MEDICAL ABORTION Patient Name: Tel:

DOB: Age:

CHARTING FORM Health Card:
| 1. Counselling

[J Pregnancy options counselling provided

[J Surgical vs. medical abortions discussed

[J Medical abortion protocol explained
[ Reviewed timing of ultrasound, labtests, medications, follow-up appointment
[J Reviewed effectiveness, side effects and potential complications

[J Contraception plan: startdate: / /
Confirm All Inclusion Criteria Absolute Contraindications (exclude all)
[J] Expresses cleardecision to havean abortion [] Chronicadrenalfailure
[J Noindication of being coercedintoabortion [J Inherited porphyria
[J Informed consent process completed [J Uncontrolled asthma
[l Understands expected side effects (bleeding, cramping) L] Allergy to mifepristone or misoprostol
] Agrees tocomply with thevisitschedule [l Ectopic pregnancy
[l Agrees toa surgical abortionshould pregnancy continue [l Coagulopathy or currentanticoagulant therapy
L] Understands when and whereto consultin case of Consider and Manage Relative Contraindications:
emergent complications [J Pregnancy of unknown location or gestational age
[J Has accessto atelephone, transportation, and emergency [J Longterm corticosteroid use
medical care [J Anemia with hemoglobin Hb <95 g/L
L' Review of current medications [J IUDinsitu(nolonger acontraindication if removed)
] Allergies:
| 4. Initial Labs and Imaging
[l LMP: / / (date) Lab tests completed/results:
Ll G T: P: A: L: [] ABORH___ []AntibodyScreen
[] Vitalsigns:BP___ ,HR____ [] 1200r 300 ugRho(D)IGgiven
[l Gestationalageon / / is: wks days | [ Hemoglobin
(] confirmed clinicallyand with urine test or [] BaselineBhCG IUon / /
[J] confirmed by ultrasound [ Gonorrheaandchlamydia
[J BhCGdoneor planned [seesection 4, Labs] or Imaging
(1 BhCGnotdone [] Datingultrasoundrequisition, appointmenton
(] Follow-up appointment scheduled / / (date) / / (date)

| 5. Provision of Mifegymiso®

[J ReviewU/Sandlabresults withthe patientand agree to proceed

[] Prescribe Mifegymiso® (indicate on prescriptiona “dispense before” date appropriate for gestational age)
[J Planned datefor mifepristone: / / (date)
[] Planned datefor misoprostol: / / (date)

] Reviewhowandwhereto takethe medication, timing

[] Review painandbleeding management andside effects withthe patientand prescribe pain medication

[J Providewritten informationon follow-up, when and where to seek emergencycare, andwho to call for questions
[] Otherdiscussion

Signature of healthcare professional providingcounselling: Date:

Signature of prescribing healthcare professional: Date:
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days since mifepristone

[] Review actual dates medication used:

[] Datemifepristonetaken: / /

[J] Datemisoprostol taken: / /
[J Review pre-abortionBhCG on / / result V]
[] Post-abortion BhCGon / / result U

1 BhCG>50%dropfrombaselineat3 days post MIFE - successful pregnancy termination

[ BhCG>80%drop frombaseline at7 days post MIFE - successful pregnancy termination

[J BhCG<80%dropfrombaselineat7 days post MIFE > orderultrasound
[] Ultrasound result on / / (date): (if done)
[] Screenfor complications:

[] Reviewed contraception plan:

Follow-up Appointment Signatures

Signature of healthcare professional conducting follow-up: Date:
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