this sedation today, | should not use alcohol, operate
dangerous machinery or make any important decisions for twenty-four hours.

50 | have had all my questions answered; | request that sedation be provided to me.

Patient Signature: Date:

CERTIFICATION THAT ABORTION IS NOT BEING PERFORMED ON THE BASIS OF
SEX OR RACE

| certify that my decision to have an abortion is not based on the sex or race of the

fetus, the race of the father, or my own race. | further certify that the abortion is not

being financed because of the sex or race of the fetus.

Patient Signature: Date:

© 2009 Tucson Women's Center - All Rights Reserved f\forms\all consents\first trimester twc 03012012.docx Revised 03/01/2012



Tucson Womens Center

5240 East Kﬂigh‘f 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
for or mail medical vecords to other phygician’s.

Avthorization to Release Medical Information [ Congentimiento Fara Diwlgar Informacion Medica
PATIENT INFORMATION / INFORMACION DEL PACIENTE:
Name / Nombre: Birthdate/ Fecha de Nacimiento:

Address [ Domicilio:

City [ Ciudad: State / Estado: Zip [ Zona Fostal:

Other Name vsed While a Fatient Here / Octros Nombres supos Mientras Sea Faciente A@/i:
Approximate date of Last Medical Visit [ Fecha Aproximada de v Ultima Cita Medica:

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

(Address): 5240 E. Knigkﬂ‘ Drive, Svite 112

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

(Fax): 520-323-9689

(Fhone): 520-323-9682

INFORMATION REQUESTED/ INFORMACION SOLICITADA:
PATIENT TO INITIAL AREAS TO BE RELEASED / INDIRUE CON SUS INICIALES LAS AREAS QUE DESEA DIVULGIAR:

History & Phygical / Higtoria-Figico: Progrogé Notes / Nota Clinica:
Lab Results / Regultados de Laboratorio: Colposcopy [ Colposcapia:
Other [ Otro:

[ vnderstand the avthorization will eppive 180 days sffer the dsfe of §gm7‘um.
(Comprendo yve ests avthorizacion se vence 180 diss despues de 1o fecha de firms)

SIGNATURES [/ FIRMAS
’ t Date of §i§nafwc:
(Patient / Paciente) (Fecha de firma)
Date Of Signa’rwo:
(challq Authorized Representative [/ Representante cha!) (Fecha de firma)
Date of Siénahnfcz
(Witness / Tcd%g) (Fecha de firma)
© 2009 Tucson Women's Center - All Rights Reserved /I O FAFORMS\Info Forms\medic release
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Tucson Women’s Center
5240 East Kight Drive Suite # 112, Ticson, AZ 85712
PHONE: (520) 323-9682

Congent to the Use and Disclosure of Health Information for Tireatment, Fayment, or Healthcare Operations

[ wnderstand that as part of my healthcare, this organizaﬁon originm"cg and maintaing health records ologoribing

my health history, symptoms, examination and test recutts oliagnogcé, treatment, and any plang for futwre care or

treatment. | wnderstand that thig information ¢erves ag:

A bagis for Planning my care and freatment

A means of communication amang’rhc many health professionals who contribute to my care

A cource of information for applqing. my oliagnoéi@ and ergic/a! information fo my bill

A meang by which a +hirol—{>ay+»} payer can \/crifv] that services billed were ad’va!l») provided
And a tool for voutine healthcare operations Such a a§§c€§in§ vaaliJrq and VO\/EOWMg_’H’]C
competence of healthcare professionals

| under<tand and have been Frox/iolcol with a Notice of P ri\/aw} Fractices that containg a more oompldc

olcéori{fﬁon of informaﬁon wses and disclosures. | understand that | have the rigknL to review the notice Prior 1o

gigning,ﬁf\ig consent. | vnderstand that the org,anizaﬁon reServeS the Vigkd’ 1o c/hangp their notice and Praoﬁocg

and that | can ch/uoﬁ 3 copy of any revi¢ed notice to ¢ent to the address 've Proviolcol. | vnderstand that |

have the Vigh‘f‘ 1o ob'caf 1o the vée of my health Mformaﬁon for alirco%ow? purposes. | undevstand that | have

the Vigh‘f’ to Vc@/@d' vestvictions as to how my health information may be vsed or discloced to carry out

treatment, payment, or healthcare operations and that the organizaﬁon ¢ not VO({/\/EV(’/OI to agree to the

vestrictiong rctﬁ/cdcal. | under¢tand that | may revoke thi¢ congent in Wriﬁng, cxocF’r to the extent that the

orgpnizaﬁon hag alroaolv’ take action in reliance thereon.

[ VC@/CQ'f’ the fol{owing. restrictions to the ve or disclogure of my health information:

Signah/m of Fatient or chal chcécn’faﬁVo Witness

Date Notice Effective Date or Vergion

Aoc/c{)'f'cd Denied

5?5113%\/;’@

Date:

11
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AB PACFK

BUY IT TODAY!

Thig is your pexsonal identification number, you will be called
back by this number

For security purposes, you will also need this number when you

call ovr offioc.

A<k abovt owr new
Medical Wcié;h'l' Lo P rogyam
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Tucson Women’s Centcr

5240 [ ast Knigl'lt Drive, Suite #112 T ucson, Arizona 85712
Office: (520) 323-9682 Fax: (520) 32%-9689

www.TucsonWomcnch nter.com

<> DcPcnding on gcstationa] age, medications and the Post~opcrative visit is included in the Pricc:

5.0-11.6 weeks $480.00 15.0~15.6 weeks $1,090.00
12.0-12.6 weeks $750.00 16.0-16.6 weeks $1,170.00
1%.0-1%.6 weeks $820.00 RU486- up to 9.0 wks $420

14.0-14.6 weeks $920.00

% RHOGAM is an extra cl'targc: Mini $60.00 (5.0-1%.6 weeks) -~ FFull $100.00 (14.0-14.6 weeks)

% Method of Fagmcnt: Cash, Visa, Mastcharcl, American E_xPrcss, Discover (NO CﬁECK5 orMONE Y
OKRDERS)

(redit card must be Presentecl at the time of the transaction and a valid government issued Picture |D with the same

name that is on the credit card

+ DONOT EAT ORDRINK+HOURS BEFORE FROCEDURE

(no water, gum,juice—nothing in the mouth 4 hours before the Proccdure)
% No srnoking 4 hours before the Procc:clurc

<> ],C you will be rcciucsting sedation, you should abstain from use of alcohol or other clrugs for 24 hours Prior to the

Proccclurc. (Continue to use Prcscriptions c]rugs, as instructed bg your Phgsician
% Wear loose Fitting, comfortable clothes and slip~on shoes. Remember to wear underwear the c]ag of your aPPointmcnt.
< No children are allowed in the office
% Dhue to limited seating in our lobby, Plcasc only bring one other person with you to your aPPointrncnt

% You must have a ride home ~ Ride must be available Prior to sedation. Your ride may not leave the office for any reason

A]though we will try to have you in and out of our officeint -2 hours, Plan on bcing in the office 3 hours
o Your{:ami]g/{:ricnds cannot accompany you cluring the Proccclurc

% When you go back to work clcPcncls on how far along you are
But Plan on bcing off work for 48-72 hours al:tcryour Proccclurc

13 No travcling 72 hours after your Proccclurc

24 Valicl government issued Picture |Dis rcquirccl at the time oFgour aPPointmcnt

FAFORMSNInfo Forms\OFTF when scheduling patient instructions ab.doc updated 12/14/2011
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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.
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Tucson Women’s Center
5240 Easct Knigh‘f Drive, Suite #112, Tuckon, Arizona 85712
Phone: (520) 323-9682

www . tvcSonnwomenscenter.com

PECIDING TO HAVE- AN ABORTION
Dcoiolingi’o have an abortion may be a difficult and emotional decigion for you.

We, the entive ctaff of Tucson Women's Center, are here to help make thi¢ fime in your life easier for vou and the people
with you today.

Did Yov know that——
>  Women can 5{/f' prognan’r for aPFVoximah’/lq 36 years of their lives? (oxamP!c: ages 13 1o 49)
> Women pend % of these years ‘hfb}ing not o gd‘ prcgmam’r? (abovt 24 l/}car§)
> Inover % of wplamed pregnancies, the woman wa¢ uing birth control-— AND IT" FAILED?

> A mpioal woman discontinues v§ing,a method of birth contvol ncar!b} 10 times over her lifetime and chcricnocQ about
2 aon‘fvaoc{)‘!'i\/c failures?

> A cewslly active +conag_¢r who doesn’t we birth control hag a 907 chance of 591’*Hng_ Prcgnanf within one year?
Flease consider Vc‘h/wling,fo owr office for oon‘l’inving, vearly care. Ouwr Doctor, William H. Richardson, MD hag been hcfping,

women choose the most aPFVoPVimLc method of birth contvol for them for over 15 years. Ycar!b] exams with Dr. Richardson
are Schedvled bb} aPPoinfmonf /\/\onolav] ﬂnroxgh Friolav].
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PATIENT RIGHTS

O The patient has the right to a reasonable response to his/her requests and needs for
treatment of service within the health care provider’'s capacity, stated mission and applicable laws
and regulations.

0 The patient has the right to considerate and respectful care that recognized his/her personal
values and belief system.

0 The patient has the right in collaboration with his/her physician to make decisions involving
his/her health care, including the right to accept medical care, or to refuse treatment to the
extent permitted by law, and to be informed of the medical consequences of such refusal.

0 The patient has the right to information necessary to enable him/her to make treatment
decisions that reflect his/her wishes.

0 The patient has the right at the time of admission to know about the Patient Right's Policy.

0 The patient has the right at the time of discharge or transfer to know about the continuing
health care that may be required.

0 The patient has the right to participate in the consideration of ethical issues that arise in
his/her care.

a The patient has the right to be informed of any human experimentation or other
research/educational projects affecting his/her care or treatment.

0 The patient has the right within the limits of the law, to personal privacy and confidentiality of
information.

0 The patient is entitled to have privacy during examinations, to have visitors excused and to be
informed why any observer is present.

0 The patient has the right to grant or refuse another person’s presence. Patient medical
records are private and only authorized persons or agencies are allowed to see those records.

0 The patient has the right to sign an advance directive such as a living will.

0 The Patient’s guardian, next of kin, or legally authorized responsible person, has the
right to exercise, to the extent permitted by law, the rights delineated on behalf of the patient if
the patient has been adjudicated incompetent in accordance with law, is found by his/her
physician to be medically incapable of understanding the proposed treatment or procedure, is
unable to communicate his/her wishes regarding treatment, or is a minor.

0 The patient has the right to expect an explanation of any portion of the bill. Where
appropriate, clinic staff will assist the patient in making arrangements for payment of the bill
through a payment schedule or assistance program.
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PATIENT RESPONSIBILITIES

0 The patient has the responsibility to provide a complete and accurate medical history to the
best of his/her knowledge.

0 The patient has the responsibility to participate in decisions involving his/her health care.

0 The patient has the responsibility to ask questions and seek clarification about his/her
diagnosis and course of treatment.

0 The patient has the responsibility to make it known whether the proposed course of
treatment is understood, whether those things expected of the patient are understood and
whether he/she is able and willing to comply.

0 The patient has the responsibility to provide information about complications or symptoms.

0 The patient has the responsibility to be considerate of rights of other patients, clinical
personnel and property.

o The patient has the responsibility to provide accurate and timely information about his/her
sources and amounts of personal income and general financial situation, as it affects the patient’s
eligibility to receive benefits under assistance programs.

0 The patient has the responsibility to pay any balance of the current bills which are not
covered by a private insurance program, Medicare, Medicaid, or sliding fee scale, including that
for any future medically necessary and continuing care required after current funds have been
depleted.
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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. FLEASE REVIEW [T CAREFULLY)
A Uses and digclogures.
1. Example of vses/disclogures
a. Emcrggnw] Treatment
b, Bill Collection
c. Tucson Women’s Center may contact the individval fo provide
appointment veminders or information abovt treatment plan.
2. If we veceive a request for medical vecords from a lcga!
representative, or if patient threatens fcéa! action, we may provide
PHL to our fcgal representative.
3. If 3 wse or digclogure for any purpose deseribed in ParagraPhg A1 or B of thig section ig
prohibited or materially limited by other applicable law, the deseription of such we or
dicclogure will veflect the more §+Viv159n+ law a¢ defined in § 160.202.
4. Other vses and disclosures will be made only with the individval’s written avthorization and
that the individual may vevoke quch avthorization ag provided by § 164.508(b)(5).

B, Individval Vigb‘{'g. The notice must contain a ctatement of the individval’s Vfgb‘f’é with respect to protected health information and a brief
description of how the individval may exercise these VEgb‘k, 3¢ follows:

1. The patient may rcfc/od restrictions on certain vses and digclogures of protected health
information a¢ provided by § 164.52 2(a), TWC i¢ not required o agree to a requested
restriction;

2. The patient hag the Vi5h+ to veceive confidential communications of protected health
information ag provided by § 164.522(b), a¢ applicable;

3. The patient hag the Vigkd‘ to ingpect and copy protected health information ag provided by $§
164.524;

4. The patient hag the Vfgh’f’ to amend protected health information a¢ provided by § 164.526;

“

The patient hag the Vigh’r 1o veceive an aooowﬁ‘ing of disclogures of protected health
information a¢ provided by § 164.528; and

6. Patient’s who review the notice clcohfonioa”v’ may Voq/vcé‘f a paper copy in accordance

with § 164.520(C)(3).

C. TWC duties. The notice must contain:

1. TWC ig chtvimd by law to maintain the Fri\/ao»] of protected health information and to
provide individuals with notice of it {ogal dvties and Frix/aoq practices with repect to
protected health information;

2. TWC i vequived to abide by the ferms of the notice curvently in effect; and

3. In accordance with § 164.530()(2)(i), TWC reserves the righf o change the terms of it¢
notice and to make the new notice provisions effective for all protected health information
that it maintaing. Ohangr/g will be made o patients information packet.

D, Complaints. Individvals may complain to the TWC if they believe their privacy V15h+§ have been violated by &ovd’ao‘Hng_Dr. Richardson (Medical
Dirvector) or Eizabeth Ibarva (Office Managor). The patient will not be retaliated againé)r for filing_a complaint.

E. Effective date. Thi¢ notice i¢ in effect ag of

¥, Revisions fo the notice. TWC must promptly vevise and digtribute its notice whenever there is a material change 1o the uses or disclosures,
the individval’s Vigbk, the covered entity’s fcgal dvties, or other privacy practices stated in the notice. Except when required by law, a
material change to any ferm 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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Tucson Women’s Center

5240 East Kni%:f Drive, Suite 112, Tuckon, AZ. 85712
fuesonwomenscenter.com

FACTS ABOUT EARLY ABORTION

The ¢afest method for the Fcrformanoc of an carlv] abortion 1§ a Surzical Froocolvrc called vacvwm aQFiraﬁon. Thig
FVoococh ends an carlv] pregrancy bv] m“!v) suctioning the lining of the vtervs and choving, all of the tiggues of the
pregnancy. Tucson Women's Tenter offers this method of abortion ﬂfw\gh the 12th week of preguancy, oounﬁng
from the firct day of the lact menctvval Pcviool. This ¢heet will zive T/)\\; more information about the procedure an
will explain each 02 the ricks involved. Flease remember that a Tucson Women's Center staff member i available to
answer any questions or concerns that vou may have before, dvring, and after your visit.

Before the Atortion

Once you check in at Tucson Women's Center, you will be asked to complete a medical history form and other
paperwork. A cownselor then will spend Some time with you o 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 fo check. your Rh
type and fo make <ure that you are not anemic. Variows medications for pain elief will be discussed and offered to
you in order to make yov more comfortable olvr?ng,‘!’hc procedure.

A little later, the doctor will go over yow medical history and will examine your heart and abdomen. After a routine
pelvic eram to check the Siz€ of yow vtervs, other tests may be performed. The phigician will require a vaginal
vHrasound examination FV?OV to per ormimé, the Proocolwc. The vltrasownd more accwvately determines the aze of the
f"’c(é!'a”&"]' When done, there may be an extra charge for this cervice. The final decigion as to whether tie abortion
will"be performed in the clinic will depend on yowr medical history, your phigical examination, and the re<utts of your
laboratory tests.

The Abortion Frocedwe

To begin the abortion, the doctor will give you a local anesthetic (numbing. medicine) in your cexvir, which will make
the proocolvrc more comfortable. The hext Step is to ctretch gradually the opening of the cervix with a ceries of
narvow instruments called dilators, each a [ittle larger than the one before. When the cervix is open wide enouzh, a
small plagtic tube is inserted into the vtervs and i commected to a uction machine. The tube i moved along” the
ingide of the vtervs for 40-50 ¢econds in order to remove all of the pregpancy tissue with gentle uction. é-vrin

and after the procedure, vou may feel cramping as the vteris shrinks down éf it normal Gize. [mediately after the
Frowdurc, the doctor wiﬂ efamine the FV@éylaww] tisgue 1o check whether it hag been removed oompld‘c!v). The
entire procedure takes approxim#c!v} 3 minvtes to oomplc‘fo

After the Abortion

A chort time after the abortion, vou will be taken to the vecovery area for a rest and observation period. You will be

ven follon—vp instructions and an appointment for a check=wp in &6 weeks. The phigician or nrse will discuss your
%ilr“f'h control plang with vou, unless this was done earlier in the visit. When vou feel comfortable, wually affer 15 1o
20 minvtes you may leave. Becavse you may feel a little weak, it i¢ necessary to arvange beforehand Eor Someone 1o
drive yov home. Your vide must ofl:j in the lobby area for the entive time you are hére or you will not be able to
receive sedation prior to yowr procedure.

Fossible Froblems

Earlv] abortion by vacwum agPiVaﬁon i a very Safe Froocolvrc. Fewer than 1 woman in 100 will have a Serious
complication following an early abortion. However, ac with any Surgery, there are certain problems that can arige
during,or after an abortion:

* There ic a 1 in 100 chance that an infection of the vtervs will develop after the abortion. While this
voblem voutinely is treated with antibiotics, there is a small chance that a repeat agpivation, a DeC, a
&ogﬁh!iz&ﬁom or even Surgery may be necesSary.

e In 1 in 100 cases, tisse is left ingide of the vterws, !caoling_ to an “incomplete’ abortion. Thic problem may
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lead fo excessive bleeding, infection, or both. If this complication oceurs, you covld requive a repeat agpiration
or a DeC in a clinic or hospital, or other tests or freatment.

o There i about a 1 in SOO chance that the vtervs will be perforated (an ingtrument ma throuzh the
wall of the vtervs and could damage internal orzans such a¢ intestines, bladder, or blood vessels). Treatment
may consist of observation, laparoscopy, or abdomihal Surgery. The likelihood of hysterectomy (vemoval of the
vters) in thig §<’/Hingi§ 1 per 10,000 abortiors.

° Other vigks include:

- sllergic: veaction, which can be dve to an allergy to the local anesthetic or to any other medications
vgcﬁ All medicines and oles, inc/lvding_g‘frcd' olrv5s, may cavse Serious

reactions alone or during. anesthesia. 1 16 impoﬁan‘f that you use onlv] mwlioa”v} necesSary druzs and
avoid alcohol or other non—FVcéufi ton olVUgs on the olav] of the abortion and that you tell the
cliniciang abovt all olVUgs you have taicen;

~  hemorrhage (excessive bleeding), which may requive treatment by medications, repeat agpiration,
DeC, or rarely, Surgery. Hcmowhagg Severe enough to requive transfusion occws in fewer than 1
per 1000 cases;

= blood clots in the vtervs, which may cavse severe oramping_ and abdominal pain. The rigk ig about 1 in
100 cases and treatment is a vepeat acpiration;

- cenvical tear, in fewer than 1 in 100 cases, which may be treated with medicines, or varely,
stitches in the cerviy,

- failwre to end the pregnancy, which occwrs in 1 per SO0 caes and may be dve o a divided vterv,
very early pregnancy,” or other cawses. Another agpivation procedre i vecommended when this
happens. A h/ba?(ﬂcmLoPio) preguancy i not ended by abortion and may Vo@;im an abdominal operation to

remove,

- an emotional reaction after the abortion. Emotional problems after abortion are vncommon, and when
they happen, they wally ge awa @/ir/ldq. Most women report a ense of relief, althouzh Some
cxpcricnoc alcprog;ion or “azuilt. Serioug qohiahfio dicturbances (such ag chohogig or Seriov
depression) after abortion appear to be les ﬁc@cvﬁr than after childbirth;

- impact on futwre Prcgﬂanr/icg, which at thic time ¢eems very unlikely with vncomplicated early
abortions;

- death, which ocewrs in fewer than 1 per 100,000 abortions. This shovld be compared with the
visk of death rffom a full-term preguancy and childbirth, which ig ¢even times 5[63’!'0)’ than that

from carfv] abor-tion.

When you leave Tucson Women's Center after the abortion, you will be given a telephone number to reach the office

or a nirse shold these or any other problems occur. You also should plait on returning. to the office in & weeks for
our follow-vp_exam. y follow vp i¢ made after 10 weeks, there may by a charge. NO CHILDREN Al
LLOWED/ TO ANY CFFICE- VISIT
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Tueson Women’s Center
5240 Esct Kiight Drive, Suite 112, Ticson, AZ. 85712

www . veSonwomenscenter.com

FACTS ABOUT MIDTRIMESTER D¢E ABORTION
A “DEE (Dilatation and Evacvation) i¢ a method of abortion done between the 12" and 24™ week of preghancy,
c/ounﬁng, from the first day of the last menstrval period. Tucon Women's Center offers DLE- abortion ﬂqro%h the
20" week of preghancy. DLE is a two-part procedire Vc@/iring, one or two days o dilate (open) the cervix and a
final visit fo the clinic to empty the vter.

Before the abortion

Once you check in at Tuckon 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 congent, and
answers any questions that vou may have. A number of tests will be done, ino!volinga f?nggr—Prio{c blood test to check
vowr Rt type and to make swe that you ave not anemic. Various medications for pain relief will be discussed and
offered to you in order to make vov more comfortable dvring,ﬂno procedure.

A little later, the doctor will g0 over your medical history and will examine your heart and abdomen. After a rovtine
pelvic examination to check the Size of your vtervs, other test may be performed. You also will have a \/agina! or
abdominal vitrasound examination. The vhtvasound more accurately determines the age of the pregiancy. The final
decision as to whether the abortion may be performed in the office will depend on you medical history, your phygical
examination, and the reults of vour laboratory tests.

Ingertion of Osmotic Cervical Dilators

Osmotic dilators will be wed fo slonly stretch the oPoning,of the cervix. These small devices swell when they
absorb water from the cervical fluids. The dilators vemain in the cervix for several howrs (sometimes chrnighﬂ,
kept in place by gavze in¢erted into the \/agina. You will be 5.2\/0;4 a prescription for antibiotics o prevent infection.
You also will be 51\/&4 written instvuetions for vour care while the dilators are in place. The ingtructions include a
telephone number o that you can 59% in tovch with the office staff ¢hould any problems arice.  Sometimes a second
ingertion of dilators ig hecessary.

The Abortion Frocedure

Before the proceduwe i started, a needle will be inserted in vour vein in vour hand, if you chose intravenous sedation
and will ¢tay there duringﬂqo time vou are in the office; once the needle is in place, all the medications that you
need will be gi\/cn through it. These medications may include drugs fo redvce discomfort and help you relax

The gavze and dilators will be vemoved. The doctor will 5iVG vou 3 local anesthetic (nvmbing_ medicine) in your
cerviy, which will make the procedure more comfortable. The oFoning_ of the vtervs may need to be stretched
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more, which will be done 5raolvalfv] with a series of narvow instruments called dilators, each a little largpr than the
one before. When the cervix is open wide cnov5h, a plastic tube is inserted info the vtervs and is connected 1o a
suction machine. The contents of the vtervs then is vemoved by a combination of suction and instruments, vsually
+al<.in5 5-15 minvtes, olUViVlg_ and after the procedure, vou may feel oramping, a¢ the vtervs shrinks down to it normal
size. Later, the doctor will examine the preghancy tisve to check whether it hag been vemoved 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
51\/6;4 follon-vp ingtruetions and an appointment for a check-up in & weeks. The phygician or nurse will digeuss your
birth control plans with vov, unless this wag done earlier in the visit. When you feel comfortable, wually after 30
minvtes, you may leave. Becavse you may feel a little weak, it is necessary to arvange beforehand for someone to
drive you home. Your ride must stay in the lobby area for the entire time yov are here or you will not be able to

receive Sedation Prior to vour Prowolvro.

Possible Problems

Midtrimester abortion i more complex than earlier abortion procedures. With DEE, there i a 5yca+cr risk of
Porforaﬁng_ the vtervs or injury fo the cervix than with early abortion. However, compared with the other methods
available after the 16™ week of preghancy (injection of aline or Prodaglanoling ingide the vtervs), with DEE- there i
less risk of blccoling, infection, and incomplete abortion. Theve i< no hospital ctay and costs are lower, vnless

c/ompl ications occvr.

Complications may include, but are not necessarily limited to:
o Thereisa 1 in 100 chance that an infection of the vtervs will develop after the abortion. While the
problem vovtinely is treated with antibiotics, there i a small chance that a repeat acpiration, a DiC, a

hogpitalization, or even Surgery may be necesSary.

o In 1 in 100 cases, tisgue i left ingide of the vterus, {oading,h an “incomplete” abortion. Thi problem may
lead to excessive blccalingf infection, or both. If this complication occurs, you covld vequire a vepeat agpivation
or 2 DEC in a clinic or hogpital, or other tests or treatment.

o There i abovt a 3 in 1000 chance olUVng_Dc“(E that the vtervs will be perforated (an instrument may 0
%Vough the wall of the vtervs and could olamagg internal organs Such ag intestines, bladder, or blood vessels).
Hogpitalization is vequived, and an abdominal opevation usually performed to repair the olamagg. The likelihood of
hysterectomy (vemoval of the vterve) in thig QeHing_ i$ fewer than 1 per 1000 DZE- abortiong.

o  Other risks include:
- alforgio reaction, which can be dve to an a”orgg, to the local anesthetic or to any other
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medications vsed. All medicines and oh’VgS, in&fuding_ street oh/\/gs, may cavse Serious
reactions alone or olvring_ anesthesia. It is important that you we only medically
hecessary oh/\/gs and avoid alcohol or other non-prescriptions olrvg on the day of the
abortion and that you tell the cliniciang about all olVVgS you have taken;

- hanoWhag_c (excessive blcoaling), which may requive treatment by medications, vepeat
agpivation, DeC, or rarely, Surgery.  Hemorrhage Severe enough to require franfusion
ocewrs in fewer than 1 per 1000 cases;

- blood clots in the vtervs, which may cavse evere oramPing and abdominal pain. The risk
is about 1 in 100 cases and treatment is a rvepeat agpivation;

- cevvical tear, in fewer than 1 in 100 caces, which may be treated with medicines, or
rarely, stitches in the cerviy;

- an emotional reaction after the abortion. Emotional problems after abortion are
uncommon, and when they happen they usually 50 away q/viokllf]. Mogst women report a
sense of relief, a!’Hﬂov5h Some experience depression or 51;”%. Seriows psychiatric
disturbances after abortion appear fo be less frequent than after childbirth;

- impact on futuwre Prcgnanoicé, which at thi¢ time ceems very unlikely with wcomplicated

early abortiong;

death, the risk of which i¢ about c@/a! to that from full-term preghancy and childbirth.

When you leave Tucson Women's Center after the abortion, you will be 51\/@;4 a telephone number fo reach
the office or a nurse chovld these or any other problems occur. You also should plan on Vch/mingj'o the
office in b weeks for your follon-up exam. If follow up i¢ made after 10 weeks, there may be a charge.
NO CHILDREN ARE- ALLOWED TO ANY OFFICE VISIT.
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Tucgon Women’s Center

5240 East Knight Drive, Svite #112, Tucson, AZ. 85712
HONE: (520) 323-9682
www . tvcsonwonienscenter.com

FACTS ABOVT OSMOTIC CERVIEAL- DILATORS

The insertion of osmotic dilators i the firt step in the abortion procedure, which will be complete when the vters
is emptied. Inserting dilators into the cervix (movth of the womb) before the abortion makes the procedure afer for
you and eagier for @c doctor to Fcrform.
What 77)67 Ave
Osmotic dilators are made of either a Sea—growm PlamL or a chemical Proolv:/f Thov’ are {)lao@d n the cervix Prior to
the abortion Froocolvrc.
How Thc7 Work
The osmotic dilators €lovv!v} swell to a¢ much ag four times the original Gize b abéorbing fluids from the cervical canal.
This zradval swelling. cavses the cervix to open and allons eagier emptyin o? the vters. The process can take from
2 to 12 hourg olo{;cnoung_on the type of osmotic dilator, the number used,"and the lcngjﬁn of the pregiancy
How Tk7 Are Inserted

- You will be asked to cm‘)ﬁ} your bladder.

- The clinician will Porform a Pc!\/io examination.

- The \/ag_ina will be washed with an anﬁgcpﬁo Solvtion.

- The dilators will be ingerted into the cerviy.

. Ghavze Soaked in anﬁgcﬁio solvtion will be P!aocol in the \/agina and left there to hc!F keep the dilator¢ from

fa”imgovf

What fo Erfwf

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

. Lcakingof flvid from the \/agina may occur. Let the clinic know if there is a qudden 5ush.
- A pinkish oliéohargg Sometimes ocews. Let the clinic know if there is any b!@co“mg

+ The gavze paoking_or dilator may come ovt. Let the clinic know if this occurs.

- The dilators will be removed before the abortion procedure i done.
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What Are the Risks?

Infection may occwr if there are disease~caugin Zerms in the cerviy, or if you hold fail to have the abortion
procedure completed. It is very important that vov have the dilators vemoved and the abortion procedure completed.

No guarantee can be 5i\/cn as 1o yow health, or that the preguancy will continve normally, shovld vou decide not to
have the abortion once the dilators are inserted.

Occasionally dilators may be stuck or broken olvring_ removal. Even if thig shold occwr, the doctor will be able to
complete the removal and pexform the abortion.

If the cervix is not dilated enovzh, more dilators may be incerted and yov will be acked to wait !onggr, or other
instruments can be vsed to complefe the dilation
Additional Ingtruetions

You maj take a mild Pain veliever if you are uncomfortable. Follow the manvfaafvror'é inghruetions for hking_ thig
medication.

You MUST NOT tfake a fub bath, douche, insert fampons or have sewal infercourse with the dilators in place.

CALL US DAY OR NIGitHT IF YoU HAVE...
- temperature over 1004 degrees;
- Severe pain or Fro!onggol cramps;
- heavyor Pro!ongpol b!oco“mgr'
= any other worrying sqmptom vou think we ought to knon abovt.

And Be Ready o Tell LX...
= your temperature in the past hour;

. the nmber of §anH’aw] na{)(ciné v}ov'\/o wed in the Fag‘f' hour.

If vou develop any of the above symptoms or if you have other @/@Q‘Hong

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

© 2009 Tucson Women®s Center - All Rights Reserved
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Tucson Women'’s Center
5240 East Knight Drive Suite # 112, Tucson, AZ 85712 PHONE: (520) 323-9682

FACTS ABOUT SEDATION

Sedation can occur either by taking medication orally (by mouth) or intravenously (by having
medications injected directly into the vein). You will not be asleep although you will feel more relaxed.
These drugs can lessen anxiety or pain and later you may not remember parts (or anything) of the
procedure.

Possible side effects

Although these drugs are generally safe, there are possible reactions that can occur. The major
reactions that can happen include, but are not necessarily limited to: allergic reactions; damage to or
failure of the heart, lungs, liver, kidneys, and/or brain; phlebitis (infection of the vein); death.

Precautions

You should not have this sedation if you have had anything to eat or drink within the last four (4) hours,
or anything more than clear liquids to drink for the six (6) hours before that. DO NOT EAT OR DRINK 4
HOURS BEFORE THE PROCEDURE (no water, gum, juice-nothing in the mouth 4 hours before
the procedure)

Tell us if you have:

asthma,;

chronic bronchitis;

emphysema,;

other breathing problems;

heart problems

prescription medicines that can cause sleepiness;
any allergies to drugs;

taken any street drugs or alcohol in the last 24 hours.

N A WNE

After the Procedure
The effects of these medicines can last for several hours. Therefore, you should not drive, operate
heavy machinery or make important decisions for 24 hours after the procedure. YOU MUST HAVE
SOMEONE DRIVE YOU HOME FROM THE OFFICE & THAT SOMEONE MUST BE HERE BEFORE
YOU ARE SEDATED AND MUST STAY UNTIL YOU ARE DISCHARGED FROM RECOVERY.
For oral sedation, we offer:

» Valium (main side effects: Dizziness, Drowsiness, HA, Blurred Vision, N&V)
For intravenous sedation we offer:

» Fentanyl (Main side Effects: Respiratory Depression, Euphoria, Bradycardia, N&V)

> Versed (Main side Effects: Dizziness, Drowsiness, HA, Blurred Vision, N&V)
» Atropine (Main side Effects: Increased Heart Rate, Dry Mouth)

© 2009 Tucson Women's Center - All Rights Reserved  f:\forms\info forms\facts about iv sedation twc 03012012.doc Revised 03/01/2012



Tucson Women’s Center
5240 East Knigkﬁ‘ Drive, Svite #112, Tucson, Avizona 85712 Phone: (520) 323-9682

www tvcsonwomenscenter.com

Fost OPOVB’H\/O Medication Sheet
You will receive all of vowr medications before You leave the clinic ’f‘oolal/!. These medications are hecessary for a oomp!c’ro

recovery. Flease take a¢ directed.

Doweyeline: (Pink Bottle)
Thic i¢ a broad spectyum antibiotic: fo prevent infection. Dowmeycline is to be taken with food, but do not take with milk. Take one

capsvle every 12 hours for seven days.

Fogsible side effects include: navsea and diarvhea

OR

Erythromycin: (Pink Bottle)

This i¢ a broad spectrum antibiotic: to prevent infection. Evythromycin is to be taken with food, but do not take with milk. Take one
capsvle four times a day for geven dayg.

Fogsible ide effects include: navsea and diarvhea

Hydlrocodone/ Acetaminophen (Greneric name for Vicodin) (a written script may be 51\/5;4): (Red Bottle)

Hydrocodone will help relieve aramFing. You may take one tablet every four houwrs a needed for mmpivg. You also shovld take thig
medication with food, becavse it can make you navseows. Algo do not drive or operate machinery when +aldn5_+hi€ medication, becavse it
can cavse dronsiness.

OR

Propophene. Naps & Apap (Greneric: name for Darvocet) (a written seript may be g_i\/on): (Red Bottle)

Propoxphene will help relieve oramping. You may take one fablet every four hours as needed for mmPing‘ You also ¢hould take thig
medication with food, becavse it can make you navseows. Also do not drive or operate machinery when )raIde_‘Hqié medication, becavse it
can cavse dronsiness.

What Congtitvtes an Emorgpnoq_?
H”oa\/l? 6!&6&1715; Saf\/raﬁng_ one Paol in one howr. You ¢hould be able to Wring_ blood out.

Rechal Pressure:  Intense rectal presure with or withovt b!ecoling, chills and/ or sweats.
Temperature: Over 1014 dogrco; and [ or chills and sweats (aéﬁng_ more than 8 howrs after )rak.ing_T_b}lonoL

EMERGENCY PHONE NUMBER
(520) 323-9682
Leave a mesSage with the am;vvoring_gorviwA We will vgva!!»] return your call within 15 minvtes. If you have not received a call after
45 minvtes, call the answering cervice again. The angwn'% service will only put /hmtgfl emergency calk.

Pleage have a pharmacy phone number ready in cage it is necessary to call in a pregeription. If you are cx{)crfonc/img_ problems, it i important
to call a¢ early a¢ posgible. A you may be vequired to come to the office fo see the doctor.

© 2009 Tucson Women's Center - All Rights Reserved 1
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Tucson Women’s Center
5240 East Knigh’r Drive, Suite #112, Tuckon, Avizona 85712
Phone:  (520) 323-9682
WWW . TucsonWomensCenter LOM

Fost Frocedure lnforma‘l‘ion

(/ompﬁoaﬁong are rare and you will soon be able to resume vowr vovtine activities. Fleace call vs if Yov have a Prob{om or a
question. Call can be made from B:00 am to 5:00 pw, Monday through Friday. Emorépnoy call may be made at any

Fime.

The next 24 to 72 hours are important in your recovery. If a complication does ocewr, it is most likely fo oceur dvring_ﬁqig
period.

Infection:
You may feel hot and cold for a few days after the procedure, this is dve to hormone ohangf/{, not infection. Take yowr

temperatwe twice a day for the next week. If you have a temperature of 1014 or highor for more than & hour and then
temperature hag not decreased with Tylenol, please call the office. Thig is wually the first gign of infection. If your doctor
preseribed a \/agina{ Suppository for an cx?éﬁng,?nfcoﬁon, $top vé?ng, it. Over the next two weeks, chances of O‘WC’OPi”g» an
infection are 5{<’/a+or than normal. For this reason, PO NOT:

Use tampons

Dovche

Take tub baths

Swim or Sit in Water (Fools, Hot Tubs, etc...)

vV V V V

Do not engage in any type of \/aginal sexval relations for SIX (6) weeks.

Blocdi%;

You may bleed a¢ much a¢ a normal period for 2 to 3 days, possibly uonﬁnuing_iﬁorm?f‘fenﬂq for ag {0”5— as b weeks and ag
little a¢ a few days. You hovld avoid strenvous activity and heavy !if‘Hng, for the next two weeks. Mot of your blocol}ng_
will be directly velated fo your level of activity. The b!ccoling, may Stop and Start again wp to 4 fo & weeks. Color ohanggg
in the blood are common. Some women do not bleed at all and is not a veason for concern. If any of the fo”owing_oowr, call
the office immediately:

> Vaééing,o{oi’é half dollar ¢ize oonﬁnuovdq
> 5a‘fwa‘l’ing, more than one Paci an howr
> Uging_ more than b Paolg n 24 hourg

Cramps:
Cramps can be velieved with either the pain medication you are 5iVCV\ a prescription for or yov may wse Tylenol, Extra

Sfrcnéfh Tylenol, Adlvil, Motrin or any lbuprofen product.  Just be sure to fake the product a divected. If yov have evere,
la;ﬁng_wamp;, please call the office.

© 2009 Tucson Women's Center - All Rights Reserved
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Breast Tenderness:

You may have tenderness or fullness in your breasts for the first two weeks after your Surgery. This will subside by itcelf.
If yov have oliqohargg from your nipples, wear a ’Hgb’f bra all day and migb’r for at least five days. Do not stimvlate your
breasts, this will produce more milk.

Moming,siOkn%Q
Navsea shovld pass within the next 24 to 48 hours after the Fro.'/e/olure/.
Follow Up Information:

Contact the office to schedvle your follow-up visit.  You should be seen SIX weeks after your Surgery. No fee i¢ ohargf/ol
for this visit. If follow vp i¢ made after 10 weeks, there may be c/hargp. You will be Voc/oi\/ing_a preguancy test and
discugsion of contraception at this office visit. The follow vp i your on!v] 5yaran’rcc that your abortion was complete and that
you are completely healed. NO CHILDREN ARE- ALLOWED TO ANY OFFICE VISIT.

Your next V(’/gyla}’ Feriool should occvr within four to Gix weeks after Yov Proooolwc. If Yov are vgimg_ birth contvol Pi”é, Your
Pcrioal ¢hould start after the melcﬁon of vowr first pack of Pilk. If vour Fcriool does not ¢tart within c?gh‘!’ weeks or if you
continve to bleed for more than three weeks post procedure, call the office.

Emotional Follow UP:

While some fee!ingg of depression may occwr due fo hormonal changes, Severe depression is not normal. If this type of

depression oceurs, please feel free to call for a referval to a counselor.
Few women ever think that they will personally experience an abortion, <o this may have been a traumatic time for you. We

on!q hope that we have been able to make it a little eacier for you. We care. Flease do not hesitate to call v if you have

any rclcg‘!’ion; once vov are home..

(Revised 04/29/2009)
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Tucson Women’s Center
5240 East Knigh‘i‘ Drive, Svite #112, Tucson, AZ. 85712 PHONE: (520) 323-9682
www tuclonnwomenscenter.com

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

If either of these occurs, continve to take your pills a¢ directed and call the clinic for further assessment.
These are ot considered seriovs problems and can wvally be controlled by ohanging your brand of pills. Call the
office for further agsessment.
> MISSING MENSES
It i¢ common for women +al<.in§ birth control pills to miss periods occasionally, if vou are ’raking vour pills corrvectly
vou may be Prcgmamﬁ but it i¢ very nlikely. You are fairly Safe and chovld be able to start a new pack of pills at
the chy!arlb) schedvled time. I vou miss two periods, come to the office or call Vig!mL away for a pregnancy
test.
> SIGNS AND PAINS THAT MAY INDICATE SERIOUS SIDE EFFECTS
o ABDOMINAL FAIN
e CHEST PAIN (SEVERE), SHORTNESS OF BREATH
o  SEVERE HEADACHES
e EYE FROBLEMS (BLURRED VISION, FLASHING LIGHTS, BLINDNESS)
e SEVERE FAIN IN CALF OR THIGH

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

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

WHAT TO DO IF YOU FORGET TO TAKE YOUR FILLS:
> If yov miss ONE- PILL: Take the pill a¢ goon a5 yov remember and take the next pill “the pill for that day” at
your chy!ar time.  Thig means vou will be +akin§2 pills for one day.
> If yov miss TWO FILLS: Take two pills on the day yov remember and two pills the next day. You then will take
one pill a day ntil you finich the pack. You must we a back p birth control method, such ag condomg and
spermicide ntil you start another pack of pills.

If you miss any pills yov may experience blooaling_or gpo+ﬁn5_+hrov5hovf the rest of the cycle. You are not protected from
preguancy. You must use a back up method of birth control for the rest of the pack of pills in which vou migsed a pill.
Again, it is recommended to vtilize a back up birth control method if yov miss any pills.

IF YOU MISS MORE THAN THREE- FILLS, 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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