TERMINATED PREGNANCY REPORT
INDIANA DEPARTMENT OF HEALTH — VITAL RECORDS
Per IC 16-34-2

** if the patient is less than sixteen (16) years of age the physician performing the termination shalf transmit this report o the Department of Child

Services within three (3) days after the termination is performed via email at desholl

inersnotted@des.in go

Further, this report shall also be submitted to the Indiana Department of Health within three (3) days of the termination. (See IC 16-34-2-5(b})

Reports for all other patients shall be submitted fo the indiana Department of Health no later than 30 days after each termination is performed.
Each failure 1o file this report on time as required is a Class B misdemeanor per IC 16-34-2-5{d}.

Facility Name and Address City or Town, of pregnancy terminastion County of pregnancy termination
Sidney & Lois Eskenazi Hospital 720 Eskenazi Avenue indianapolis Marion
Potiont s age™s Marciod Date of preg v Education
31 Marded [ Divomed  [JSeparated 7] Not Married 06/25/2022 Unknown

Sex of fetus if detectable ] Mate [] Female Utknown | Multifernt Pregrancies 1 12 O3 0 4 [ Other
Race Ethmicity

[[] American Indian or Alaska Native [ Asian Indisn [1 Vietaamese [] Yes, Mexican ] Yes, Puerto Rican

[} Native Hawaiian ] White [] Korean [J No, not Hispanic ] Yes, Cuban

] Btack or African American [ Samean [} Other Asian Usnlmown if Hispanic [ Yes, Other Hispanic Origin
[} Guamnanizn or Chamorro [7] Chinese ] Other

[ Other Pacific Islander [ Japanese 3 Unlmown

Previous Pregnancies

[] (Surgical) Dilation and Evacusation (D & E)

] (Swgical) Other (Specifi) [ Hysterotonsy Hysterectomy

o T et Number now Hving Mumber pow deceased
Live Bidfs: None None
ftioms- Number of spentanecys terminations Number of induced teraunations

Other Terminations: None None
Vears of terminations (Do not includs this termination. If more than six (6}, those most recent.)
L 2 ES + s 3
Fetus delivered alive? I ves, length of time fetus survived: List any preexisting medical conditions of the patient that roay

[J Yes No complicate the sbortion

None

Fetus viable? If viable, medical reason for termxiaation:

[J Yes No

Did this ion of p yresultina i death?

Pathological examination | If yes. results: Yes [ Ne
performed?

[ Yes No

Type of Teomination Procedures
Procedure that Terminated Pregaancy Additional Procedure that Texminated Pregaancy
(Noasurgical) Mifepristone [ Intrauterine instillation (Saline or | [0] (Neoswrgical) Mifepristone [ Intravterine instillation (Saline or
] (Negsurgical) Misoprostol prostaglandin) (Nonsurgical) Misoprostol glandin)
[ (Nonsurgical) Other (Specifiy [0 (Nonsusgicaly Other (Specify)
For (Nonsusgical) procedures, answer the following question For (Nonsurgical) procedures, answer the foliowing questicn
Cheack the box indicating the following items were completed Check the box indicating the foliowing items were completed
The manufacturer’s instrctions provided to the patient [J The manufacturer's instructions provided to the patient
The patient sigred the patient agreement O The patient sigped the patient agreement
) . Surgical Sharp Cusettage ) . Susgical Sharp Curettage

I ¢Surgical) Suction Curettage P&C) [ (Surgical) Suction Curettzge D&C)

[} (Sureical) Dilation and Evacuation (D & E}

[ (Swrgical) Other (Specifiy [ Hysterotomy Hysterectomy

For Surgical procedures, answer the following question.
Was the fetus viable or have a post fertilization age at least 20 weslks?
[JYes [ONo
If the previous question was d yes, comupt folt
Was the fetus given the bext opportunity to survive?
Yes [ONe

What was the basis for determination that the pregoant woman had
a condition that required the procedure to avert desth or serious impairmesnt
to the pregnant women?

&

List the name of the second doctor prasent, as required wader IC 16-34-2-3(a)(3)

For Surgical procedures, answer the following question.
Was the fetus viable or bave a pout fertilization age at least 20 weeks?
MYes [J¥No

If the previous question was

d yes, complete the following quasticns.

Was the fetus given the best opportunity to survive?

O Yes [ No

What was the basis for & that the p t woman had a
condition that required the procedure to avert death or serious impainment to
the pregnant woman?

Date last pormal menses began Physician

of gestation (i weeks) Post fertilization age of the ferus (in weeky)

01/26/2022

21 19

How were the gestational age and post fertilization age determined?
LMP

[ Was a waiver of consent obtained purvuant to IC 16-34-247[7] Yes No | Was a waiver of notification obtained pursuant 10 IC 1634247 [7] Yes

# No

|




Diagnostic

Did patient have 2 prenatal disgnostic procedure that revealed a fetal abnommality? Yes

Observed or suspecied anomaly{ies) - Check all that apply:

[3 Chromosomal Anomaly ] Heart Anomaly ] Down Syndrome
[ Neurat Tube Defect ] Ventral Wall Defect {0 Cther
VWas diagrosi firmed after ination by sutepsy or other pathological examination? NO
Procedure(s) Used:
[J Amniccentesis [} Chronic Vitlus Sampling ] Other
Ultrasound ] Maternal Servm Alpba {1 Unimown.
Fet i
[] Cordocentesis etoprotein
Is the patiert seeking an abortion as a result of being any of the following? [0 Atused ] Coerced None
[[1 Hamssed [] Tewfficked O Colmown

Full name of physician performing termination
Amy Caidwell

Address of physician performing temination (humber and steer, city, state, and zip code)
720 Eskenazi Avenue 1 Indianapolis Indiana 46202

l Age of father | If age not known, approximate age 31 I

Date Reported to DCS, if Patient under 16 (month, day, year)

Date Received by IDOH {month_ dsy, vear) 07122/2022




