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

SFN: 008073
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Semmmﬁund;reeﬁ)daysaﬁerﬁmt&mmbon is performed via email at gesholiinereports@des. in.gov.
Further, this ) il also be fo the Indiana Depariment of Health within three (3) days of the termination. (See IC 16-34-2-5(b))
Reporis for all other patients shall be submitted fo the Indiana Department of Health no 1 an 30 days after each termination is perfoned.
Ea&fadurebﬁ!eﬁwgarepmonmeasreqwed:sacmsﬁmsdemamrperlc16— 3.
Facility Name and Address City or Town, of pregoancy termination County of pregnancy termination
Skiney & Lois Eskenazi Hospital 720 Eskenaxi Avenue indianapolis Marion
Patieat’s age** Married LDate of pregnancy Ed
27 [{Mamied  []Divowed  [)Sepamted  [7] Not Married 07/01/2022 Unknown
Sex of fetus if defectable [ Male [ Female [ Usinown | MuliftalPregoancies (@1 [0 2 [O3 4 OJoer
Race Ethnicity
[} American Indian or Alaska Native ] Asian Indiau [} Vietnamese ] Yes, Mexican ] Yes, Puesto Rican
[ Native Hawaiian B White [} Korean [® No, not Hispanic [ Yes, Coban
([ Black or African American [ samoan [7] Other Asian [} Unkmown if Hispaic (] Yes, Other Hispanic Origin
[} Guamanian or Chamorro ] Chinese [ Other
[ Other Pacific Islander [ Japanese ([ Uakuown
Previous Preguaacies
. Number now living Number now deceased
Live Births None - None
Number of sp i umber of mduced i
Other Terminations: None None
Years of terminations (Do not include this termination. If more than six (6), those most recent.)
1. 2 3 + s. LS
Fetus delivered alive? 1f yes, length of time fetus survived: List anry preexisting medical conditions of the patient that may
Yes [ No complicate the abortion
2 hours
None
Fetus viable? If viable, medical reason for termination:
] Yes No
Did this tion of pregnancy result in a 1 death?
Pathological examisation | If yes, results: O Yes No
performed?
[ Yes [¥ No
Type of Termination Frocedures
Procedure that Terminated P y Additional Procedure that Terminated Pregnancy
[ (Monsurgicaly Mifepristone ] Intrauterine instillation (Saline or | [ (Monsurgicsl) Mifepristone O Intrauterine instillation (Saline or
1] (Nousurgical) Misoprostol prostaglandin) [ (Nonsurgical) Misoprostol prostaglandin)
[ Nonsurgical) Other (Specifi [ (Nonsurgical) Other (Specify)
For (Nonsurgical) procedures, answer the foliowing question For (N i dures, answer the foll i
Check the box indicating the following items were completed Chtt‘kmeboxmd;unngmefoﬂoumg xtunswmcompleted
[® The manufacturer's instructions provided to the patient 0 The turer’s i provided to the patiest
The patient signed the patient agreement [0 The patient signed the patient agreement
Surgical Sharp Curetta; Surgical § Curetts,
[ (Surgicat) Suction Curettage Op&o 8 [ (Surgicat) Suction Curettage Opsc harp e
{71 {Sugical) Dilstion and Evacuation (D & E) ) (Swrgical) Dilation and Evacuation (D & E}
(] (Swgical) Other {Speciff) 7 Hy H ] (Surgical) Otter (Specify) [} Hysterotomy/Hysterectomy
For Surgical procedures, answer the following q For Surgical procedures, answer the foliowing
Was the fetus visble or have a post fetilization age at least 20 weeks? Wasthefmvublemhmcapostfunhmbmageatkaﬂ%wedm"
Dch No OYes [ No
Ifthe pr was d yes, complete the following g If the previous question was d yes, complete the following questi
Was the fetus given the best cpportoaity to survive? Was the fetus given the best oppoctunity fo survive?
MYes [INo [ Yes [1 No
What was the basis for d that the pregoant woman bad What was the basis for det that the pregnant woman had a
accn&hm&atreqmcdthepxmeduretcuvmdeaﬂxmwmusmpmcm condition that required the procedure 1o avert death or sexious impairment fo
to the pregaant woman? the pregnant woman?

List the name of the second doctor present, as required vades IC 16-34-2-3()(3)

Date last normal menses began Pt

of gestation (in weeks) PostfatiTimﬁmngeoﬂb:feh:s(hwab)

02/07/2022

20 18

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

i Was a waiver of consent obtained pursuant to IC 16-34-2-4?] Yes [® No ‘ Was a waiver of notification obtained pursuant to IC 16-34-2-4? [] Yes

No




Diagnostic
Did patient have a p 1 di i dure that led a fetal ab lity? Yes

& s

Obsesved or suspected anomaly(ies) - Check all that apply:

[ Ctwromosomal Anomaty [ Heart Anomaly [J Down Syndrome

[¥ Neural Tube Defect 0 Ventral Wall Defect [ Other

Was diagnosis confirmed after fnation by psy or other pathological ination? YEs

Procedure(s) Used:

] Amsniocentesis [ Chronie Villus Sampling ] Other

® Ultrasound [ Materal Serum Alpba [J Usimown

[ Cord : Fetoprotein.

Ts the patient seeking an abortion as a result of being any of the following?  [[J Abused 0 Coerced Nooe
.} Hamaased O Tmificked [} Usknown

Full name of physician pesforming termination

Amy Caldwell

Address of physician performs ination { ber and street, city, state, and zip code)

720 Eskenazi Avenue indlanapolis Indlana 46202

‘ Age of father ‘ If age not known, approximate age 27 J
Date Reported {o DCS, if Patient under 16 (month, day, year)

Date Received by IDOH (month, day, year) 0712212022




