j Last RAPER _
First: JENNIFER !

PLANNED PARENTHOOD® LEAGU pop: 05/17/61 Age: 42

Boston Worcester Spri gggrtoijéglf%iﬁg | Recovery Re_cord
Name ___ - DOB | Chart # Date
Time admlttedq . _ station 2
vital Signs | ' -
Bleeding ; Cramps

Time SAO L
admission M 82; hght moderate heavy mild moderate severe
. light moderate heavy mild moderate severe

light moderate heavy mild moderate severe

For pafrents wn.‘h asthma: monitor for 30 mmutes _
Nurse B

Medication Dose Route Time
Doxyeycline 200mg . po el | ——__!7‘7/%.7, /T‘_T"—??J
lbuprofen 600/800mg PO 5 (if none pre-op) =37 _
Acetaminophen 1000 mq po (if none pre-op) ~_Teresa Roberts RN
Methergine 0.2. mg po or ‘

T IM Site __ - e
Depo Provera 150 mg M Site ( z;zag A 10 &\ A gt 2
Lunelle 0.5 co IM Site ) ! - '
Rhogam O Mini dose O Ful[ dose - IM Site Pamela Longtin, RN
Atropine mg VP -
B-antagonist guffs inhaled
IV Fluids i Nurse’s Nofes: e
#1 D5LR 500 cc started at ‘Dﬁgo Lo T
#2 D5LR 500 cc started at ; : a5
Total fluid absorbed ' | K& 001"

Nurse signature

Discharge
£¢Plan Bii po stat Refills #3 1 Methergine 0.2 mg TID x 3d: Rx given
21 cycle UopA A 28 given [ F/C given 5

[1 Other Rx given
Time __J0ZO~ Bplze/pe P %% RRID

Bleeding @ moderate / heavy) rampl moderate / severe)
General condition:Et*Siabie _Q'Ambuietory E] Other: : vV D/C'd Time:! )EfN!A
] Has a ride home VA t*’\\f\tﬁ 3t

,JZ{ Post-op instructions reviewed and discharge completed. Time discharged: | 022 s~

Staff signature “74/7 Ny ~

Teresa Roberts. 7h

Post-Op Appointment | :
(1 Planned Parenthood Own Provider : [1 Referral letter received

| have received verbal and written post-gperative :nstructlons
) Patient 51gnature QW

Allergy Label U
AB 02

I NKDA
[ No latex allergy PPLM 2/04

nd emergency information.




PLANNED PARENTHOOD® LEAGUE OF MASSACHUSETTS, INC. Abortlon Service Medlcal Report

Boston = ‘mrmetar o CQnringfield . . 4.0 -12.6 weeks

; Last: Raprgr T — Py :
CHART # TEN, Pr%gg orders: 25 —_
DATE gégSt IFER : buprofen 600 oo mg Eo D Time 7 A iniﬁal&z‘:‘_’?&

iac USZ17761 Agey 47 O Ativan 1.0/ 0.5 mg po/ <] Time Initials
L L . ERAEL B¢ 10140698 ———— IV Sedation
DOs: 04/09;’04 i e
= O Fentany! 50 mcg IV push May repeat up to 100 meg.
IMP__ GA GAbyUIs _bw .3C\ (I Versed 1'mg IV push. May repeat up to 2 mg.
G qi P - A3 wm_|_ csec | Ectopic Exam. e
Special Problems/concem W t : ext. genitalia: |
Bz thod dasivad < s'l o) — D 1st pelvic .| uterus size: = gg wks [] ? Fibroid
Tere ot - position:&] mid [J av [ RV

)
hours

IVGS Eligible? [9RPO x
Interviewer signatura

Lab '
Temp 4. s Pulse 72" R/R JC Bp_l(2[8Y Abortion P;}ocedure G
Helght.ﬁﬂt Weight 290 ° Hgb {32 Rh fm;,t:._ S;art ‘i < __ Finish: [ Lt

oint paracervical black with Buffered 1% Lidocaine

'd§ Eﬂ]’eh’gible vagina: Elhpo discharge
cervic_Thnl OJ CMT. ‘
adnexa: T3l [ tenderness ~_ mass

sensitive urine preg test (if indicated)

o _2;)_0: total with U vasopressin mg atropine
Screening desired? [l Chlamydia [1G6C [OPap [ NA _ other,
j%(:hart reviewed A, %—-ﬂ‘-{ L il (RN) Cenvix dilated to # Pratt [ manual
; el U suction tip used\[J sharp curette used

| Estimated blood loss: ot
[“Complicated I U/S guidance for difficult procedure
U/S for incomplete tissue
I Re-evac

7 Gross Tissue Exam

[ Tdecidua %\wli\g\sac [1 placenta [ fetal parts

Evaiuatmn of products of conception: & wks

[ Tissue examined with staff person

‘O Post-op ultrasound [d No retained tissue

; [0 other
[ High alert pro'tocol: [ Tissue sent for micro

[1Bsu

I Ectopic precautions

O Chlam O GC [OPap

Post-op orders:

igDoxycycﬁne 200 mg po after procedure

2| Bl'Plan B ii po stat Refills #3

%f [J Methergine 0.2 mg po TIDx3 [1 Methergine 0.2 mg IC/IM ASAP.
¥ [J MicRhogam

vl (1 Other

. A~ 10N i"-“'-""’ ; °| Contraceptive RX:
Assistant ¥/ + =AT. : [ Tricyclen-Lo [ Mircette
- ! [I Cyclessa [1 Nordette
! ‘ ' [J NuvaRing O Orthocyclen
I Ortho Evra L] Demulen 1/35
' EKDMPA [ Other

i \&‘Patient may be discharged in 20-30 minutes if stable.

Allergy Label Fp
- MD signature M\,{

NKDA
No latex allergy MD name Ak!mni SIYANTLIAD,
DEA# B37855072 AB 01

|

I}

i

|

! PPLM 1/04




Nk

{p J Planned Parer | . |
; ast: RAPER
League of Massachuseﬁs_ First: JENNIFER {ASOUND EXAMINATION REPORT

DOB: 05/17/61 Age: 42

Chart #:10140698

FPatient’'s Name: o8 04/09 / 04 Chart #

e P By = SAB_ CSEC ECTOPIC

tMP: Fe\s 24 GAby LMP:
\EIYES LINO Do you want to know if yo

".**You will NOT be able to see the scre

Indication: ;tmﬁuﬁm_u
™ Pre-op AB 612 = 3p
O Dating
[1 Medical AB

[0 Postop AB [0 pain [ ble

Other applicable patient history: |

GS Diameter: ©mm N
Yolk Sac Seen (circie:one) @NO | T
CRL: (o —_ ( | First: JENNIFER

_ ' DOB: 05/17/61 Age: 42
BPD: mm ' Chart #:10140698

DOS: 04703/04

FL: mm L
FH Seen (circle one) (YEQ NO
Placental Placement (if indicated): |

Impression:
eabyUis_ (o3 A

K singleton IUP [0 Multiple 1U !
) |

i |

Physician \_)

Greater Boston Center Central Massachusetts Center Wes
\@ 1055 Commonwealth Avenue O 631 Lincoln Street O Jssoti:;ib: asscf:::] EZ?tt;SZCO?nter
Bostan, MA 02215-1001 Worcester, MA 01605-2010 Springfield, MA 01107
(617) 616-1600 : (508) 854-3300 (413) 732-1620
(800) 682-9218 (800) 539-2378 (80Q) 642-5665
Fax (617) 616-1617 _ Fax (508) 854-3310 Fax (413) 739-5812

AB 16

PPLM 1/03



PLANN{D_PARENTHGGE‘” LEAGUE OF MASSACHUSETTS, INC.
Boston ~Worcester  Springfield.

Abort:on Serwce lntake

Last: RAPER
) First: JENNIFER
DOB: 05/17/61 BAge: 42
Chart #:10140638 .
- ]D{)S: 04/09/04°

PLEASE PR Iease & p!eze this as accurately as you can. = { /
“a;:/ ' Date of Bith 5 17/ b / Aae 1{2’

Name
4

Address %Cf OO*’@A/ g— £ Apt#‘b(b%nwd’é(bﬁmbd state MWzip 02029

"MEDICAL HISTOR‘{

1 The first day of my last menstrua! period was: ﬂl Mf a "f
' _ Dates '

g Currentl regnant :

#_EL Vagmal{:{;wenes L [{ﬁi ﬁﬁo 146‘]

. 4. . —Caesarean sectlons ' / 4400

# 3 - Abortions ‘ -

#__)  Miscarriages

# Stillbirths

#______ Ectopic (tubal) pregnancies
[ ¥ 4 | TOTAL NUMBER OF TIMES PREGNANT
2. Are you bréaétfeeding how‘? 'YESO NO E/
3. Durin%y\?flérs'p%é prelgnénc'ges, have you ever had any complications?

0 hemorrhage after delivery or abortion [ retained placenta
O serious infection . [T other:

4.1 am interested in a birth control rnethod today OYES ONO
Which ones?

5.1am allerg;c to: ' 5
[] iodine or shellf sh . O local anesthesia O latex

dlcatlons
ave no known drug allergies

YES Explain:

6. Have you ever tymblems with conscious sedation or anesthesia?

7.1 have asthma O (if no, please turn page over)

- d YES (If yes, please answer the following questions)

a. Have l%ou been in the hosp;ta! for your asthma in the past month?
NO O YES

b. How often do you use your inhaler?
T 0-2 times per week -:
[0 more than tw:ce per week

c. What usually tnggers an asthmatrc attack for you? (for example, stress,
medlcatlons dust etfc.)

Phone‘ Day ( (DH @Ml'&[ﬁmmnq i b o P Soc Sec # @35“523 ’Bé‘%

Staff Notes

Allergic response:

Allergy Label

PLEASE TURN OVER.

A8 41
PPLM 11/03



Affix Patient Label Here

« The meé.!cabons | take are: 0
Nowe
*  When was your last pap test? 2005 Result N@Q\B—H N4

*The Cenfé?fb? iﬁMol (CDC) recommends that women under the
" ‘age of 25 be screened for chlamydia.™*
YESO NO !3/ o you want to be screened for chlamydia at today's visit?
YESO NO Do you smoke? -
If so, how many cigarettes per day?
YES O E/Do you drink alcohol?
S0, how often / how much?

YESO . .NO Have you used street drugs in the Iast 24 hours? :

_ : O'g/,( so, what? _ : ‘
YESO N m/H:a\.re you ever been afraid in any of your relatnonshrps?
YESO NO Have you ever been harmed physically or emotionally in any of

our retationships?
YESO NOY .Is there anythlng else we should know about you?

MEDICAL HISTORY, cont. "Staff Notes
| have or have had:
YES O %mc anemia -
YES O lood clotting dlsorder or take blood thinners
YES O @?&r specify:
YES O betes; Do you take msu!in? O YES ONO
YES L] e |lepsy or seizures
YES O art disease, heart murmur or irregular heart beat
YES O tr _
YES DO g/(wzg:d disease
YES O Fsexually transmitted diseases (clrcle)
' chlamydia / gonorrhea I herpes /' syph:lss / genital warts / PID
YES O gh blood pressure
YES.O A/ / AIDS :
YES O hn s disease / ulcerative colitis
YESO D/v r disease / hepatitis B, C / jaundice / mono
YES O normal pap smear
YES O NO. eatments / surgery to the cervix
YESO NO {;l«s/ vere headaches / migraines
YESO NO lood clots in legs or lungs
YESO NO g;evere depression or anxiety
YESO [;’:I/Dd r care of therapist or psych:atnst
YES OO B{M r medical conditions: ; :
YESO . Ij)dney disorder
YES O [}?ﬂ enal gland disorder
YES O cholesterol
YES O E!/lgﬁ s in breast
e Please ltst any major surgenes or hospijtalizations you havge had:
Ouyst 0 ea ettt preas - Vooved as03 oKk

0

Please sign herW %&é’—i—« Date 4 j q F fStaff s1gnat

/7 A



