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City of Cleveland
Erank G. Jackson, Mayor

P.001/011

Department of Publﬁt: Safety

Division of Emergen
1701 Lakeslde Ave
Clevsland, Ohio 441

Attn: Mayra D.

ty Medical Service

ue

14-1118

Valentino, Sergeant

Maedical Records/Compliance Officer

21 6-664—607{ /{216) 623-4599 NEW FAX '

www,city.clevelandioh.us

Contains Confidenticl Health Information

m% . rom:  Mayra D, Valentino; Sergeant
_@“;._u?tfm TN e Medical Records/Compliance Officer
Fax: Q]L}-' __b ‘{'}-' ZL—H(!__ Pagess “ - .

Phone: um-z»%h—o%o: patr -3 | Y
y rhone: (216) 664-6077 direct number - secure

t

Durgent D ForReview [OlPlease Comment [ Flaase Reply
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® Comments: The Iq ormation in this faceimile transmission Is privileged and confidential. it is Intended solely for the parson or
agency named above; If you are nottha Intended recipient, you are hereby notified that any dissemination, distribution, or copy of
this transmisslonis notly prohiblted, If you have recaived this communication in error, please contact this office Immediately by
telephone, and return) the original massage to us at the address provided above by way of the U.S. Postal Service. Your
cooperation will be appreciated. ‘

An Equal OpportunitylEmplayer
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04/03/2014

13:22 (FAX) P.002/011

B ﬁ ~ OHIO DEPARTMENT OF HEALTH
: / 246 Nonth High Street 614/466-3543
- % .Calumbus, Ohlo 43215 wwwv.odh.ohin.gov
B 1 Joli R, Kasieh / Governor
April 3, 2014
City of Cleyeland

Division of BMS
1701 de Avenus
Cleveland, Dhio 44114

RE: Medical Records

ATTN: Sgt. Valentino

The Ohlo ipaﬂnimt of Health is conducting an investigation and is requesting the medical
records for the EMS report for: -

Name: Lakisha Wilson

DOB: 05/Q§/91

Date oflran}sfa- to BER; 03/21/14
This is a STAT request.

Please fax report to: (614)-564-2416

If you have lany questions regarding this request, please contact Wanda L. Iacovetta, R.N., Non
Long Term Care Unit Supervisor at (614) 387-0801.

Wands L. Idcovetta, RN

Non Long Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

Wlee
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UsNumber MEOCAY
Primary Rely: Rescun

Crow st B MOSOOL BAENDAN
Crow 81 Lavel EMT-Parsmacic
Craw #310: DUELKER, FRANK
Crww 83 Lavsl: ENT-Parnmadic
Crawss it
Crow 83 Lovek:
CewM iR .
Crow 84 Lyl

BN S09-59-8088
Saxt Fomidis
Asas Unknown

Bthnlalty: Unicown

Namw 2
1
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00 kursncs infme fon entersd

Cardiac Amreat (Primary)
Asstomie Locatien
GenenalGlobal

Qman Svxism
GlobslWhols Body

Malsise

Net Appicanis

cteveland EMB

4704 LAKEEIDE AVE
CLEVELAND, Cuyshogs, OH, 44144-1§1s
(410) $542888 Ext.

NP2 1809887077
EMS Apsnsy Number;  18.5040

RESHONSE IHIQ

THapeieh, Deleyt
BIRD Partormas:

Rerp Princlin
Resp. Deloy:

Rezp. wik
PLFsunt:
Lésn Typss

Patiand infummd?:
Bamiers be Care:

in Baking

Public Buiding (echocls, gv,
offions)

Hone

Moot adenta: 1

Mass Casuity
e

fall Pheney
poB: OSOAHBYY (22 yre)
Weight 128 e {61.30 hpa)

Fhson sy
-1 1)
Heme Ader, s

(FAL)

Incident Number:  E14022010

DISPOSITION

¢ 011 Response (Scons)
: Echo Madical Leved Cal
AL

Heapaat
Cloaent Fackty
Noae

Ememwncy

UNVERSITY HOSPITAL
41100 EUCLID AVE

M Imnapaced:

Patlents Yasd
fraen Anb

SondatDmts
RR sl Dadf

Tewapirt s x

.

Kame § takisha - wilkon Home Phade i Home Gemtry s Unded Slates

Haaw Addr, 1 12000 SHAKER BLVD
cmuo,cwmou.\ oHa20

Maling Addr.1

Advanced Dirscives 3 ,,“I,ii

Ralationship:

WW

Run Number:  E14022818_MEDA1_20140321108920
Date of Sorvice:  03/31/2014
PationtName:  fakinha wilson
Documsntad By : GUELKER, FRANK

P.003/011

TIES
" Call Cete: 1088 03144
Oulltretey 10.80 ORI
Ghpaten: 1050 0321414
Ensevwe 1100 032144
Ajdawne 1102 G214
Mpient 1400 032114
Tramport 43:16 032114
Aeents 1124 032144
Teaset 1438 (32144
T sardieny 1249 032144
UskArnitabine 12248032414
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Patmnt Care Report

‘??q( E{}ltc Af Cleveland EMS incident Number:  E14022619
1701 LAKEBIDR AVE 2 E14022618_MED41_20140321108920
SERVICE CLEVELAND, Cuyahoga, OH, 44114-1016 Run Number 14022618 20
7 1216) 804-2565 Ext. Dats of Service:  DY2172014
TS T—— Patisnt Name:  lakisha wilzon
EMB Agemcy Number: 18040 Documented By:  GUELKER, FRANK

Hadiatisng
LUnknown .

Yes, Prior to EMS Antva!
Arrext Biloloay
Not Known

Atenptad Dofioriliation

nO brauma sntensd

Busuacitaion Attampted

{nkiaiad Chest Comprassions

”

Assasand with NnAbww‘:)nm
Ansasaed whn No ADoraites
Arsassed with Na Abnormatins
Assrwend with No Abrotinalities
Miitne

Anssasad with No Adnormalies
Asavasad with RO Abronsiies
Assssaed with No AU BTEies
d with Na Adnoanaities
Assupsnd with No Abnomaities
j ais0d with No Abnomasties
!{.nmodmmﬂa Abnormaities
A
A
A

\ssasead wiis No Abnbrmaiies
3304399 with Ho Abrommadities
sasusad wiih No Adaimaitien
immcw\ No Abnonmattes
)gnm Nelnd

seesast wih No AbronnaRies
A o with Na Abeormaties

Gurialta

Uppar Right Am
Lower Right Amm

Right Hund

Upper Right Leg
Lowst Right Leg

Feght Foot

Aprdomen - Laft Lipper
Abdoman « Right Uppar
Back - Sacrs!
Ginclnnat] Siroke Stale
Gonersl Addoman
Mantal Atshs
ThrosiMouth

BAPRFSSIONS

Attsmipted Venllalon

Atsesind with No Abnormaition
Assassed with Na Adnormaitios
Aspstsnd with Na Abnarmanias
Adsesend with Ne Abnanmaiiies
Aznesved wih No ADnommaliles
Nat Applicable
ATFAAT Wi NG ADDOrmARles
Unrmponaive
Asssasnd with No Abnonmaiiiss

Page20f8
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04/03/2014

FINAL

{FAX)

'{a@.gﬁf Ni‘} > Cleveland EMS Ingident Numbsr
?&?\l,%\é 1701 LAKERIDE AVE Run Numbar:

R ~ CLEVRLAKD, Cuyahoga, OH, 441141015
g {218) 8842655 Ext. Dﬂw of Bervice:
: f NPB 1seamaToT? Patlont Hame:
CLEV[[AND EMB Agency Numberi 182040 Posumented By :

P.006/011

Patient Care Report
614022019
E14022849_MED41_20140321105020
0312172014

lakisha wilaon

BUELKER, FRANK

Estamasd by Qutcoms
Ye3 Unchenged
Oihar Healthcars Provider
Othes Hoalthcare Provider
Other Healthcare Proyider
Other Healthoars Provider
Othor Healthoara Provider
Other Haalincare Provider
Other Healtheare Provider
Other Haalthears Provider
Othar Heatthenrs Frovider
TREATMENT SIHAMARY
g »
10:60 Yo zmrswmuu Access COthsr Healthcare Protocol (Standing
or
Semalioaen 0, X
None g
lv.'rypu-lv-mrhw IV ShecAntecubliallsh V-Sha=20 G
V-RejeaBolus ov's V-8olutisn=0,3% Normal Saline IV-Tubinp=10 Drop Set
WVVolumess0 ML?] # of Atarrpia=1 Proosdurs SuccessiuinYes
|
1100 Yas Oxygen Other Heslthears Protocod (Standing ==l al abortion cinlowsra using a
Provider - Onder) pudiatric BYM and face masm on EMS
arival,
Somplicaiten famoliesticn Namative
Nene
mmmimmw Dosagei3 Desage UnitsslPM
Devico UsedeBag Vave Mauk Results=Na Change in Patlent Procedure Successiul=Yes
JLime A nmgm Buopedormed Autherhixd by Lonmaenia
11:00 Yeos Atroping Other Haslineare Protorol (Stending madication glven by stalf s abordon
Provider Grta) clinta PTA of EMS, They slate inlal ol 2
g given but pi arresied anyway.
Somplicatiag Semeliesiion Narative
Nons
IndcationsSymatomatic Sinus Bosagent Dosage Unitsumg
Bradycardia r
Route=intravonous, ReaulissNo Changa Procedura SuccessiulsNo
bl A Imnﬁnl Yhe sufennad Authortzed By Comments
11:00 Yes Nrway-Orst Othar Haadaara Protaco} (Btanding
Provicer . Ondsn)
Complloation 3,
None
indicationmAlrway Lipatable Sizemz ResuliseAlwny Restored
# of Attemnples Procadure Successlulnyas
FPagedofe
i I r |
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Patient Care Report

T ———

kRC . Cloveland EMS Incident Numbsrs  E14022819
SEE?V{{:{% ‘ 1701 LAKESIDE AVE RunNumber;  514022819_MED41_20140321103920
v CLEVELAND, Cuyahags, OH, 441141018
ﬁ {210) 4842855 Ext. Dale of Service: 0312172044
it i tName: fa iisoi
! i NP 1ssvnsrory Fatian me Wish wlieen
M3 Agency Numbért 185040 Documented By:  GUELKER, FRANK
2UNT SUMMARY CONTIRULD
Whe pedeaned Avihorasd by Comnwnty
CPR-Btartad Othar Healtheam Protocal (Standing tatt at abortion clinic states they
Provider Ondeg) sdminiatard ono shock with an AED
whan it sdvisad,
Sametioaiion Nagative
None L.
Type of AnesteMedical Cartiine Arreatio CPR(DownUme)m<4 Witnessad ArraateYes
Arreat Minutas
Who did CPR Price to AnivaisHaalth inital RhythrmP.EA Was an AED Appliad=Yee
Corn Employse
Who's AED was UsedsPublic AED ’ Waa Bhack Glven by AED=Yos Flnal RhythmsP.EA
¥ ol Attomplant Buccassiuiayes
Dmg EIA Iut“mml he performed Asuthartrad i Lamments
11:00 Yo E fine 1:4,000 Other Healthcars Protooo! {Standing sinff atatas they udministed 1 mg
Provider Order} apinepndng 1:1,000.
Lomplealien o8 Na
None
Indication=Carging Amsat . Donagysi Dosape Unita=mg
Routasintravanou ResultesNo Changs Procadure Succassiui=Yes
oz ETA Tomaynsnt Sha sarfurmed Asthereed by Somavety
1401 Y Nargan Other Healthours Protooof (Standing
Provider Orden
Sampitsetiog Semplicatien Narrative
Nona
IndicatonuAlterad Menial Status of Doasgas0,8 . Dosaps Unitssmg
Unknown Origin
Routssintavancus Resulta=No Change In Patient ‘ Procedurs SuccsssiuloYas
|
Iims ETA m::?m Whs gatonnad Axthacaad by Estansnts
150 Yes Atroping Other Healthcars Proloco! {Standing medication glven by ataf? ai abortion
Previder Orden) &inic PTA of EMS, Thay stats folal of 2
. g given but pt amested anyway,
Semglioalion el
Nene _ .
Indications. tie Sirus Dossgos1 Dosage Unita=mg
Bradycardia .
Route=intravanou! ‘ ResutissNo Change Procedurs SuccesshimNo
11:04 Yea mreln Ottt Healthcare Protoco! (Standing
or Order)
Semelicaion)
Nons
Indication=Alterad Ments! Status of Dosagesd) 5 Dosage Units=mg
Unknown Origia
Routasintravencus ResultssNo Change In Patient Procadure SuccessiuisYes
Page Sot9
f L




04/03/2014
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{FAX)

P.00B/011

Cloveland EMS Incldent Numbers  E14022810
CLEVELA ;;ﬁc uy;mn%lw:‘ - RunNumbar:  E14D22848_MED4Y_20140321106920
ahoga,
(216) 4003858 Ert DateofBervice: 03112014
9; lakisha wilson
NPl 40ssesTorT Patignt ey
EMS Agency Numbar 135040 Dosumentsd Byt . GUBLKER, FRANK
THUATIENT SUBMIARY CONTINULD
¥ho petternad Autheriped vy Lommanly
MECDOL, BRENDAN Pratooe! (Stending
Nore .
Type of Arrest=Madical Cardiac Arast1o CPR(Downlime)m et Withessad AraataYes
Arrest Minutes
Who did CPR Priar to Artival=Healih Initel RhythmeP.EA Was an AED Appliec=Yes
Care Empioyso
¥Whe's AED was UsedePublic AED Was Bhock Given by ABD=Yas Final RhythmeP.EA
¥ of Attempls=1 SusoaastulaYes
1106 No Al Bapgad-BVM MCCOCL, BRENDAN Prowocol (Standing
Tr Ordet)
Lemelieation .
Nona i .
BVM Atlached TowAdult Masx BVM StatussChest Riss and Felf Procedure Successful=Yes
Im m mﬂ-nm e satenped Authedzed by Commatdy
1607 No 3 Lsad EKQ QUELKER, FRANK Frotocol (Btanding
Order)
Nore
Indication=Candlat Arrest Pads LisedeComb! Pads Monfior RepulissPulssiess Elscical
Astivity
EctopicasNo E: Atystole Confirmed In 2 LaadgsNot Procedure Buccasaful=yas
Applioabls
Ima HA m:rm 0o asefennad Aytherized by Commania
11:07 Ne Epll'gaphmo 1:10,000 MCCOOL, BRENDAN Pretocol (Standing
Orde
Semplleation I "
Nong
IndlcatoneCandias % Dosagest Dosage Unlismmyg
thﬂnbmmnul‘ Reaults=Raniomd Pulse Proceduts SuccessiuinYes
Ome PIA mn%m Who sarferpad Autherizad oy Semenanta
1$:09 No Extrication NCCOOL, BRENDAN Proloco! {Stending
Cemolication Soxpiisation Narraties
None
Extracted Fromed: 9 Extrication Device UsadeStretener 2 of Attemnplynt
Successhuisyey Responsesnchunged

PagoGof®
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(FAX)

P.008/0M

Patient Care Report

T TTE A T o . 0100 W 3 e 1 S R

Cloveland EM Incldant Number;  E14023619
cLave LM:;MC LAKESIDE AVE‘ - RunNumber:  E14022818_MED44_20140321106020
8, OH, 44114:1096
ey Date of Bervics: 032112014
Patlent Nams:  lakisha wilson
NPL: 1099887077 )
EM3 Agency Number: 48.5040 Dosumented Byt = GUELKER, FRANK
ARRE] No Nep-‘rrlmﬁo Induced MCCOOL, BRENDAN Protosol (8tanding
Hypothar ‘ Qrder)
Samelcetion Namative .
Nens
indieation=Resu d PLExposedinYos Caid Packs Placed Where?=Axiia
Non-Traumals Ciirdiac Arast
# of Atismple=i Frocedure Succaaiui=Yas
Tina PIA nu:}an\ ¥ina partarmad Auttarizadby Somments
11112 No WIrtubation (Adum) GUELKER, FRANK Protocol (Standing
Order)
None i
IndicationeCanding Amast Sizes7.0 Blsde UsedeMao 3
Stylat=Used Endotrachsal Introduce Used=No Placement of ET TubgsDirect
Visuiization of Tubs Through conds
Tuba Secunsi Alm23 C02 Delasior Color ChangasColor Beans Tuba
Change on Datsctor ConfirmationeAusculiation of
- Blistaral Bresth Bounds
Destination Confim Tube # of Attampla=t Procedure SuccessiumYes
PlacosAuscultation of Bliatersl
Breath Scunds
. lime PIA Inu%nuu Yhe srrtomnd Autharzedbx Semmanis
113 No MTMW Accass MCCOOL, BRENDAN Proteoo! (Standing
; Order)
Lomplieatien Samalication Nerrstive
None E”
IV-TypeeiV-Exyram 1V Site=AntocubiahRight W-Bizeu2) G
{V-RatewBolus w} VaSolitionsD. 0% Nomna! Salina V<Tubing=10 Drop Bat
V-Volume=250 Mrg # of Attampisst Procodure SuccessiuiaYes
Im 2 Inn%un ¥t eoeformed Asthedzad by Cemmania
1114 No phy BUELKER, FRANK Protocst {Slanding
Order}
Lamaifeation
None
Devica UsodsE Y, Filter Line Iniial Wavetorm=Wavelorm Pressnt P1AL ER WavelonmaWavaform
Prasont
¥ of Atternptym Procedure EusossstusYes
e BIA Inn%ﬂn Whe performad Awherzady Commania
1115 No Lidecaing MCCCOL, BRENDAN Proloen! (Standing sdministerad to pt due to recleving ona
Order) dafibriiation by sialf at abortion dink
PTA o[ EMS.
Somaiicalien Romplization Narratien
None
Dosapest Dosage Unitssmg/xg Routesintravencus
ResulissSinus Rhythm Procedurs SuccessfulaYas
Page7olg
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cport

T Cleveland EMB

MEDICAL 1701 LAKESIDE AVE
SERVICE GLEVELAND, Cuyahogs, OH, 44116-9015
{218) 884-2885 Ext.

ingldent Numbert E14022818
Run Number: E44022619_MED44_20140321105820
Dats of Sarvice:  0321/2014
Patiant Name:  Jakisha wilson
Doaumented By : GBUELKER, FRANK

NPl 1e80087077
EMB Agsncy Numbeni {83-D040

1118 MCCOOL, BRENDAN Protwocol (Standing
Order} R
Arestio CPR{Downtme)e<d Wiinessed Atrast=Yes
Minutes
Who did CFR Pror to ArrivaisHsaitn Snriat RhylhimeP.E.A Was an AED Applisd=Na
Care Employsa
Wl AED was {sedeNo AED Used Was SBhock Given by AED=Ng Final RhythmeBinus Tech
# ol Attompia=y SuocessiuleYos '
ma A mlmm ‘ Wansrtoovied Authorized ke Gammania
18 No !p’df»phm 190,000 MCCOOL, BRENDAN Prolocol (Sianding
Order)
Samuiiation Eomplioalizn Hamative
None q
indication»Cardiat Arrast Doragoet . Dosege Unktsmmg
Roulasintravenous ResutstNo Chenge ' Procadure Succassiul=Yes
ey A m%nm Banedormed Autberizedty Sammecty
1110 No Deoi]!ruﬁck MCCOOL, BRENDAN Protocol {Standing
Order)
Somplioaflen Camglicatan Hamrstive
None ﬁ
IndleationsR Blood Sugar Test Blotd Glusoss Levelwi{4 8 of Atiemplant
Procedure SuroasdulaYop
heli. 3 PIA :m&m Yihe pectommad Auotzad by Lommedts
11124 No SOJum Bicarbonde MCCOOL, BRENDAN ;mwl {8anding ROSC
rder)
Nons u .
Indication=Cardias Artest After Long Dosagoet Dosage Units=mEqkg
Down Time o

ResultssDverall Patiant Improvement Procedure SuccassfuieYes

HARTATIVE

L = e ot R oy S smicre e e e 1

ptis 22 famaie tound supine ME\ taet slovated on table atabortion clinko on EMS arrival, S states ptwas 40 waeks pestation and during het procedurs
e bocame bradycsryi, They Riate thoy admin & fotal of 2 mg Atroping with na [vprevement. Thay atata e ptthen becanse pulssloss snd apnalo and

they bogan CPR and called EM?. B placed ora! aliway snd were ventiiating £t with pedlatirc BVM and faea mask. Staff had nithiied an {Vend admin

111,000 £P} 1 mg. Uniown nuh f 11000 sdmistration, Thay slals they adminlaerad onp defibriliation 1o the pt vis AED and continyed CPR. Stalf also
sdministered a total of 1 mg of hjmn. I two 0.6mg dases, M3 anived io find tha staff conlinuing CPR on pulsslozs and spnslo femals, EMS took ovar
CPR and appiied 3 inad combig'dmand noted PEA on menttor, Pt recieved 1:10,000 EFI 1 mg by EMS, At this polnt the IV that wes Inled PTAvas
accidentally puiled by one onfq marly people on scend. Ptwws ventliatad at approgriate rats, whh appropriate BVM and mask, by CFD parsonsli on
EMS instruttion. EME unadls mhum backboard of Itubale ptin the bullding dus io he elavale? balng so small thal EMS had fo sk the ptup enhe cot
ond ventiats pl in a sitting position, Al this tme the pt had ROSC 8o 1o cheat Eomprassions were necassary, EMS wlllized lcw from the faciity for codling
purpossa bafore moving tha pt BYM had good compliancs af this ima. Piwas moved (o the truck were IV wes restarted by EMS and plwas Infubated.

ALS performed acecanding 1o protocol, Lidosaine Infusion not atartsd dus 1 loss of puisslass prios 1o aominiatering, High quarty continuous CPR reaumaed
by EM8 en route, Pl tegeined ROSC upon arrivel to UHA.

EMS3 delayad In reaching the Pt due 1o slevator madunciion,

PageB ol
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Patient Carc Report

CInﬁa!and EMS

Incldent Number:  E14022019
CLRVELAND, Ot G, Haiots Run Numbor;  E14022819_MED41_20140321106620
0 48428 Rt ! Dats of Service:r  03121/2014

Patient Nama:  lakisha wileon
Documented By:  GUELKER, FRANK

NPl 189088Y0TT
EM$ Agency Number: 18-2040

NotApplicabls

HIPAA

Xaslaned
032172014 12:32 Biling- Amnbulance Crew Crew Mamber ¥2 - GUELKER, PRANK Patient Oritfeal
MCCOOL, BRENPAN, GUELKER, FRANK slgnaturs indicaies that, at the time of satvica,
thatIsklahe witton was physically or mentally Incapable of signing, and that none of the
authorized represoniailves lated in Saction 1 of this form wers avatiable orwiling 10 #'gn on
the patiants benhall. My signature ha not an seceptance of financia) maponsidstty for the
- Savvices rendored,
;’Z
-
X
CREW INFORIMATION
(<7 3 Hame S ¥ Hams
282 MCCOOL, BRENDAN 288 GUELKER, FRANK
R0 EMT-Parsmedio ) Leest; EMT.Paramedic
8.40.0 ZOLL Roscusnet 9PCR Page R ol ®
f ¥ |
i




OHIO DEPARTMENT OF HEALTH

246 North High Street 6147466-3543

Columbus, Ohto 43215 www.odh.ohio.gov

John R, Kasich 7 Governor

April 2,2014

Cuyahoga Medical Examiner

11001 Cedar Ave

Cleveland, OH 44106

ATTN: Melanie

The Ohio Department of Health is requesting the coroner report for:

Name: Lakisha Wilson
Case Number: IN2014-559

This is a STAT request.
Please email the report to Wanda.Iacovetta@odh.ohio.gov

If you have any questions regarding this request, please contact Wanda L. Iacovetta, R. N Non
Long Term Care Unit Supervisor at (614) 387-0801.

Sincerely,

Wanda L. lacovetta, RN

Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

Wl/ce

B i A Vgt Opperrneity Fondaverfirgvises




OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543

Columbus, Ohio 43215 ' www.odh.ohio.gov

Jobn R, Kasich 7 Governor

April 3, 2014

City of Cleveland
Division of EMS

1701 Lakeside Avenue
Cleveland, Ohio 44114
RE: Medical Records
ATTN: Sgt. Valentino

The Ohio Department of Health is conducting an investigation and is requesting the medical
records for the EMS report for:

Name: Lakisha Wilson

DOB: 05/06/91

Date of transfer to ER: 03/21/14
This is a STAT request.

Please fax report to: (614)-564-2416

If you have any questions regarding this request, please contact Wanda L. ITacovetta, R. N., Non
Long Term Care Unit Supervisor at (614) 387-0801.

Sincerely,
W o

Wanda L. lacovetta, RN

Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

Wl/ce

b A a4t oz AN At Onpotoniy Tondoverdrovider




03-26-'14 19:32 FROM-Invest igat ions 216-787-2188 T-237 P@BO1/0081 F-216

. Office of the Cuyahoga County Medical Examiner

11001 Cedar Avenue Phone #. 216.721-581p
Cleveland, OH 44105 Facsimile # 216-707-3188
(216) 721-5640 Ohio Relay Service (TTY) # 800-750-0750

Thomas P. Gllsen, M.D.
Moedice! Exeniner

Metiical Recomis Request Fax Transrital o
Attention: Medics! Records

Transmittal Data: 3/26/2014

Facility; Preterm

Phone: 216-991-4000 © Fax: 216-991-4571
Medical Examiner's Case #: XX2014-01188 Date of Death: 3/26/2014
Re: Lakisha Wilson

Social Security#s 3 2-92-2009 Date of Birth; 5/671991

Date of treatment; 3/21/14

Please provide the following information;
Operative Reports

IF THEREWILL BE A DELAY iN SENDING THE REQUESTED RECORDS, PLEASE NOTIFY THE
GENERAL OFFICE AT 218.721-5810, prompt #3,

Thank you, Cindie
Privacy Notice

The information contaled b this facsimie bransmission iy BrMieged and confidential 1t s Intended soek for the PErION OF agancy pame sboye,

IPyou ere not tha intandaa racipiant you are heraby nolfiact that ény disseminathn, distbutibn or oapy of this transmission Is striettly prohilad,

¥ you have received this communicaton i enor, pleasa conlact this office Fnmeditely by telephone, and return the orginallransmission to s at
the address provived above by way of the U.S. Postal Service. Your conperslion will be apyreciated

L
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areterm

Confidentiality Notice:

The information contained
in this focsimile message is
privileged and confidential,
and intended for the use of
the oddressee listed above. If
there are any problems with
this fransmission, please coll
216-991.4577 immediately.
Thank you for your attention
ond cooperation,

phone . 216,991 4577

med. services . 216.991.4000
fax. 216.991.4571

email info@pre?erm.org
www.preterm.org

- ph 5:' fax transmittal

contoct: /J /' IUO

organization: Ofﬂlw /ﬁgw}i/kﬂ / U\/M / /3’

from; - 1 OS(

date: Al } 711 L{

fox #: ( u*j 101-3184

# of pages (including cover)

27

e [psesF XX 2D

-0l| RX

comments:

g%




FeVIsruD

MAR/27/2014/THU 01:10 pM

FAX .

# DATE |[START 7. RECEIVER COM.TIME | PAGE TYPE/NOTE FILE
101 11:00RM 718886743691 0:01:13 2 0K ECM{2364
102 11:18AM 718662660178 6:01:37] s 0K sG3{2365
103 03:33PH|719044704770 0:04:14 9 oK G1]2366
104 03:41PM|719044704770 0:04:15{ ¢ oK G3{2367
105 03:52PM|713308492033 0:00:52] 3 |a 0K 5632368
106 [MAR/20]| 10:57aM 713183224675 0:02:28] 13 OK 5632371
107 /MAR/21] 11:25aM 714409885645 0:00:32] 2 |« oK 5632372
108 02:16PM|714408785450 0:02:08 1 oK S63{2373
109 /MAR/22] 11:40AN 713304529520 0:00:25] 2 |+ OK SG3{2376
110 02:25PM[713306724014 0:03:30) 14 OK SG3{2378
111 03:30PM{78448900 0:00:46] 2 |» [33 ECM|2379
112 MAR/24] 00:44py 72317920 0:00:18 1 s OX 5632384
113 00:46PM|768448900p 0:00:45] 2 0K ECM|238%
114 05:46PH (77521064 0:07:44] 22 OK sG3{z2386
115 )MAR/25] 07:56AM 7159044764770 NO RESPONSE 12387
116 07:58AM 719044704770 0:04:26( 10 ox G3|2388
117 10:51AM1714404460303 0:00:51 4 OK 563)2389
118 02:11PM|714404460303 0:00:35] 2 OK 563{2392
119 02:50pM| 7991457, 0:00:49) 2 |« OK ECM{2393
120|MAR/26] 02:02pN 717037424238 0:01:12 FAILO1(DOOD) 2405
121 02:22PM{716142369355 £:00:35 1 0K ECM|{z2406
122 04:01PM| 74517303 0:00:38 1 oK ECM]2408
123 |MAR/27( 11:00amM 77528116 0:01:57] g oK SG3{2412
124 11:028M(718777930005 0:02:55% 7 oK 6312413
125 11:128M (718777930005 0:05:47] 12 OK G3]2414
126 11:21AM1713304529529 0:02:06] 11 OK

127 74208122 2

2 28:34 395
GRAND TOTAL 42:04:27 8696
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CHART #

DAY 1 APPT 3

nave _LAKICha W"'Q'W‘

T

SEXUAL HEALTH

SO Co

RS

o - RS
| 2O

DAY 2 APPT -

Pamela

Name

Lakahd Wilcon

CemscsinaN FrIUNE KEFORT

Appt Made #ZZH‘Z
charn# __|RI(ONS

ge 27~ Birthdate Q@ZQ@M!
&

HB

Pregnancy Test MP__ [0-1p VA b i

Home Phone _dﬂ,‘f' } 7‘7@0 60 ([‘ Allernate ( ) ' !

Referred to Preterm by MWW —

Pelvic/Sono Exam on _Z 11 at (‘/oh)mlq)é Size i&. 1_—{

1) Taking Medicine vesO no

2) Heart Conditions yes O no u/

3) Asthma yes O no B/ Medical Alert
4) SD yes O no

5) STI yes O no m/

6) Are you Rh negative? yes O D/ ?0 ifyesor unknown, $___

7) Medical or emotional conditions?
8) Have you ever been hospitalized?
a) Any NVD
b) Any C-Sections
- ¢) Date of fast delivery

8) Letter needed yes[l1 noQ
date initials

date

ho
yes [0 nol!/
yes O nom/'
yes B/nou ifyes# [
yes 0 no if yes, #
©-76-12

Letter received yesd non
Initials ______

Letter approved yes D no [
dat initials

Phone Advocate _ﬁ%&L : (/
#hs_27Y 10V Nokigs One Adult SO_v Protestors_"Tota 4200 (],

= '22)8}60)

No Checks s/ M.O. _v MCWNisa/Disc Ins. Card Insurance type JE
Nofified Parent BC__ ib__ Translator Name
FINANCIAL INFORM TION
Date: (R 017114 ) ,Do;‘f Ry =eP
Charge: 200+ 2 Depo Ins
Payments: 200mc + &4 Il 28 ees- v Beta
Ic st g )
REFERRAL
Reason
Referred To And/Or Referral Advocate
REFUND
Date Amount/Form Reason [ 1 ::]
Signature receiving refung: [ Date: }




Name .L/A/Ki»%m Wilsen

Initial History

3
Date 12/ 07/ /4

A. Review of Systems: Yes | No |
Yes ;| No. | General- .. - FEAS R D % 24. Vagina discharge that itches, burns, or has
v 1. My health is generally goog o gig;’do‘;‘ i
2. Tobacco use. Number of years: L1 metriosis
Y if yes, how many/day? ! day 26. Have )3%1 ~c}zyer had a pap test? Il yes, wher
; Previous abnormal pa;
7 Alcohol use. If yes, how man drinks/week? Eid {
‘/3/ _ilweek d y e . "f_Lef,_when? 5T,
4. Do you use any drugs recreationally? If so, A cPé ;"_’OU’S{ LEEP, °°ﬂj?5: or cryosurgery fo
/’ please describe type and frequency of use. T Ix. 1 yes, when -
i - History of sexually transmitied infection,
Check type: DO chlamydia 0 gonorrhea
L5 Do youuse any drugs intravenously (v)? . :erpes O syphilis 0 genital warts
epatilis OPID DHV When?
LA®  Cancer? ifyes, wherelwhen? 4t gubbrat” 7 guss "
| 7. Are you being trealed for any fiinessicondition Yes { No&: Rheumatological = ing
/1 now? If yes, what? 28, Lupus
= = ! -30. Rheumatoid anhrills
8. Do you currently take madicine {prescription, TN T T T
~  over the counter or herbal)? If yes, name: Yes |'No ?Su.?\ieu’;ﬁ__g;gio ical: : e
L1 111 Migraine headaches/aura (diagnosed by MD,
NP, PA)
8. Allergic to: Yes No  Never Had :
zg\’:‘o"gs‘e — -%- -Yes 4 Now2Ps) chologicalz= % Az
. %\ Betadine - _‘_‘__5 . £ 33. Depression requiring treatment
| lodine — L —— i
“ Shelffish - L4734, Anxiety ’
% 0 Eggs — S 1-1735. Bipolar disorder
- 0[\ g:;nuts -4 I — -3b. Schizophrenia
P — e — Yes|'No'Z Endocrineis %
Tetracycline - s [V Thyroid problems. if yes, Ohypo O hyper
Epinephrine — ; o ‘
Adrenaline — :r[‘ —— 38, Diabetes I
ibuprofen/Tylenol — v YesH: FHeon S
Latex — v - L ( I
10. Do you have any known drug allergies? if so, ~ T - +
please name and describe reaction, 40.- Sickle Cell Disease/Tralt \
Jjo 41. Blood Clotting Disorder i
—— ‘B: Hospitalization and Sur, jeries:
Yes | No- - Cardioresp’iratory, You B Reason ~rdene
1 11. Mitral valve prolapsed
“ 12, Hean murmor
V/13' Hear aftack
1 14. Blood clots (head/leg/iungs) C. Accidents and Injuries .-, ... Lo DETEEE L g
1 15. Stroke or stroke-ike problem Xex Heason
14~16. High blood pressure =
7 Qfégg';' chronic cough, of other breathing Additional Comments/Explanations (o mmbey
{4T8. Tuberculosis or exposure 1o tuberculosis
Yes | No Gastrointestinal - Cm st
| 19'. S‘tomach Or bowel pro? tems To the best of my knowiedge, the information | have provided is
LA 20." Liver problems {hepatitis or tumor) correc! gnd complete. 5
Yes | No Genltourinary ‘ W \%)/ . Y ‘;(
L~ 21. Bladder, urine leaks, or kidney problems w/uf QV‘/W L. Z4 &_fy / D?z'/o// /
alen sgnature ale
L1 22. Ulerine fibrods Ve ¥4} // / A
/ A [
23. Ovarian cysis v _/7’\,2*«.,/// A/ AN /7/
Stalt sgnature ~ / . Date

h:\ndmin'\chm'\mgcﬁ.du( 2/10/300




GESTATIONAL ULTRASOUND REPORT

Name Lﬁ%sﬁt’lﬁ Wi len Dale 4%071 )f‘ Time __J Y7

LMP (010

Fmdmgsh":trauterine Pregnancy @\J_Q /{tﬁdle { Multiple
Type of Sonogfam @minal { Transvaginal
CRL, MM wks
BPD 2% MM [12:-¥ wks
Femur Length 25 MM /7.5 wks
Abdominal Circumference MM
Heart Motion { Movement _, , A
Placenta Localized ( /pg
Mean Gestational Sac (Height, Width, E{;pth ______+___’__+___) 13 (Round Off): — MM
Gest. Sac MM, wks ’
Fetal Pole Heart Motion '

Estimated Fetal Weight: gms

Composite Gestational Age: | weeks

Findings of Sonograin:

Ectopic Pregnancy Located Uterus Empty/Adnexa Clear
Uterine/Pelvic Mass Indicated First Trimester
Congenital Abnormality ' Second Trimester
Incomplete 7 Day 2 Tri
Pregnancy Not Located Referral
Findings/Comments: [tos Lo &'/
{
Sonographer: A{p Copy given? @ No

T

Day Two MR estimation of gestation: Date: _3 2 .li Weeks/days: l"\-"l"

Rescan Date: Time:
CRL MM wks
BPD MM wks
Femur Length MM wks
Hear Motion Movement
Comments:
Sonographer: Copy given? Yes No

H:\:drrun\CHART\pngc(;.duc':Z/]U/Z()l4




‘Na;ne(T itle Date Description of Service )
Oate 3N\ M o -‘4; Materials offered {Q/ Materials taken{] Materials refused {J{
et M - Dg{eq'g}aio‘ W\ Time_12%»© Fee 455 MD name (~/ et n-
) RS Date Time ' Fee MD name ]
RS Date Time _ Fee MD name [ ]
RS Date Time Fee MD name [ ]
RS Date Time _Fee MD name [ ]
RS Date Time Fee MD name []
RS Date : Time Fee MD name[]
Procedure: Give Ride{4 (ride present end of day{]) NPO Instructions u/
o = — No M/A § TP{] _HUWLII] - Miso]
Lams: Optional OS / IV Sed fee given (N4
) . Give Ride[] NPOInstructions[] No M/A [1 _TPL)
| Counseling
] 31 Consents signed
A1 o V| Home Going Instructions
A = . View Tissue 'yes 1] nou/ \flew.Pa‘ctures yes |} nﬂg{
A A Offered to include significant other ™/~
Chart Check
Date Initials
L 3)7/m =N
2. / L/~
3.
4.
5.
6.

h\admin\chart\face shect.doc /2
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IDENTIFICATION AND INSURANCE

4
‘&

e 0

o 20 .

l‘ MOLINA . o
l HEALTHCARE Molina Medicaid
Member:
LAKISHA WILSON
identification #: Date of Birth: Effeciive Date: -
102882962899 05106/1891 03/0172014

Primary Care Provider: JEFFREY M AYERS

Primary Care Provider Phone: ({740) 889-6758

BINF 004338

SCN& ADV
S YGRPH RX0714 MMISH 102862062809

issue Dale. 02/2°
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Fetal Heartbeat/Probability

"Name;

(,;:, ".t%ﬁw (s /Qb

Findings:

Gestational age: (7 L/ S
Fetal heartbeat detected: { /¢~
Patient accepted/décling to (liew fetal heartbeat

o 7//%

Sonographer;

Date:

J 1Yy

Lisa Perriera, M.D.

Patient Signature

0 Because a medical emerg
Medical emergency means a
facts known to the physician
immediate performance or in
woman or to avoid a‘serious risk of the substanti
of the pregnant woman that delay in the perform

condition that in the

Medical Condition:

ency existed, we were unable to com

at that time, so complicates the
ducement of an abortion in orde
al and irrev

Wz%r__

Justin Lappen, M.D,

(111 Cggnre

" Mohammad Rezaee, M.D.

247

Time

ply with this requirement,

good faith medical Jjudgment, based upon the
woman's pregnancy as to necessitate the

r to prevent the death of the pregnant
ersible impairment of a major bodily function
ance or inducement of the abortion would create.

physiclan's

Physician:

h:\admin\chari\pages a.doc 9/23/2013




The following chart demonstrates the chance of carrying this pregnancy to term based on the gestational age or
range of gestational age that has been determined. This chart is based on low risk pregnancies and may not
apply to your individual medical situation, ) ,

Best Clinical Gestational Age Estimate :

Weeks Percent Chance of Pregnancy Going to Term Your gestational
age
6 70.0 0
7 1720 O
8 76.0 0
9 77.0 (]
10 80.0 0
11 81.0 0
12 '84.0 0
13 84.5 ]
14 84.9 [
15 85.5 O
16 85.7 O
17 86.0 j =]
18 86.7 |
19 87.0 0
120 1873 O
21 874 O
22 87.4 |
23 87.4 [
24 87.4 0

Percent chance of carrying pregnancy to term = 100 - risk of miscarriage (%) + risk of preterm delivery (%)
Data used to calculate risk of miscamiage weeks 5-20

Data used to calculate risk of miscariage weeks 21-242

Risk of preterm birth <37 weeks = 12.0%*-

* unadjusted for matemal/paternal age, smoking status, race, history of miscarriage or preterm birth,
medical comorbidities, or race

W 2147

Patient Signature Time

' Li DK, Odouli R, Wi S et al, A population based prospective cohort study of personal exposure 1o magnetic fields during pregnancy
and risk of miscarriage. Epidimiology 2002;13: 5-20

? Westlin M, Kallen K, Saltvedt S, Almstrom H, Grunewald €, Vaientin L. Miscarriage after a normal scan at 12-14 gestational weeks in
women at low risk of carrying a fetus with chromosomal anomaly according to nuchal translucency screening. J Ultrasound Medicine,
2007; 30 (5}): 728-36

> March of Dimes Ohio Preterm Birth Rate Statistics from 2011

biaadmin\charf\pages a.doc 9/23/2013




ANa‘me»' L,(ly\,\a't_a Wilsan

REPRODUCTIVE HEALTH HISTORY

Date é‘lm ‘ l){/

A. Pregnancy History -7:. =

D. Contraceptive History. - = . . ..~

What rr(ethod of birth control were you using at ‘(ﬁ’onceptioh?

o Vitals L
Do not complete section below. For Preterm staff only.
Temp__ 4¢ Y "BIF__JI7IGY P 777

Height_ 5 5 Weight _[ 2y BMI

Delivered )
Date mdly | Vaginal? | C-Section? | Stbith? Premature? _2il
091241 [ AN How long used: _»0Q AU __
) Ny Any problems with this method? OYes ?’N
If yes, what:
What method do you want 1o use now?
Which of the following methods have you used in the past?
(isted 85 most efective to leas! effective)
Abortion/Miscarriage —— Method Comment/Problem
Wis ) I stinence
Date midly Aborlion Miscarriage Ectopic -
Pregnant e 0 Mirena IUD
Oel20001 5 P 0O Paragard IUD
0% [ 305 » 4&3/ ? O Implanon
< 7y O Tubal ligation
0 Vasectomy
: D Depo Provera
. —?—J - §2'Nuvaring
B Menstrual History.
: ; 0 Ortho Evra patch
1. Age periods began: \Hp ’ e
2. Number of pads/tampons used on heaviest day: %’Bﬂ(:ontro Pil
3. Llengthofperiod: ~1 days ondoms
4. Number of days between periods: 473 days 0 Diaphragm
5. _Are your periods usually regular? i2Yes  ONo O Cervical Cap
6. Lastperiodstatedon: | O/ { O 7| D T Sponge
ltseemed Clnomal [ notnormal . 5% =
7. Do you have vaginal bleeding after sex? [J Yes ZNo permicide
8. Do you have vaginal bleeding or spofting between O Rhythm
periods? O Yes ﬁ No O Natural family planning
"C<Social History s & RS Wiy 0O Withdrawal
1. Are you physically abused? OYes JAiNo O Other
2. _Are you sexually abused? OYes  FiNo It you answer *yes” to any of the below, you should not Use
3. Has anyone forced you to have sex? O Yes UNo hormonal contraception. Have you ever had:
4. Areyouafraid of your [J partner? O family member? 1. Clots in legs or lungs/phlebitis? DYes [@No
5. Is your living environment secure 2. Heart attack or stroke? OYes [@gMo
and supportive? éﬁ\'es O No 3. Cancer? OYes BNo
4. Kidney or liver disease? OYes @No
5. High blood pressure? OYes [©Rfo
— T — . 6. Low blood pressure ? OYes @0
Bt e nme s Ultrasound : X 7. Severe headaches? OYes Do
Would you like to see your ultrasound? OYes [No 8. Diagnosed migraines? OYes [ANO
Would you like a copy of your ultrasound? @Yes DONo 8. Smoke over 15 cigarettes per day & :
v over age 357 [ Yes ;G’l(o

To the best of my knowledge, the information | have
provided is correct and complete.

o)1

7.4/

Staff signature i Dal

h:\adrrnn\chaxt\n:gc?.doc 2/10/214




i [

Name LnKiska (1) | pate £ 0] P

1. What is the name(s) of the person who accompanied you to the clinic today?
Relationship NLU‘S 3

2. If you considered options other than abortion, what were they? K\ .

3. How easy or difficult is this decision? (Circle the number.) 1 (2) 3 4 5

easy \__~ , , difficult

4. Whose decision is it for you to have this abortion? If\;15¢ |f
Have you discussed your decision with anyone? Yes 52 No [0 If yes, with whom? ﬁ;&g’\hd o) ) r

5. Does the man involved know of your decision? Yesfl NoOD

6. Are you currently experiencing an abusive relationship? Yes 0 No ,?/

7. Many women have emotions about abortion even if they feel sure about the decision. Please circle all the
- words that express your feelings today:

sad happy angry@ guilty confused scared numb @ _
resolved  selfish rapped  regretful  proud  satisfied esentful  disappoi

Other words?

Y]

B. What are your thoughts today about ending this pregnancy? La~3+ ~tnng

9. Please feel free to check the items that concern you the most foday.

[J Not sure whether or not to have an abortion. O My relationship with my family.

3 win this affect future pregnancies? D Wondering how I'll feel emotionally afterwards.
[ 1s this confidential? [0 1s this going to hurt?

O My religious or spiritual teachings or beliefs. O Possible complications during and after.

O My relationship with ‘my partner, O Picketers, .

O other

HAadmin\CHART\Puge8.doc=2/10/2014




Page 9

Name ) obisleos o Yitmey

PATIENT ADVOCATE NOTES
Patient states she’s clear about her decision to have an abortion P 1.
Patient states she understands the possible risks and complications 2.
associated with the procedyre she will have . = 3
Lobisho bt < A g P T AT A ’CD'::&"»'\*?"-& Q ‘ 4.
_{g\(m,ﬁ'\\«e_ \or— ftwv—gi\;{; CNT g . AR vy s B — 5
e ECYT s, . yd Z .
7.
8.
9,

N\

e, Y
N .
~.

=
= / -~

Patient Advocate's Signature(y 4 1 ¢ Vol W Date %11\ Time_=41 ' /'

P S
-G A
N

—
o .

Py
o

—~
~

-
o

N
<

Patient Advocate’s Signature Date - Time

N

N
NN

NN
o »

N
~

N
@

W N
S ©

Patient Advocate’s Signature Date Time

8 @

Reason patient chose to view tissue:

H:\ndnﬁn\CHART\T’agc‘)‘dot=6/2/2U!




CONSENTS

I'have received a copy of Preterm’s Statement of Information Practices.
Patient's signaturQMﬂﬁ%@q Date 3} 7 / }"l

I do authorize that medical information be provided on an emergency basis to anyone engaged in treating me a

a later date.
Patients signafurem %Mm ose_3 )7/ 1M

REQUEST FOR MEDICAL INFORMATION

If I am treated after this abortion by anyone other than Preterm, |, Lﬂ Kisha Wa(ﬁon
(my date of birth is 05!0(0! aq ), authorize such other providers of such other services to release
my medical records to Preterm, even though this release is signed prior to my receiving such services. |

approve using a photocopy of this release to obtain such records.
Date 3, / 7/ /j 7[

Patient's signatur :

7

A photocopy of this authorization shall be as valid as the original.

HoadmimCHARTWPage | 0.doc=6/2/20}




PRETERM INFORMED CONSENT

I hereby authorize a physician practicing at Preterm and whomever s/he may designate as his/her
assistant to perform 20 abortion upon me. By signing below, I agree to permit any diagnostic or
therapeutic procedures that my treating physician deems necessary  for care (for example,
medications, injections, drawing blood for tests, ultrasound, laminaria insertion).

If unforeseen conditions arise in the course of the abortion, and it is his/ her judgment to undertake
procedures in addition to or different from those contemplated, I further authorize him/her to do

whatever s/he deems advisable or necessary.

I consent to the administration of such anesthetics or conscious sedation as may be considered
necessary. I understand that the use of anesthetics also involves risks and complications.

The complications include:

Dizziness : Nausea/vomiting

Amnesia Transient mental impairment

Bruise at IV site, phlebitis Respiratory arrest :

Pulmonary aspiration, cardiac Hospitalization, brain damage, death
arrest )

part of the patient information to the appropriate health care insuret(s), third party payor(s) and/or

consultant(s) for purposes including collecting payment for services, improving patient care,
performance improvement Initiatives, discharge planning and sisk managernent. '

The possible complications include;

Infection Cervical Injury

Uterine Rupture Incomplete abortion

Perforation of the uterus Accumulation of blood clots in the uterus
Allergic reaction to medication: Death

Hemon:hage Failed abortion

These complications may result in:

Hospitalization Suture repair
Repeat suction Additional medications/treatments
Removal of the uterus Loss of child-bearing ability
Transfusion Death
Continuation of pregnancy, which may

be damaged

OVER —

H \admin\Cl-U\RT\Pagvl Ldae=2/2172011




T authorize the removal, pathological exarnination and disposal of any tissue removed during the
abortion.

T'was told that Tam 3 <\ weeks pregnant I certify that 1 have read and fully understand the
above information regarding the consent to abortion. I certify that ] have been given the
opportunity to view my ultrasound image and been offered a picture of my ultrasound. 1 have had
the opportunity to ask questions about any matter which I did not understand. All my questions
have been answered to my satisfaction. My signature below authorizes this abortion.

LaKis\a | L)‘)\ﬁck

Print Name . A
llista Ao, il s
atieft St e ate V Time ,
RS 2l M GRoen
Physigian/Agent Signature Date' | Time L
gr_%?%sf/w Ll

ent/ Guardian Signature Date

If I choose to have a medicau'on/noa-surgical abortion, I understand that T will be given Mifeprex ™
based on the FDA-approved regimen.

Y understand that the side effect of these medications include: fever/ chills; nausea/vomiting,
diarthea. Tunderstand the possible complications of a non-sugical abortion include;
failed/incomplete abortion, infection, hemorrhage, death, .

I understand that fetal defects have been teported after first trimester use of Misoprostol, therefore
sutgical completion of the abortion is advised if the medications fail to end the pregnancy.

I will be returning to Preterm for my follow up ultrasound.

initials
I agree to have my follow up transvaginal ultrasound on of about 14 days from
with Dr. ‘
today’s date name of physician R initials
T'am able to obtain emergency care if needed at
Name of huspital initials

Patient Signature Date Time

Parent/Guardian Signature Date

H\admin\CHART\ Page1 1.doc=2/21 /2011




i ﬂgt FA

DEMOGRAPHICS
1. Patient Name | isnia Wilsen County &, umnvis}h
Home Address uptkls 2 None Ave City_AKan__ State Ot zZipt31.
2. Social Security Number %/y) - 47 - 901 '
3. Marital Status: Never Marriedﬁ Married 0 Separated [1 Divorced O Widowed [ Other 1
4. Highest grade completed in school __l_l__ Race _Mﬁﬁ@_émmgm Religion (' uyighian
5. Sex: Femaleﬁ Male O
6. Gender
7. Name of person to contact in case of emergency: »
"First Name NeQW g 1un Last Name _\1)i o Relationship __ 1 \gtwar
Daytime Phone number ((p)‘b 510 1194 Does this person know you are here? Yes 0 No}d

HAdmin\ PRI AR T\ Bana? Ane=2 110714




. PRETERM LABORATORY REPORT
12000 Shaker Boulevard, Cleveland, OH 44120

Sequence No. 9@ ChariNo. l{160¢ " Sequence No. Chart No.
Name LC; bche (g1 ‘55” Name
Date | HGB i hCG . Daie | HGB
7YY Rh < Urine P05 Deg : ngc pos  neg
: fe] { 2 Rho .
v .
Remarks ' Remarks
Tech ///‘}1 7D i Tech

Preterm Tissue Report

Patient Name C/‘?/&S/KA '/.//1/50#/ Chorl # : 1?«5!(70 Q.)’.
LMP ) J“l){ Lo Gesiotional Age /?- EZ _. (weeks)

" Observed: ‘ .
no fotal fissue weight /_E{ 2 i

fetal fissue /E)/ es D gm
plocental fissue ﬂ/‘:es' O no fool measurement f A mm
gestationol sac B yes ‘O no

villi 3 yes D no Tissue Sent: .

decidua only O yss T no O pathological examination {Lab Corps}
small tissue (<11gm) D yes 2 no 0 DNAstudy {private lab)

molar pregnancy 0 Yes B no 0 Licensed funeral home

nofified: MD __ Proc, Nurse _ RRNurse 0O Hillcrest 'Cremoiory

Tissue viewed 0O Tissue not viewed ,}/, Reason nof viewed

. 7 B
Examiner
o

P

< / -
Physician /:4”(.4_([/(,(_,, - Dote 7 2L ref

H:\odmin\FORMSVlissve repon.doc/3/18/2010
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CONSENT AND CERTIFICATION

Ll eXdsha oo » hereby certify that;

1. At least twenty-four (24) hours before the performance or inducement of the abortion, Dr. ¥
(216-991-4000) has met with me in person, in an individual, private setting and given me adequate opportunity to as
questions about the abortion and during this meeting the physician has informed me of the nature and purpose of
the particular abortion procedure to be used; the medical risks associated with that procedure; the probable
gestational age of the embryo or fetus; and the medical risks associated with carrying the pregnancy to term; an

2. Atleast twenty-four (24) hours before the performance or inducement of the abortion, the physician who is
perform or induce the abortion or the physician’s agent has, in person, informed me of the name of the physiciar
who is scheduled to perform or induce the abortion, offered me a copy of the materials published by the Ohio
Department of Health, Fetal Development & Family Planning and directory of services, and informed me that
these materials are provided by the state of Ohio and that they describe the embryo or fetus and list the
agencies that offer alternatives to abortion. | understand that | may choose to examine the materials or not and
that a physician and any agents of a physician may dissociate themselves from the materials and may choose to
comment or not comment on the materials. ‘

3. 'Atleast twenty-four hours (24) before the performance or inducement of the abortion, | have been informed
in writing if the unborn human individual | am carrying has a detectable heartbeat and the statistical probability of
carrying the pregnancy to term, and was afforded the opportunity to view the fetal heartbeat if one was detected.

4. Before the performance or inducement of the abortion, all of my questions about the abortion thét will be
performed or induced have been answered in a satisfactory manner.

‘5. | consent to the particular abortion voluntarily, knowingly, intelligently, and without coercion by any person
and | am not under the influence of any drug of abuse or alcohol.

6; I have signed this consent and certification form prior to the performance or inducement of the abortion.

PATIGNT: : ’ 4
; ) . , .
DMM Utk 390l 0
Signature Date Time
WITNESS: ’
m <o S 2%/ 4 /O
Signature d ’ ' Title Date Time

hi\edmin\chart\page]2.doc 972072013




Page 12 B

CONSENT FOR CERVICAL DILATOR INSERTION

Laokisha o=y , date of birth 051 0(", CI‘ » having previously signed an
Informed Consent for abortion, now additionally consent to the insertion of cervical dilators into my

satisfactorily.

I realize that the insertion of the dilators is the start of the abortion procedure, to which | have
knowingly consented and have requested from Preterm, its physicians and staff.

lunderstand that the purpose of the dilators is to dilate the cervix before the abortion procedure, |
understand that once the dilators are inserted the abortion procedure has begun and it is expected
that | will complete the abortion. The dilators absorb moisture and gently and slowly open the
cervical canal as they get bigger, | understand that the dilators may cause some bleeding,
cramping and/or rupture of membranes (“‘water breaking”). - '

Although the risks are small, | understand that the possible complications associated with cervical
dilators include, but are not limited to: infection, tearing of the cervix, perforation of the uterus,
bleeding, spontaneous abortion and/or septic abortion. | understand that once the dilators are
inserted, | must keep my appointment for completion of the abortion, Ifthe dilators remain in place
for longer than the appropriate time period, there is increased risk.of infection, spontaneous and/or
septic abortion, and death. | understand that any one of the possible compilications associated with-
cervical dilators is potentially fatal if undiagnosed and untreated. | understand that if the dilators
are removed but the second step of the procedure is not completed, there is an increased risk of
losing the pregnancy, premature delivery, rupture of membrane (‘water breaking”). If | fail for any
reason to keep my appointment at Preterm for completion of the abortion, | will be responsible for
any medical costs or physical damage | incur as a result of my actions. By not keeping my
appointment, | have violated the patient/physician contract and Preterm may assume that | no
longer need/want it's services. | understand that Preterm will try to locate me out of concern for my
well-being.

Knowing all these things, | direct and authorize the use of cervical dilators,

Accordingly, | release Preterm, its physicians and staff from any and all liabilities or claims, now or
in the future, arising from the use of cervical dilators,

Ao, Allin !
4

Patient Signature Date’
Z.20¢

Witness Signature /7 7 @ Y/ Date

h:\admin\chart\page12 b.doc 8/7/2013




LAMINARIA PROCEDURE REPORT

Name__J.er lel’lﬁ U [0 Chart#__/f/065
g .
HGB __ /[« $ —
SonogramDate __ 3-7/Y ks (2Y ap Y } | _ Allesgy Sticker
Re-Sonogram Date Wks ' S /
Pre-op: T S7) 3 FH5 BP _//)Q 70
' INVY Z Ay

Pre-Medication

Procedure Oral Medication: ’ Initials

Ibuprofen 800 mg, Valium 10 mg, Vicodin (2) 5/500 @

Tylenol 1,000 mg PRN / buprofen 800 mg PRN @ -
Other: ' -
IV Medication: Initials
IVF: 1000cc Lactated Ringers / Normal Saline @
Doxycycline 100 mg IVPB @ T
Ampicillin 2 gm IVPB @ o } -
Gentamycin 80 mg IVPB @ : o ' :
Other: :
Procedure under ultrasound
Comments Sonographer___

tﬁtﬁii"tit*ﬂ&*tlﬁ'i *’*ii*kttt*iti*’iqnzéwiiitﬁﬁﬁﬂiti i'i*i*‘*itt*t‘*it*i*t*t*
Procedure Date 4@ / fl Gesjz::tiopal Age weeks Resident Y N)
Ultrasound reviewed: A <o { don & ¢ MD.

Paracervical block with 1% Lidocaine administered 1 O cc tota)

Cervix dilated to mm laminaria inserted dilépan inserted
\ , 4 x 4 gauze inserted : g Digoxin administered intra-fetally / intra~amnioticauy
Time out .
Comments; Complications:
Small tissue
Decidua only
Cervical laceration
Hemorrhage
Perforation
Other
o
Initials Signature Lﬁ/\
Signature —— "~ mD.
Signature M.D.

Date_;sy,l LS (U

HARdmin\H AR TAPawnt S Rodnr=a/1100113




LAMINARIA RECOVERY ROOM REPORT

Name [4[/507 b M {04 D géﬂ// chart# /§/ 025 B __&9/

Initials

Medication Orders:
‘ Tyleno!l 1000mg PRN/Ibuprofen 800 mg PRN: @
Azithromycin 250 mg P.O. x 4{{ablets @ Vg
Doxycycline 100mg P.O. bid/4 14 D tablets
Erythromycin 250 mg P.0O. qid x 28 O tablets
Vicodin Rx given 5/500 1-2 tabs q 4hr PRN pain
dispense 12 given ,

s

Tbuprofen 400 mg q 4-6 hrs x 12 ke
Other
Misoprostol 400meg dispensed/warnings given by Dr.
Advised to take as directed
Sedation Local Oral Sedation___
. Admit Time : Discharge Time
, 2% /8
TIME A X/
B/P and PULSE /07/ 70 90 ID%IU'] (@
7 N
ALERT AND ORIENTED S S
1 AMBULATORYW/AssIsT / }
2 ‘WITHOUT ASSIST . o ‘ :
VITALS STABLE S S
BLEEDING SM MOD HEAVY \5%/]7}} / / v Sumolyf
CRAMPING 0-5 PAINSCALE | @/ " s
INITIALS: e OQL} “l

I have received and understand al] home going instructions given to me, including: my
self-care upon returning home, how and when to seek medical help and how to contact a
Preterm on-call nurse if needed. I understand how to use the medications prescribed
including dosage and possible side effects. I am aware that medications I receive from
Preterm may not be in a child-proof container. 1f 1 have had sedation or anesthesia I

understand that I may not drive, drink alcohol, operate heavy machinery, or ake any
important decisions for twenty-four hours. Instructions given by _&M

*Discharged to care oir M o)

Patient Signature’ /

MD discharge Signature

H\sdmimCHARTPage16 B.doc=6/132013




17 - 22 WEEK
ABORTION PROCEDURE REPORT

Name ‘/Lék/fjw‘ Wf/fw Chart # /F/Mf
é”oéréggéfoate 224 wes_ 124 er__ Y ji L P
Re-Sonogram Date Wks / W 7/?4
Pre-op: time ({35 time time
, T s T
P__ (b3 P g P P
BP ‘T” (64 BP BP BP
Pre-Medu:atlon ' : _ A .
Procedure Oral Medication: Initials

Ibuprofen 800 mg, Valium 10 mg, Vicodin (2) 5/500 @

Tylenol 1,000 mg PRN / Ibuprofen 800 mg PRN @

Masoprostol 400 mcg dispensed vaginally / buccally / warnings given by Dr.
Misoprosto! 400 mcg dispensed vaginally / buccally by Dr. @
Misoprostol 400 meg dispensed vaginally / buccally by Dr. @
Misoprostol 400 mcg dispensed vaginally / buccally by Dr. @
Azithromycin 250 mg P.O. x 4 O tablets with dtnner the night before procedure
Other:

IV / IM Medication: 0 Infti
Zantac 50 mg IVPB and Reglan 10 mg IVPB @ 7‘/ ‘
IVF: 1000cc Lactated Ringers / @ G40
Doxycycline 100 mg IVPB @ -
Ampicillin 2 gm IVPB @

Gentamycin 80 mg IVPB _
‘Demerol 50 mg IN-and Phen 25mgIM @
Other. ___——"""

Procedure under ultrasouWus empty/a nexaﬁative < @

@'

=5
T

A

Comments Sonographer____ 'L ™\
*tt*ti*t***t*******Q***W*i*iI"****ﬁ*i***!\'*****it****tt'**td*i*****ii**i*ﬁi
Procedure Date 32:] H . Gestational Age Resident Y
Fetal demise confirmed: L4 SQ%A X e _ ‘-’} O ATO

4 x 4 gauze removed C _{aminarig re e dl!apan removed
Paracervical block with 1% Lidocaine administered ce fois Cerwx difated to# NIV Pratt XB \ @9\/
Uterine fiuid evaguated with \\ _mm cannula Fetal o erformed with__ ' forteps
Curette’ was / ¥ sed  Uterine evacuation complete : Ia
Estimated bloo

Misoprostol 48Q meg l!y rectally
- Gauzelneedle count correct : fooD ime

Comments: 7 Complic:ations:
N D WUU,M-Q‘

. =5cc £ 10cc 28D cc
Other medncaﬂons admmlstered \/ Methergme 0.2mg !M ii |tocm 3pUIV___ Other
ot ~"

‘J\IASL. (/{ﬁ [ MP)T\—Q! Sma.\ll tissge
0)(W0»~— ‘{—f—‘( i Moa s Ja) Dec:fiua only —
oo D tve. 00D - Cervical laceratiorf
S w R @(\qg @ i And ’ A ’Hemorri"lage
&"25) WAQ éf V\O/\/Am 3. -1\' \/ﬁﬂ_\ Perforation

Other

Sradtd ot | U R —
7 ) , - | signature m | M.D.

) Signature : M.D.
Date ’

HAzdminVCRART\Paoe! S £ dnr=A1137M1




ABORTION RECOVERY REPORT

Name( %ﬁ[(f&/ﬁi/&ﬂm bate__3/21/14 Chart#__1%]o0s—

Rh Pos Neg Deciduaonly___' _/ Small tissue_
Medication Orders: . Initials
Rhogam: Given at; Full dose Micro
Allergy Sticker Methergine 0.2 mg P.O./IM PRN: Given at:

Tylenol 500mg 1-2 tabs PRN/Ibuprofen 800mg PRN: @

Contraception:; Manenco '
Rx Plan B PRN x given ‘

Depo Provera 150 mg IM: Given at;
Methergine 0.2 mg P.O. q 6 hours x40 or 80 tablets
Azithromycin 250 mg P.O. x 4 I;Zf tablets en 3{20f1Y
Doxycycline 100 mg P.O. bid x 14 Citablets

‘ Flagy! 500 mg P.O. bid x 7d .
Sedation / Anesthesia Local Cral Sedation

[1B1111]]

* ko kR (AR A AR SRR R AR R EE R R S R R R E E E R R R R NN R e S R R )

LEGEND: s = satisfactory (2) u = unsatisfactory (0); - scant/none = 2, mod amt/= 1, ig amt =0
BP @ discharge within normal range of admitting BP=2: - Check patient every 15 minutes

Admit Time ' _ Discharge Score=10
TIME '
BP/P
/ Alert & Oriented
\}SO 1 Ambulatory/w assist— | Wheelchair
2 without assist — -

A

Vitals Stable

Bleeding/Amount

Color
| Cramping : ' P
INITIALS ‘ Total:

I have received and understand all home going instructions given to me, including: my self-care upon returning home, how and
when to seek medical help and how to contact a Preterm on-call nurse if needed. | understand how to use the medications
prescribed including dosage and possible side effects. | am aware that medications | receive from Preterm may notbe ina
child-proof container. The form of birth control | have chosen was discussed, including how it works and possible side effects. If

I have had sedation or anesthesia | understand that | may not drive, drink alcohol, operate heavy machinery, or make any
important decisions for twenty-four hours. Instructions given by ‘

Patient signature ¢~ Date 3 UMY

Foliow-up Plans: Preterm Clinic or Agency PMD \/
Discharged to the care of

MD discharge signature

Patient may be discharged when the discharge score is 10 or above.
Hi\admir\CHART\Page1 6 C.doc=6/13/2013
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F 8372172814
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e = Chart # /d /U Date _%.24,1{
Procedure Room Anesthesia/Conscious Sedation Record
Time ETRIEE [0'-35/93‘/ oG A K)o
TV Fluid IJS 4 s
Fentanyl cc o1&
Versed mg L‘?
Ketamine mg
Diprivan mg
EKG
ETCOZ A - :/ /
O, Sat (6D 750 2 192 188 189 Tl
1 Mask O, 2 1\ q b g T
LOC * 10 S 2> 14 g ] 1
220 1 g0 <
N A TN \\O
oAl 200 1Y T AS K% ol
oo W B o
180 20l B =
RO !09‘; AN, A S 55
© |\ o 160 U 107
N TL AN e e
@ ) 4’9@ . 20 [ . .
o s e
W y 0 [ ; X BT
‘ . ? \;\V \/ - 80 r) — V:E%L? ] “‘\"} g /‘(-g \“%&
R N . ey e 17 M (9. bk
\{\(\ ‘ ) : { 83
JX., ,;z—s 40. M 1kl 29, i<e . Ld‘j
R \10 / PN 17
' A\ 20 (s aud !
o8 ‘\\o\ ol PlisL
v \(Dl9 . .
* L evel of Qongczgumcss

Anesthesia

eight \. YAk Freighe S 2"
T__ P

: R B/P

NPO Since
Have you ever had anesthesia? Yes
Any problems with anesthesia? Ye
Any nausea of vomiting?
ASA PLAN

Pre-op meds:
Zantac 50 mg IVP
Reglan 10 mg

Remarks:

1] ,
"((M»SCI\MO’D\_PS q

CRNA

Date Time

-No sedanon, -—Awake, drowsy, responsive; 2=Asleep, easily awakened, tesponswe,
3=Asleep, difficult to awaken; 4=Unable to awaken

Conscious Sedation

Pre-Procedure;
Ideatified ID Ba; no
. Questioning -4

Chart Rcvxcwed/Pertmt Slgncd . no
Is your ride here now?  yes_(f9

Street Drugs or Alcohol ¢ last use

NPO Since _% ([ | {7 001D
1234

Pre-sedatign state —
57208 tal @_@. R_l_SLT

O; Saturation __ [ 0O %

Post-Procedure S :
Location 12 4

Time,

B/P O; Saturation %

P R

Sedation Level (Scale: 0-4) 0 1 2 3

Nasal Oxygen Mask Oxygen l f 5
marks: 0 . .

pAfobeerne A, tp U vie Closse €M

thart\ iCovswened e B

Nurse Fy

Physician /

H:A s dmin\CHAR TA\nsor14.dnr=7/3 /2009




©o oo FOR OFFICE USE ONLY o o o o
PRETERM MEDlCAL HISTORY AND SCREENING REPORT

Patient Name Lﬁ“\“q’“’ UW‘{'#("‘I’VT Wleew

Date Time Additional Comments or Second Screening |
494 (0D (ﬂwo\mu O- 4/& 1\/ CPe sty R :wﬂ_\r\fv—z&au-b
3 [0<D o O ' a \
0SS Aoy o~ 0. M l\/ /1o "hoc\«a&skx ATV L/
10%% abvoowe. 0.4 IV /B doavaton tanrebpeiions
/ o2 =TT Tucon [ fw \V [ shodic MqubD.S
NV o _posttwiae loseo’ S {aiued ey rmiddac /Mus;
= 64re Wam\&m(y\ n Clowe - CWsA |7 v
=
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page 13

STATE OF OHIO } PRETERM
COUNTY OF } ss PARENTAL CONSENT

l, , swear under oath as follows:

( Parent)
| am the Parent/Custodian/Guardian (circle one) of . I reside at
' (Patient)
: ' ' , and my
" (Address) . ( City, State, Zip Code)

telephone number is

| hereby give my consent to Preterm to perform an abortion on my daughter,

( Patient)

I believe my daughter is sufficiently mature and well enough informed to intelligently

decide whether to have an abortion, and | have consulted with her on her decision o the extent

‘ | think appropriate.

I have read the above and it is true and correct to the best of my knowledge and belief.

(Parent)

day of

SWORN TO BEFORE ME and subscribed in my presence this

, 20

NOTARY PUBLIC

My commission expires,

I authorize Preterm Cleveland to obtain information and records from any physician, hospital, or
clinic which may provide treatment for routine follow-up care or complications stemming from the

abortion performed.

Signature of Parent or Legal Guardian (if a minor)

Date

H:\admin\CHART\Page13.doc=9/20/2013




G.T.B. MEDICAL SERVICE INC. | A
366 PEARL RD. : Q
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
FAX (330) 220-8965

customer___ f2¢ - Team 0///\//c DAT@

ADDRESS . PHONE
ITEM___UHfmasouno DEPARTMENT 3722 (lost  CONTROL#
MANUFACTURER 1 £meat s MODEL# 4900404 V300 SERIALE_ACAH 081
EQUIPMENT STATUS: PURCHASE_______ RENT/LOAN TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT 13.6 u4 &&Ss _ FAIL N/A

(2) LEAD LEAKAGE PASS FAIL N/A

(3) GROUND RESISTANCE 0,40k RESS FAIL N/A

(4) OPERATION: | PASS * FAIL N/A

(5) OTHER PASS FAIL N/A

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS: _

(2) OPERATOR’S MANUAL: YES NO . N/A

(3) SERVICE MANUAL: YES ~ NO N/A

(4) CALIBRATION DATA: YES NO NA
RECOMMENDATIONS:

ACCEPTABLE____ - CONDITIONS ACCEPTABLE______ UNACCEPTABLE
(RELEASEPYMT)  (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:

TECHNICIAN f% : 9 ,4%4 TIME(HRS)

Sales and Sevice of all Medical Equipment




G.T.B. MEDICAL SERVICE INC. : W

366 PEARL RD.
BRUNSWICK, OHIO 44212 /
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)

FAX (330) 220-8965

CUSTOMER ﬁ - [Eim DATE_ B 7/2~/Y
ADDRESS '4 PHONE_ ‘
ITEM //M%f@r DEPARTMENT 3o ko, CONTROL #
MANUFACTURER ___ P*+€ MODEL#_l4gn e ik SERIALH___ £/3 9
EQUIPMENT STATUS: PURCHASE________RENT/LOAN TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT LA PASS FAIL N/A

(2) LEAD LEAKAGE : PASS FAIL N/A

(3) GROUND RESISTANCE ~ f PASS FAIL N/A

(4) OPERATION:  7&mpo Fit2ss  PASS FAIL /A

(5) OTHER ‘X7 Rudkeo 25877 rigrey FAIL N/A

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO N/A

(3) SERVICE MANUAL: YES . NO N/A
(4) CALIBRATION DATA: YES NO N/A
RECOMMENDATIONS:
ACCEPTABLE CONDITIONS ACCEPTABLE UNACCEPTABLE
(RELEASE PYMT) (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:
TECHNICIAN : TIME(HRS)

> .

Sales and Sevice of all Medical Equipment




G.T.B. MEDICAL SERVICE INC. OBM

366 PEARL RD.
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
FAX (330) 220-8965 T
CUSTOMER [ RE =T éam DATE __ 3-lo-)4
ADDRESS PHO
1TEM_ Gam T#ble DEPARTMENT__ £ 3 CONTROL #
MANUFACTURER £ fen MODEL#_//9-0/% __ SERIAL# 37 4003839
EQUIPMENT STATUS: PURCHASE RENT/LOAN TRIAL
ELECTRICAL /PERFORMANCE:
(1) LEAKAGE CURRENT é0:R uf ¥ FAIL N/A
(2) LEAD LEAKAGE . PASS FAIL N/A
(3) GROUND RESISTANCE®6.29 A pAZD FAL  NA
(4) OPERATION: | PASS FAIL N/A
(5) OTHER PASS FAIL N/A

EQUIPMENT INFORMATION:
(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO N/A

(3) SERVICE MANUAL: YES NO N/A
(4) CALIBRATION DATA: YES NO NA
RECOMMENDATIONS:

ACCEPTABLE . CONDITIONS ACCEPTABLE______ UNACCEPTABLE___
(RELEASE PYMT) (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:

TECHNICIAN_ /f%ﬁ Q @Y/ TIME(HRS)

Sales and Sevice of all Medical Equipment




G.T.B. MEDICAL SERVICE INC. U
366 PEARL RD. | DQ
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)

FAX (330) 220-8965 /\)
CUSTOMER &&‘T&m’l DATE 31— 4

ADDRESS PHO /

ITEM ,44-//4,;%& DEPARTMENT__ K 5 CONTROL #
MANUFACTURER ___Cey #en _ MODELY___ /7 SERIALK VL /s 9 88V
* EQUIPMENT STATUS: PURCHASE _________ RENT/LOAN TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT 071 1A PASS FAIL N/A

(2) LEAD LEAKAGE PASS FAIL N/A

(3) GROUND RESISTANCE 6,22 /. RASD FAIL - NA

(4) OPERATION: PASS  FALL NA

(5) OTHER 23" e A FAIL N/A

EQUIPMENT INFORMATION: |

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL:, YES - NO | N/A

' (3) SERVICE MANUAL: YES NO N/A

(4) CALIBRATION DATA: YES NO NA
RECOMMENDATIONS:

ACCEPTABLE CONDITIONS ACCEPTABLE_____ UNACCEPTABLE_
(RELEASE PYMT)  (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES: |

TECHNICIAN@ Q @! TIME(HRS)

Sales and Sevice of all Medical Equipment




366 PEARL RD.
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
FAX (330) 220-8965

i G.T.B. MEDICAL SERVICE INC. A

CUSTOMER /dﬂ'é ‘7;\ m DA S=10—)Hl
ADDRESS PHONE
ITEM__“ram [,/o,{% DEPARTMENT__/m1 3 CONTROL #
MANUFACTURER ___Frewes: MODELE _______ SERIALH
EQUIPMENT STATUS: PURCHASE_______ RENT/LOAN __TRIAL
ELECTRICAL /PERFORMANCE:
(1) LEAKAGE CURRENT /5.6 (g &P FAIL N/A
(2) LEAD LEAKAGE PASS. FAIL N/A
(3) GROUND RESISTANCE 0,4 k. <FKSS FAIL N/A
(4) OPERATION: ‘ PASS FAIL N/A
(5) OTHER PASS FAIL N/A

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO NA

(3) SERVICE MANUAL: YES NO N/A

(4) CALIBRATION DATA: YES NO NA
RECOMMENDATIONS:

ACCEPTABLE______ CONDITIONS ACCEPTABLE ____ UNACCEPTABLE_
(RELEASE PYMT) (HOLD PYMT) . (RETURN EQUIPMENT)
COMMENTS/NOTES:

TECHNICIAN /Q% 9 /@ TIME(HRS)

&

Sales and Sevice of all Medical Eguipment




" G.T.B. MEDICAL SERVICE INC.
366 PEARL RD. N
BRUNSWICK, OHIO 44212 /

(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
" FAX (330) 220-8965

CUSTOMER _fZ¢ - 7eam Clrare ‘ DAT

ADDRESS , PHO

em__Jve v DEPARTMENT _ A% 3 CONTROL #
MANUFACTURER _ S gq /ey MODEL#__ V10 SERIALH___ 406
EQUIPMENT STATUS: PURCHASE____ RENT/LOAN_______TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT ¢%.7 wA R&SS FAIL N/A
(2) LEAD LEAKAGE PASS FAIL VA
(3) GROUND RESISTANCE 0,4/ i, RESS FAIL N/A
(4) OPERATION: ' PASS FAIL N/A
(5) OTHER é6 em .6 FAIL vN/A

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES ~ NO N/A

(3) SERVICE MANUAL: YES NO N/A

(4) CALIBRATION DATA: YES NO NA
RECOMMENDATIONS:

ACCEPTABLE _ CONDITIONS ACCEPTABLE____ UNACCEPTABLE___
(RELEASE PYMT) (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:

TECHNlCIANzg 9 /@,ﬂ TIME(HRS)

Sales and Sevice of all Medical Eqnipment




VA VYAV UVIANILLNU

1910 Joseph Lioyd Parkway
Willoughby, OH 44094
Ph: 440-975-3316 Fax: 440-269-1332

Wave Imagihg Support Group
Performance Assurance Program for Préventative Maintenance Service

Sgsgm Check List
() Replace or clean all filters and sterilize Machme

( df Checked error log contents and print it out

(v/§ Check software revision and record in log

(w/ un extended diagnostics tests and record in log
( v)%heck all system fans for proper air flow

Transducers

( :1 Inspect for cracks and swelling

(Y Execute testing for dead elements and record

(v Check all transducer cabling for wear and cuts
(\/f Sterilize transducer and record serial number in log

rals
spect cabling
(\//n Inspect switch settmgs } ' -
( Check printer imaging for sofe;-and sharpness é /
2)

( ) Check operation and cleamng video head and tape path

Controller
(aé Check operation of controls and execute keyboard test
(\/)/ Check CRT performance

%Check cabling and internal battery, if applicable

Check scanner fans for excessive noise or vibration

FinalkSystem Tests and Verification

(- _Final check of error log and clearing of all errors/resetting service meters
(v} Check mechanical operation

(~7 Final execution of extended basic tests ‘

(\/f Reviewed applicable service notes and made all exchanges

(vf Record all serial numbers on unit

Customer; Mﬁ? V724 @ EVEL A

Preventative Mamtenance SeWT%Performance Assyrance completed
System /K/'?rﬁé’ NOL 1 AJE éf
Serial Number JA XYY

,Date / /& - Z/ /3
Field Engineer \[l\nuca, XQ)’\Q\/MV\ \ - /

N
\
1




VYLAY LURIVIOAN LN\

1910 Joseph Lloyd Parkway
Willoughby, OH 44094
Ph: 440-975-3316  Fax: 440-269-1332

. Wiave Imaging Support Group
Performance Assurance Program for PPeventative Maintenance Service

System Check List

(;; Replace or clean all filters and sterilize Machine
(\/5 Checked error log contents and print it out

(/f *heck software revision and record in log

(v}, Run extended diagnostics tests and record in log
(\/{ Check all system fans for proper air flow

Transducers

(;i Inspect for cracks and sweﬂihg

VT Execute testing for dead elements and record
U Check all transducer cabling for wear and cuts
) Sterilize transducer and record serial number in log

Peripherals
(;; Inspect cabling /
(v), Inspect switch seftings 3 uJ

(\/f Check printer imaging for estof and sharpness
( ) Check operation and cleaning video head and tape path( N/ ‘9

Controller ‘
(EE Check operation of controls and execute keyboard test
(V) Check CRT performance ,
(Vf heck cabling and internal battery, if applicable
V{gheck scanner fans for excessive noise or vibration

(
(
(

(

Fingl System Tests and Verification

) _Final check of error log and clearing of al errors/resetting service meters
(\/)/ heck mechanical Operation -
(

Final execution of extended basic tests _
(./{ eviewed applicable service notes and made all exchanges
(V) Record all serial numbers on unit

Customer: /O-»C'é' —Efm OF &é’ VEZAND -

Preventative Maintenance Service P rformance As;)ﬁmge completed
System rEm LS Jidot/d =SB

Serial Number LA 02 FS ,Dat< -2/ /3

Field Engineer LA SA ervhan

S




EMERGENCY DRILL MEETIN E mazglfﬂ‘ﬁ‘\

November 13,2013 ' [ [5
!

Staff Present ' Title 9 k ﬁl&ﬁ
Angel Rucker RN Director of Ch'nical_! = UO-Q 9/
Laura Ackerman RN Assistant to the Dire
LaDana Jackson Medical Assistant
AnJanette Lew LPN
Ebony Minter _ Medical Assistant
LaToya Shaw Medical Assistant
Irina Solomonova RN
Stephanie Walker - Medical Assistan¢
Tiara White Medical Assistant

Scenario #1

Patient Support or RN

Make sure the patient is lying down, on side
Elevate feet if possible (Trendelenburg Position)
Take blood pressure and secure pulse oximeter

should be done next?

Continue to watch patient, allow her to rest quietly,
Once feeling well, explain reaction thoroughly to patient.
Ensure that she is accompanied when she leaves.




Scenario #2

Anaphylaxis: A patient has Just received a para-cervical block in preparation for a first
trimester abortion. She begins to complain that she feels itchy and you see hives
developing on her face and hands. She states that her tongue and throat feels tight.
What’s going on? What needs to be done? .

Patient seems to be experience an allergic and possible anaphylactic reaction.

Goal: Attempt to halt reaction as quickly as possible and ensure adequate breathing,

Registered Nurse

Secure pulse oximeter
Stop administering the medication thought to have caused the reaction
Administer: Epinephrine 1:100 0.3-0.5m] SQ and Benadryl 50mg IV or IM

Demonstrate: Knows where emergency medications are kept.
Able to take BP, pulse, and use pulse oximeter

While the medications are being administered, the patient’s breathing becomes wheezy
and labored. She seems to be struggling for air. The pulse oximeter shows 89%,

RN

Activate EMS :

Insert oral airway and ventilate with ambu-bag or mouth-to-mouth,

Give 4L oxygen via ambu-bag or nasal cannula.
Continue to monitor pulse and blood pressure.

Demonstrate: Knows where oxygen, ambu-bag and oral airway are kept.
Connects O2 tubing to nasal cannula or ambu-bag,
Able to ventilate with ambu-bag

The patient continues to need assistance ventilating but you are able to keep oxygen
saturation above 90%. You notice, however, that her heart rate is now 105 and her blood
pressure is 80/60. What is going on? What do you do now?

Her blood pressure is dropping as a result of the anaphylactic reaction.

Goal: Increase intravascular volume to maintain blood pressure.

RN
Secure a large-bore IV and begin wide open LR infusion




Demonstrate: Knows where IV fluid and IV supplies are kept

Patient Support or RN
Continue to support breathing and circulation
Prepare for transfer to hospital

*Reviewed Emeréency Transfer Protocol with Staff

Scenario #3

Hemorrhagic shock/cardiac arrest: A patient is undergoing a second trimester abortion.
At the conclusion of procedure the physician notes the uterus is boggy, and the patient is -
. experiencing heavy vaginal bleeding. What is going on?

The patient is showing signs of uterine atony.
Goal: Increase uterine contractility and stop bleeding

RN

Perform uterine massage

Prepare and/or administer uterotonics as directed by MD
Misoprostol, Oxytocin, Methergine, Vasopressin

- Demonstrate: Knows how to perform uterine massage

Utererotonics age given and the bleeding appears to slow down. The patient has lost a
. great deal of blood, however, and she now appears pale, her skin is cool and clammy and
her pulse rises to the 110s. What is going on?

The patient is exhibiting physical signs of hypovolemia,
Goal: Assess vital signs and stabalize.

Medical Assistant or RN

Make sure the patient is lying down.

Elevate feet if possible (Trendelenburg position)
Monitor BP, pulse and oXxygen saturation

Goal: Increase intravasular volume to maintain blood pressure and blood flow to the
brain,

RN
Secure large-bore IV and run LR wide open
Activate EMS




Demonstrate: Knows where IV fluid and IV supplies are kept.

As IV fluids are being started, the patient suddenly loses consciousness and her pulse
oximeter stops showing a reading. What is going on? What needs to be done?

The patient appears to have gone into cardiac arrest, The pulse oximeter is not working

because there is no pulse.
Goal: START CPR!

Patient Support or RN

Activate EMR ;

Get AED (Discussed use of AED and upgrades for current BLS protocol)
Place patient as flat as possible on hard surface -
Maintain an open airway: assist breathing if spontaneous respirations cease.
Start CPR according to AHA guidelines,

Use AED as soon as possible '

Demonstrate: ' Knows where AED
Knows CPR guidelines

Scenario #4

Seizure: A patient is in the Tecovery room after a first-trimester abortion when she
Suddenly loses consciousness and becomes stiff. She then slumps down and Whole body
begins to jerk. She is not conscious, and you notice that she loses control of her bladder.
What is going on and what needs to be done?

‘The patient appears to be having a seizure,

Goal: Secure the patient’s safety

Patient Support or RN o
Try to keep the patient from falling and move any objects that might cause injury.

Do not try to hold down or move the patient. ‘
Do not force anything into the patient’s mouth and time the length of the seizure.

The patient seems to be in status epilepticus, a seizure that is not stopping on its own.




Goal: Attempt to stop the seizure

RN -
Activate EMS

Give Valium IV push 5-10mg. If the seizure is not controlled additional doses may be
given every 10 -15 minutes, not to exceed a total of 30mg,

Continue to ensure safety of the patient,

Demonstrate; Knows where emergency medications and cart are kept.

After being given Valium, the patient’s seizure activity seems to stop. She regains

consciousness and though she is very confused about what happened, she is responsive,
What should be done while awaiting ambulance transfer?

Medical Assistant or RN

Place the patient in the recovery position.

Check for injuries. :

If the person is having trouble breathing, clear the mouth of any vomit or asaliva, and
provide oxygen if necessary.

Scenario #5

Medication Overdose: A patient is a having a second trimester procedure with [V
sedation. As the nurse starts the medications, the patient suddenly becomes very quiet,

She seems to be over reacting to the IV medications.
‘Goal: Assess and stabilize the patient

RN

Start 4L oxygen by nasal

Take vital signs

Position the patient in trendelenburg position

Fully assess the airway and insert airway if necessary

Demonstrate: Knows where oxygen and other airway supplies are kept.
Knows how to connect oxygen tubing to nasal cannula
Knows how to insert oral airway appropriately

* The oxygen is secured on the patient and she is properly positioned. Her pulse is 60 and
regular, her blood pressure is 90/60 and her oxygen saturation is 89%, (having been 99%




prior to procedure). Her respiratory rate is 6 breaths per minute. What should be done
next?

Go:«:ll: Reverse the effects of IV rriedications

RN

Give Narcan
Give Ramazicon

Demonstrate: Knows where emergency medications are kept
Understands the dosage and use of Narcan and Romazicon

Within a minute the patient’s respirations increase and she becomes arousable. Her
OXygen saturation increases to 98% and her blood pressure rises to 120/70. What should
be done next?

" Medical Assistant or RN

Observe and Monitor

Monitor vital signs and pulse oximeter frequently
Allow the patient to rest




STAFF MEETING 9/19/12, EMERGENCY TRAINING &
Staff In Attendance:

Naz Khan RN
Allegra Pierce MA
Angie Marchmon RN
Tina Burdecki Sono
Liz Conn RN
Jill Buchanan “MA
Irina Solomonova RN
Tiara White MA
Amanda Collins LPN
Vivian Smith MA
Dominique Richardson MA
Laura Ackerman RN
La’Toya Shaw . MA
Dana Jackson MA

Stephanie Walker MA

Scenario #1

Vaso-vagal reaction: Patient is at conclusion of a 7-week surgical abortion when she
becomes pale, sweaty and states that she feels lightheaded. What’s going on? What do
youdo? "

Patient seems to be experiencing a vaso-vagal reaction.
Goal: Assess vital signs and attempt to increase blood flow to the brain.

Patient Support or RN

Make sure the patient is lying down, on side
Elevate feet if possible (Trendelenburg Position)
Take blood pressure and secure pulse oximeter

Demonstrate: Know where blood pressure cuff and pulse oximeter are

Able to take BP, pulse, and use pulse oximeter
Despite these measures, the patient passes out. Her pulse oximeter shows 98% oxygen
saturation, but her pulse rate is only 55. She remains unconscious with a low pulse. What
should be done next?




RN
Administer atropine 0.6-0.8 mg IV or IM and place ammonia capsule under patient’s
nose

The patient is revived and her heart rate gradually rises to 80 and remains steady. What
should be done next?

Continue to watch patient, allow her to rest quietly.

Once feeling well, explain reaction thoroughly to patient,

Ensure that she is accompanied when she leaves,

Scenario #2

Anaphylaxis: A patient has Just received a para-cervical block in preparation for a first
trimester abortion, She begins to complain that she feels itchy and you see hives
developing on her face and hands. She states that her tongue and throat feels tight,
What’s going on? What needs to be done? '

Patient seems to be experience an allergic and possible anaphylactic reaction.

Goal: Attempt to halt reaction as quickly as possible and ensure adequate breafhing,

Registered Nurse

Secure pulse oximeter ,
Stop administering the medication thought to have caused the reaction
Administer: Epinephrine 1:100 0.3-0.5mi SQ and Benadryl 50mg IV or IM

Demonstrate: Knows where emergency medications are kept.
Able to take BP, pulse, and use pulse oximeter

While the médications are being administered, the patient’s breathing becomes wheezy
and labored. She seems to be struggling for air. The pulse oximeter shows 89%.

RN

Activate EMS

Insert oral airway and ventilate with ambu-bag or mouth-to-mouth,
Give 4L oxygen via ambu-bag or nasal cannula,

Continue to monitor pulse and blood pressure,

Demonstrate: Knows where oxygen, ambu-bag and oral airway are kept.
Connects 02 tubing to nasal cannula or ambu-bag.
Able to ventilate with ambu-bag




The patient continues to need assistance ventilating but you are able to keep oxygen
Saturation above 90%. Yoy notice, however, that her heart rate is now 105 and her blood
pressure is 80/60. What is going on? What do you do now? :

Her blood pressure is dropping as a result of the anaphylactic reaction.

Goal: Increase intravascular volume to maintain blood pressure.

RN
Secure a large-bore IV and begin wide open LR infusion

Demonstrate: Knows where IV fluid and IV supplies are kept '
Patient Support or RN

Continue to support breathfng and circulation
Prepare for transfer to hospital

*Reviewed Emergency Transfer Protocol with Staff

Scenario #3
Hemorrhagic shock/cardiac arrest: A patient is undergoing a second trimester abortion.
At the conclusion of procedure the physician notes the uterus is boggy, and the patient is
experiencing heavy vaginal bleeding, What is going on?

The patient is showing signs of uterine atony,

Goal: Increase uterine contractility and stop bleeding

RN

Perform uterine massage

Prepare and/or administer uterotonics as directed by MD

Misoprostol, Oxytocin, Methergine, Vasopressin

Demonstrate: Knows how to perform uterine massage

Utererotonics ége given and the bleeding appears to slow down. The patient has lost a
great deal of blood, however, and she now appears pale, her skin is cool and clammy and
her pulse rises to the 110s, What is going on?

The patient is exhibiting physical signs of hypovolemia,

Goal: Assess vital signs and stabalize.




Medical Assistant or RN

Make sure the patient is lying down.

Elevate feet if possible (Trendelenburg position)
Monitor BP, pulse and oXxygen saturation

Goal: Increase intravasular volume to maintain blood pressure and blood flow to the
brain.

RN .

Secure large-bore IV and run LR wide open

Activate EMS

Demonstrate: . Knows where IV fluid and IV supplies are kept.

As IV fluids are being started, the patient suddenly loses consciousness and her pulse
oximeter stops showing a reading. What is going on? What needs to be done?

The patient appears to have gone into cardiac arrest. The pulse oximeter is not working
because there is no pulse. '

Goal: START CPR!

Patient Support or RN

Activate EMR

Get AED (Discussed use of AED and upgrades for current BLS protocol)
Place patient as flat as possible on hard surface '

Maintain an open airway: assist breathing if spontaneous respirations cease.
Start CPR according to AHA guidelines.

Use AED as soon as possible

Demonstrate: Knows where AED
Knows CPR guidelines

Scenario #4

Seizure: A patient is in the recovery room after a first-trimester abortion when she
Suddenly loses consciousness and becomes stiff. She then stumps down and Whole body
begins to jerk. She is not conscious, and you notice that she loses control of her bladder.
What is going on and what needs to be done?

The patient appears to be having a seizure.

Goal: Secure the patient’s safety




Patient Support or RN .

Try to keep the patient from falling and move any objects that might cause injury.
Do not try to hold down or move the patient.

Do not force anything into the patient’s mouth and time the length of the seizure,

The seizure goes on for several minutes and then appears to briefly stop. However, the
patient does not become conscious again and within 30 seconds, the jerking movements
begin again and continue for another several minutes. What does this mean? What do you
do?

The patient seems to be in status epilepticus, a seizure that is not stopping on its own.
Goal: Attempt to stop the seizure

RN

Activate EMS

Give Valium IV push 5-1 Omg. If the seizure is not controlled additional doses may be
given every 10 —15 minutes, not to exceed a total of 30mg.

Continue to ensure safety of the patient,

Demonstrate: Knows where emergency medications and cart are kept.

After being given Valium, the patient’s seizure activity seems to stop. She regains
consciousness and though she is very confused about what happened, she is responsive,
What should be done while awaiting ambulance transfer?

Medical Assistant or RN

Place the patient in the recovery position.

Check for injuries.

If the person is having trouble breathing, clear the mouth of any vomit or asaliva, and
provide oxygen if necessary.

Scenario #5

Medication Overdose: A patient is a having a second trimester procedure with IV
sedation. As the nurse starts the medications, the patient suddenly becomes very quiet.
She does not respond to voice and gentle shaking. Her breathing seems to have slowed
and her oxygen saturation is dropping. What is going on? What do we do?

She seems to be over reacting to the IV medications,

Goal: Assess and stabilize the patient




RN

Start 4L oxygen by nasal

Take vital signs

Position the patient in trendelenburg position

Fully assess the airway and insert airway if necessary

Demonstrate: Knows where oxygen and other airway supplies are kept.
Knows how to connect oxygen tubing to nasal cannula
Knows how to insert oral airway appropriately

The oxygen is secured on the patient and she is properly positioned. Her pulse is 60 and
regular, her blood pressure is 90/60 and her oxygen saturation is 89%. (having been 99%

prior to procedure). Her respiratory rate is 6 breaths per minute. What should be done
next? ~

Goal: Reverse the effects of IV medications

RN
Give Narcan .
Give Ramazicon

Demonstrate: Knows where émergency medications are kept
Understands the dosage and use of Narcan and Romazicon

Within a minute the patient’s respirations increase and she becomes arousable. Her
OXygen saturation increases to 98% and her blood pressure rises to 120/70. What should
be done next? :

Medical Assistant or RN

Observe and Monitor

Monitor vital signs and pulse oximeter frequently
Allow the patient to rest

Open Floor For Discussion

Clarification of Screening Criteria:

Conscious Sedation;
-Patients over 3501bs are not eligible for conscious sedation
~-Patients currently taking Methadone or Suboxone are not eligible for conscious sedation

Patients That Require Letters:
-Any patients with history of disease/chronic health problems/or recent surgery of vital
organs (brain, heart, lungs, kidneys, liver, pancreas)




-Patients with Hepatitis C
-Patients currently taking steroids

Inhalers:
-Patients with any history of asthma scheduled for Anesthesia or Conscious Sedation

MUST have (or buy) inhaler,

STI’s:

Gonorrhea & Chlamydia- Require proof of treatment
Herpes- Must not have current outbreak
Trichomonas- Will recejve Flagyl after AB

Late Patients
-Discussed possible reasons patients may have trouble getting here on time, and the
importance of showing empathy

-Discussed importance of staff maintaining positive/professional attitude toward seeing
as many patients as possible '




"R SCHEDULHE
Appointment Date 3 21 14

‘ : ro R Chart ---A/B==~< -Dilator-
Seq Patient-Name . # M Coach Time Star Start End Doctor

e =z
-3
T

1 S5 2 1 STEPH 904 956 1020 PER
~7 TARTSHA WILSON 3 5 T3 3 LATOYA 945 I03I IIIS PER
3° 55 ~5 I STEPE — 9054 IZ17 1736 PER

1_ 5'5 7 3 IATOYA ~ D56 1246 1257 —\ PER
5 55 97 TIARA  IZZ3 143 203 PER
6 S 5 TI0 3 IATOYA — 1227 204 224 PER
71 55 "8I STEPH  IZIZ 106 12T PER

g $ 5 I3 3 LATOYA ~ 103 ~258 310 PER
0 LTI _I2TIARE — 900 945 955 PER
20 3T 77 TIARA  TO008 IZ05 IZIZ PER
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.' * Proced ure End Lime

Copy




1) 911 called P &/ : |
2) S.0.Notified DL é 2 ﬁ,}»a VS \&/w-
3) Chart Copied v ‘
4) Transfet packet with PS v
5) MD seport to attending (844-1111) v
z v

6) RN report to ED Nurse (844-7007)

7) Complete feedback loop ’ {_)[ .é A?é

(ol thert | go- Lo EMT
Emm@ Teaunn
v st for

fa K sha [1ilson
Not Ford of Med Rec




EMERGENCY CART Cop 7

NOTE: CHECK EXPIRATION DATES ON ALL MEDICATIONS

USE AN “R” TO INDICATE THAT THE MEDICATON HAS BEEN REORDERED

| DATE DATE | DATE [ DATE

DATE
C oo WY DY Blzefi4
Sh IIS | INITS '| INITS | INITS | INITS

PRESEN'T AND TES' : 2§
Defibrillator - CM+ C{OL[%Z %: L\_/ﬁ
v
v

Hmmo()hv&h% 25 o L
PHCUA 10uniks ) it
habete sl Sme /mL |
C,!\)wPi)rr\mo&e, 0.2 /m

. Zz
Oxygen Tank (Procedure - l/ 4 A v
Suction Machine (Procedus (v 14
FIRST DRAWER; MEDICATIONS_ Uncun w.ug closet for re}Jacemem of expired drugs
N 2
CHECKED & CLEANED el BV AP IR/
_Diphenhydramine (Benedryl) tablets s \Vl Vv A
. Diphenhydramine (Benadryl) vials | A
2 Ephedrine Dt BN A Y/
2 Narcan v _
5 Epinephrine 1:1000° v o/
2 Solu-Medrol e NS S
2 Lasix | : L~ v p3 v , .
1 Procainamide (Pronestyl) { v 4
1 Droperidol 5mg/2ml —— Tl T
1 Romazicon (Flumazenil) 1 N T 7
2 Lanoxin [ N Lo
"1 Liquid Glucose L= A",
1 Albuterol Inhaler . - L, o V7
1 Alupent inhalation solution 5% v v Vv,
1 Sodium Bicarbonate [ v v,
3 Atropoine P A
150% Glacose el v v,
4 Lidocaine 2% 5ml syringe amp 1 V7 N4
1 Lidocaine 1% o ) L v L V4
"3 Epinephrine abboject L~ v/
Diazepam Carpujets (10) — vV
2 Nalbuphine (Nubain) L= b~
2 Phenerpan [Vl v _i pal
Aspirin Tablets v NA TV
1 Clonodine (1 bottle) L~ V,c;\él
1 Nitroglycerin tabs (1 bottle) L NV,
Ammonia inhalants L~ ./
2 Amiodarone L~ NA /. 2
2 Vasopressin . - N/ 4
1 Succinylcholine (refrigerator) v vV
-
7
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DATE | DATE DATH | DATE DATE
3 2
INTTS | INT INITS | INITS | INITS
SECOND DRAWER (M / S ‘19
e yad
CHECKED & CLEANED L~ v _1 !
Syringes — 1ml, 3ml, 10ml (2 cach) 20ml (1) vV i~ L Y/
Needles — 20g, 22g, filter, butterfly 21g,22g — 2 each el v v
Alcohol Wipes v \ A v,
‘Ammonia inhalants e N, v
Bandaids [ VAR
Vacutainer peedles (2) /Vacutainer adapter L N v,
Red & purple top tubes e v, v,
Srerile Water [ v /] |
Stetile Saline v v Y
Tape - V27,17 cleat and cloth v \/ / /
Catpoject v~ A / v
THIRD DRAWER: AIRWAY MANAGEMENT _
CHECKED & CLEANED Vo, v N7
Endotracheal Tubes — 6mm, 6.5mm,7.0mm (2 each) vy V4 v
Stylet . _ ‘ [ / /
Laryngoscope |- /. W
Miller blade D A e
Macintosh blade v Ny v
Laryngoscope bulbs v ¥/ v,
Oralairway (2) -~ N N N/
Nasal trumpet (1) o N
Battedes C & D Ve J V7
Bitestick e N/ Vs
CPR shield |\l NS
Surgilube e J N/
Tape — 2" silk e v v/
Stethoscope ~ |\ y,
Oxygen connectors S J ./
Oxygen tubing \/‘ J 1LY/
Pen light e J v
FOURTH DRAWER a
. 5 £
CHECKED & CLEANED ez, N4
Latex free gloves (2) / 8 (VAP
Sterile ploves 71/2,8,81/2 — 2 pair each s Vi v
4x4’s - v Ve
222’s s \/ .
Suture removal kit e Vi N4
Rescuditation records Vo ool )
Cauterizer vaR N A N
Needle holder [ N v
- Scalpels v’ J, | s
Sutures _ L / o \;/ 1 2

H:\admin\FORMS\Emergency Cart checklist.doc=3/17/2006




DAT DATE | D l DATE | DATE
Y _STRZShal A '
INITS INYY;g4 INITS [INITS | INITS
FOURTH DRAWER Continued . a
CHECKED & CLEANED L~ V4 %
Betadine swabs [l [V
Scissors — vy
Tweezers [ v, v,
Ultrasound Gel ] V4
FIFTH DRAWER; IV SUPPLIES
. . ‘ y
CHECKED & CLEANED [ , v
Pressure bags [ v, Vs .
Angiocaths — 18z, 20g. 22¢ s v [
Tape — transpore,cloth 2", 17 L v IV
Alcohol wipes L~ NS V4
Tourniquet Ll R v,
Hespan (2) , v i v,
1V bags ~ NS - 500mL, ns 100ml, LR 1000m] - V|
Armboard — 71V
IV tubing — mainline ang piggyback (1 each) [ \4 7
BOTTOM OF CART . .
) 1 yd
CHECKED & CLEANED L A v
Suction kits B oV 7]
IMA | W e
Salem Sump tubing i v Vs
Yankar suction kit v v wf,
Rescucitatin circujt o J v
Oxygen tubing v, Vo V4
Adult face mask )] e ) v
Child face mask (1) ” ) v
Ambu bag (1) v () ~
Oxygen mask (1) P J v/

H:\admin\FORMS\Emergcncy Cart checkist. doc=3/17/2006




Stalfing 3-20-14 - 3-2/-/4

WiarcH 70 3|
tag name astName TRursaay Friday
LY archmon 777 [K Sono 2 8,45
Trina Solomonova X CH315
Tatra erman oo7sono 12 IV
Naz jknan W £r/ |RRT.00 up 9/RR
EGony Minter £ K X
Rachel cDade /4,7 IX Fup TR B.00/RR
BETT SITMonS 2 K CS B.3U/RR
Allegra Pierce 77 Sono 18.30
Vivian Smith X Tissue 9.00
Dana ackson ——  r |ReCT-TZ30MR T |Sono Rm 3:00
[T&Toya ~TShaw M [Sec B3PS T30 [PS 3030
Tiara ite AC 9-5 PS 915
[Stephanis AIker Rec T07PS 1.30 PS 1845
N/l — uchanon 47 /1 IX X
Denise RRT.00 RR Liason 9:30
—{Chanel Rodgers X X
Tern Thompson 23V L X
(Navena Hall 30-2
1815
v
ALL T35 AC IR D
X
o y
voluntear. aren 17 - ar
IR X X
’ Nada Robmson 7,7 JACT5 ACTTATE TR
‘ \w} Ainiee ERE) X ICZ875
ﬂ,} ' [Joseta s ACTE AT 7.30
PA’9 ﬂ,ﬁ?\ Grace Riem TH X PATTS
M\I b TS X MRS
ea usaten AC 8-TIRNIS PAT 15
Sara de Felice /) X PADFA
Bridie ¥io I JACOS LYog: =
RikT ey 2 K PA .30
Anne Tyler 74 K ACO-12PA
'Shaing Unoz 77 X X
‘Rona uckabee X HALL 745
Rioke arkan B-Oct B-0ct
e erzims-roomey LXOE] in @ 10
Dawn Lynne Dengler 500 X
Chrsse France v v
M Feather arnngron 7-30-0fT sie 114 .30
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1. General Guidelines:

o If the appointment center advocate through the routne interview technique discovers
that the patient has a medical condition that is compatible with outpatient aborion
ices and is on routne, non-narcotic medication, the patient should ALWAYS be

serv
advised to take the medication as usual with only 2 mouthful of water.
tion with her on the day of the

o Ttissrrongly advised that the patient bring her medica
procedure.

« A note from her physician outlining her medical proble
ised that certain medicatons contraindicate the use of

m is strongly suggested..

e 'The patient should also be adv
anesthesia ot sedation.

1L. Common Medical Conditions & Guidelines for Theisr Management:

o An ultrasound will be done on All abortion patients prior © the abortion to determine

the gestational age and pelvic pathology.
“The ultrasound will be reviewed by the physician prior to the SULgery.
re(:Ognized that, when medical complicmiuns are

o Asan introductory note it should be
n on the day of the pmccdurc as to whether or

present, it 1s at the physician’s discretio
not the procedure will, in fact, be pcrformcd.

A. Dating of the Pregnancy:
o Aportions can be done on patients whoie wlrasonnd places then between 4-22weeks of esialior.

B. History of Priof Cesarean Section:
e Previous low transverse cesarean secrions do NOT INCTEASE the risks of terminaton
procedures. '
o There is no cutrent data available on vertical cesarean sections and risks.
e Since patients generally are unaware of the tvpe of cesarean section they have had
and since the majotity of cesarean <ections being performed are Jow tansverse, it is
recommended that cesarean sections or other abdominal surgery are not considered

a risk factor for the pcrformance of first wimester abortions after 4 weeks post-
surgery.
e Overnite abortions ne

the type of cesarean section the patient has had.
o The number of prior cesarean sections should not adversely affect the outcomes of

first trimester procedures.

ed to be individualized based on obtaining accurate records o

C. Anemia:
o All abortion patents will have 2 hemoglobin and Rh done before the abordon is

performed.
e The presence of significant anemia W
o Iron deficiency anemia generally is not manifest untl late second wrimester.
e If the hemoglobin is below R in a first trimester patient and below 10 in a sccond
trimester patient, physician consultation should be obtained prior to proceeding.

o If a patent is having a medical abortion, hemoglobin must be = 10.
s below 8 and having anesthesia, also notify the nurse

il increase the risk of pregnanct terminatos.

e If a first wrimester pan'eﬂti
anesthetst.
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E. Local Anesthesia Alletgies:

® If the patient states that she Is intolerant of local anesthetics, she can be offered
sedation or general anesthesia, . ‘

® The patient may be offered Carbocaine or no local anesthetic,

F. Asthma:

® If the patient is cuttently on medication, uses a nebulizer

(breathing machine) and/or
has been hospitalized for acute asthma within the last mo

nth, she will be evaluated
by qualified medical health petsonnel.

cious sedation patients. If they
do not bring their inh i i i
from Preterm, ‘

ing their inhaler with them may be
tequired to purchase aq
health personnel.

G. Bronchitis:

1. Heart Disorders Requiring Mandatory Referral:
¥ These include significant arthythmias, con
disease and coronary artery disease. Thes

to a tertiary care center for thejr procedur

genital heart disease, cyanotic heart
e patients are obviously to be referred

2. American Heart Association Guidelines for Heart Conditions Requiting
Antibiotics:

¥ Endocarditis (Hearr Murmer) Prophylaxis (antz'biotz'cs)Recommended
and Physician Letter Required:

1) Prosthetic cardiac valve ot prosthetic matetial used for cardiac valve repair,
2) Previous infective endocarditis

3) Completely repaired con,

genital heart defect with prosthetic material or
device, whether placed by surgery or by catheter, during the first 6 months
after the procedure.

4) Cardiac transplantation recipients who develop cardiac valvulopathy.
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v Endocarditis (Heart Murmer) Prophylaxis (antibiotics) Not

Recommended:

1) Isolated secundum atrial septal defect

2) Surgical repair without vesidua beyond 6 months of secundum atrial septal
defect, ventricular septal defect or patient ductus artetiosus

3) Previous coronary artery bypass graft surgery

4) Mitral valve prolapse with or without valvular regurgitation

5) Physiologic functional or innocent heart murmuts

6) Previous Kawasaki disease

7) Previous theumatic fever without valvular dysfunction

8) Cardiac pacemakers

v Antibiotic Regimen for Heart Conditions
1) Standard Regimen: ‘
Ampicillin, 2 gm + Gentamicin, 1.5 mg/kg (not to exceed 80 total mg)
intravenously 30 minutes priot to the procedure; then Amoxicillin, 1.5 g
orally, 6 hours after the procedure. '

2) Penicillin Allergic Regimen: :
Vancomycin, 1 g intravenously (to be given over a one hour time interval) +
Gentamicin, 1.5 mg/kg (not to exceed 80 mg) intravenously or
intramuscularly. This regimen should be given one hour pror to the
procedure and may be repeated once 8 houts after the procedute.

3) Patients at low risk fot bacterial endocardifis:
ie., Section B, may be treated with oral Amoxicillin, 2 gm one hout priot to
the procedure, then 1.5 gm 6 hours after the procedure. Penicillin allergic
patients can be treated with Erythromycin, one gm prior to procedure and
500 mg 6 hous after. This category is at the physician’s discretion after
discussion with the patient.

1. History of Previous Cervical Procedures (e.g- laparoscopy):
e If the patient has undergone cautery, cryosutgery or laset surgery of the cervix, the
termination procedure should not be done for at least 4 weeks post-procedure.
¢ Evaluation by physician performing the termination must be done for clearance.

Diabetes:
o Diabetic patients are encouraged to consult with their primary care physician for
NPO instructions if they are having anesthesia or sedation.
o Diabetic patients MUST be scheduled as the first patients of the day, and they
MUST bring their glacometer and medication (insulin/oral) with them the day of
their procedures. Failure to do so will compromise their appointment.

o Patients will be instructed to do a glucose test on themselves priot to their procedure
and the nurse will note the results in the chart.

o A blood glucose level of over 250 or under 70 will need to be referred.
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K. Fever:

* Most often a febrile patient is suffering from a viral syndrome, which would
specifically not contraindicate the procedure. However, some of these patients may

L. Infections:
1. Chlamydia:

® Patients who are diagnosed with Chlamydia and have not been treated will be
given a prescription for treatment from the physician and instructed to see their
physician for a follow-up culture,

2. Gonorrhea:

3. Herpes:

® Any patient with active herpes should not have surgery petformed, until the
lesions have crusted over due to infectious risk and to increased pain for the
patient. ‘

4 Condylomas (vaginal warts):
® These pose no threat to the petformance of the termination procedure,

5. Scabies or Crabs:

® If the patient cutrently has scabies or crabs, she must provide proof of adequate
treatment ptior to petforming the procedute.

6. Utinaty Tract Infection: ‘
® Since the urinary tract is not instrumented, this is not a contraindication for

outpatient treatment; however, the patient should maintain her treatment
ptotocol.

| 7. Histoty of Tuberculosis:

" outpatient pregnancy termination.
* A remote history of tuberculosis and patients on prophylactic medications
(INH) for €Xposure or conversion, are candidates for outpatient management.

M. Hypettension '(High Blood Pressure):

® Patients with a history of high blood pressure should be evaluated at the time of
screening and on the day of the procedure,

* They should continue to take their anti-hypertensive medications. If patient is
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receiving anesthesia or conscious sedation, she should be told to take medication
with a sip of watet.

o Patients with systolic blood pressute greater than 160 and diastolic blood pressute
greater than 100 should be referred.

N. Negative Pregnancy Test:

o If the pregnancy is not seen with an ultrasound examination, 2 urine pregnancy test
will be done.

o 1f the pregnancy test is negative and the patient has no symptoms of pregnancy, she
will not be seen at Preterm.

o If the pregnancy test is positive, ectopic warnings must be given, this includes
verbal and written information. Ifa patient desites termination she should be
encoutaged to retutn to Preterm in 1-2 weeks for 2 second ultrasound.

o If the second ultrasound is negative and should be visible accotding to her LMP, the
patient can clect to have a beta drawn (at her expense) and be strongly advised to see
her primary cate physician as soon as possible.

O. History of Phlebitis (Blood Clotting Disotders):

o Patients with a history of deep vein thrombophlebitis (DVT) of less than one yeat,
septic pelvic thrombophlebitis ot pulmonary embolism who require prophylaxes
treatment with Heparin or Coumadin for their procedure are not candidates for
abortions at Preterm.

o 1f a patient is on anticoagulant therapy (blood thinnets such as Hepatin, Coumadin
ot Lovenox), she may be 2 candidate for an abortion if a letter from het physician
approving temporaty discontinuation of the medication and clearance for outpatient
gynecological surgery is obtained.

P. History of Seizure Disorder:
e Patients who have had no seizures within the last 3 months are able to have theit
abortion at Preterm.

e Patients who have had seizute activity within the last 3 months must have 2 letter
from her private physician stating that the patient’s medical condition is stable
enough to have an abottion in an outpatient facility.

o Patients requesting anesthesia must be told that the anesthetist will speak with them
at the time of their appointment to Jetermine if they are candidates for anesthesia.

o All patients on medication should be told to take their imeds with a sip of water the

motning of their procedure.

Q. Thyroid Disease:
o Patients being treated for hypetthyroidism (overactive) must have a letter from
their primary care physician stating that they are candidates for outpatient
gynecological surgery.
¢ Patients who are taking Propylthiouracil and Propanolol must take those medications
as they usually do, with 2 small amount of wate, if they are having sedation of
anesthesia. ) ,
o If a patient has a history of hypothyroidism (underactive) they are 2 candidate for
abortion at Preterm.
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R, HIV Positive /AIDS:

® An HIV positive patient can receive services at Preterm if the following conditions
are met:

having an abortion in an outpatient ambulatory care Afacility.

¥’ Patients who are HIV Positive with AIDS or ARD must be referred to a tertiary
care center. :

S. Steroidal Therapy:

psychiatrist is required. »
¢ Otherwise the patient may be scheduled and evaluated by the staff as any other
patients and the final tesponsibility rests with the physician performing the

v Is the patient a candidate for outpatient surgery?
v What the Lupus is affecting?

v Is the patient currently taking steroids?
¥’ Are there any special precautions we must take?

III. Screening Criteria for Mifeprex

| Must be willing to have a surgical abortion if indicated
Must have 2 pregnancy < or = 49 days (7 weeks) gestation
Must have access to 2 telephone & emergency medical care
- Must be willing to comply with visit schedule

Must be 16 years or over with parental participation
No chronic adrena} failure

@ FEmY N

No concurtent long-term systemic corticosteroid therapy
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H. Hemoglobin must be 210 gm/dL

I. No bleeding disorder

J. No confirmed or suspected ectopic pregnancy

K. No inherited potphyries

L. No presence of IUD unless willing to have it removed before taking Mifeprex

M. No allergy to mifepristone, misoprostol ot othet prostaglandin

N. No undiagnosed adnexal mass

0. No desire to continue breast feeding—must be willing/ able to pump and discard milk

for at least 2 days after taking Mifepristone and at Jeast 6 hours aftet Misoprostol.

T‘\’

No active bowel disease of current significant diarthea
Q. No serious systemic illness: liver disease, renal failure, significant cardiac disease/HTN,
uncontrolled seizure disorder '

R. No use of:
e anti-coagulants
e Rifampin
» BES, Ketoconazole
o Anti-inflammatories, exclnding analgesics 4
o certain anti-convulsants (Dilantin, Tegtetol, ot Phenobatbital)

Mandatoty Referral to a Tertiary Care Center:

. Patients unable to discontinue anticoagulant medications (blood thinners)

. Significant cardiac disease

. Active syphilis
. Histoty of deep vein thrombophlebitis of less than three months

A

B

C. Acute hepatitis of any type
D

E

F

. Pulmonary Embolism (Acute — Jess than 3 months)
G. Recent heart attack (less than 6 months)
H. Active tuberculosis |
1. AIDS ot ARD
'J. Untreated hyperthyroidism
Overnite Patient Guidelines
A. Patients with no vaginal birth after two (2) or more c-sections must be evaluated by the

physician petforming the termination.

B. HGB <10 must be evaluated by the physician performing the termination.
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C. Any previous Surgery on uterus or cervix will be evaluated by the physician.

D. Using the anesthesia obesity chart as a ide, any patient whose wej ht is over the
g ty gut yP g
guidelines will need to be evaluated by the physician,

E. Patient will need an outside screening ultrasound if any of the following are applicable:
* Histoty of endometrial ablation
® Placenta previa with a history of cesarean section .
® Fibroid in the lower uterine segment (possibly obstructing the cervix)
® History of utetine andmaly and second trimester procedure
® Prior cesarean section with an anterior placenta and pregnancy >15 weeks

F. Patient will need to be referred out if any of the following are present:
® Placenta accreta
* Currently on anticoagulation medication (Lovenox, Heparin, Atgatroban)
® Pregnancy in a non-communication uterine hom (specific type of uterine anomaly)
® Congestive heart failure
® Severe uncontrolled hypertension

G. 22 week patients can be done without anesthesia if the following conditions are met:
® Previous vaginal delivery
* BMI<35

Anesthesia/ Sedg&on Guidelines:

* There must be no marijuana use for at least 48 hours priot to the abortion if the patient
is going to have anesthesia, oral sedation or conscious sedation. The patient may have
local anesthesia, '

* There must be no valcohgl' use for 24 hours before the surgery if the patient is going to
have anesthesia, oral sedation or conscious sedation. The CRNA/RN may evaluate the

* Ifthe smell of alcohol or marijuana from the patient is appatent on the day of the
abortion, the patient will not be medicated with anesthesia, oral sedation or conscious

sedation. The patient may have local anesthesia only.

¢ There must be no use of other street drugs (heroin, cocaine, crack, crystal meth,

ecstasy) for at least 7 days priot to the administration of any form of sedation,

% . When asking patients about street drug use, staff should ask not only about history
of use but also about frequency of use. :

** Patients with known chronic street drug use will be evaluated by the CRNA or
conscious sedation nurse.

“ If a staff member has concerns about a patient’s ability to abstain from street drug
use, she should have a nurse evaluate whether the patient is a candidate for any form
of sedation.

** Ifa patient is not a candidate for sedation and sedation s required for the procedure,
she may not be seen at Preterm,
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% If requesting sedation, they must be told that the medication is not as r
effective for chronic drug users and they will only be given the standard dose.

Using the anesthesia obesity chart as a guide, any patient whose weight is ovet the
guidelines will need to be evaluated by the CRNA.

Any patient with a weight = 350 pounds is not eligible for conscious sedation.

Methadone/Suboxone Use
% If a patient is less than 17 weeks:

v’ A patient who is less than 17 weeks and currently taking methadone or
suboxone is not a candidate for anesthesia or conscious sedation. They may
have local or oral sedation only. '

v If requesting oral sedation, they must be told that the medication is not
as effective for chronic drug users and they will only be given the
standard dose, which may not induce sedation.

< If a patient is 17 weeks and above:

v’ A patient who is 17 weeks and above and currently taking methadone or
suboxone must be evaluated by Amy Marcucci, CRNA, to determine if they ate
a candidate for anesthesia.

v These patients are not candidates for conscious sedation.

Discharge of Patient

% Any patient who has received anesthesia, conscious sedation, or oral sedation must
be discharged into the care of a responsible adult to see them home safely.

% These patients cannot leave by taxicab or public transportation unless accompanied
by 2 responsible adult. .

& Preterm staff cannot transport a patient off the premises.

¢ If a patient has received anesthesia, conscious sedation, ot oral sedation, a nurse
must remain with the patient until she is released into the care of a responsible adult.

& If a patient states that she will not have a responsible adult available to be released to,
she is not a candidate for anesthesia, conscious sedation of oral sedation at Preterm.
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PRETERM
STATEMENT OF INFORMATION PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOWYOU MAY ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

» Preterm is committed, and required by law, to raintain the
privacy of your personal health information (“PHI”), including
snaintenance of reasonable and appropriate physical,
administrative, and technical safeguards to protect that
information, and to provide you with notice of our legal duties
and prvacy practices with respect to PHL

» Preterm is permitted to use protected information only for the

purposes of: )

1)Treatment (Example: We may provide information to a

subsequent provider for treatment in the case of a medical

emergency.)

= 2)Payment (Example: We may provide identifying information

to your insurance company for billing purposes.)

3)Healthcare Operations (Example: We may use your

information for internal quality assurance assessment to evaluate

our quality of medical care.)

® 4)Public Health, Abuse or Neglect, and Health Oversight
(Example: We may be required to alert public health officials
about cestain infectious diseases)

» 5)Other Authorizations Required by Law, including: law
enforcement, worker’s compensation, national security and
intelligence activities.

» Preterm may contact you to provide appointment information
or follow-up care.

Patient Rights & Responsibilities

» You have the right to treatment with respect, dignity, and
courtesy in a facility that is safe and free from any type of abuse
or harassment.

» You have the right to be informed as to the exact nature of your
treatment, including any potential risks or complications.

» You have the right to refuse care and receive information on the
possible consequences of refusing care.

s You have the right to appropdate assessment and management
of pain.

® You have the right to know the names and roles of persons
involved in your care.

®» You have the right to 24-hour access to a caregiver.

» You have the right to involve your family in decisions regarding
your care. ,

» You have the right to be provided with information regarding
care after discharge.

» You have the right to express concerns 0r grievances regarding
your care.

* Any other uses or disclosures will be made only with your written
authorization, which you may revoke. The following uses and
disclosures will only be made with your authosization: disclosure of
psychotherapy notes; use of PHI for marketing purposes, including
subsidized treatment communications; disclosures that constitute a sale
of PHI, other uses and disclosures aot described in this notice.

® Preterm is required to notify you of any breach of your unsecured
protected health information. .

» Preterm does not routinely send fundraising communications to
patients, but, if we were to do so, you have the right to opt out of such
communications,

» You have the right to request restrictions on certain uses and disclosures
of information, although Preterm is not required to agree to the
restriction.

= You have the right to restrict disclosure of PHI to a health plan when
you have paid in full out of pocket for the healthcare secvice.

= You have the right to receive confidential communication of your
information.

»You have the right to inspect and obtain a copy of your information.
Preteem reserves the right to charge 2 reasonable, cost-based fee for
making copies.

® You have the right to amend your information. Preterm requires a
written request, including the reason for amendment, and has the zight
to deny your request.

» You have the right to receive an accounting of any disclosures of your
information.

# You have the right to obtain a copy of this notice upon request.

* You have the right to receive an explanation of your bill.

= You have the right to privacy and to confidentiality of your medical
record.

* You are responsible for providing accurate and complete information
about all matters pertaining to yous health.

® You are responsible for notifyinga staff member if you do not fully
understand information or instructions.

* You ae responsible for following the instructions that we give you.

® You are responsible for any and all consequences that may arise if you
refuse recommended treatment or do not follow instructions.

» You ate responsible for keeping all follow-up appointments.
* You are responsible for acting in a considerate and courteous manner.

» You ate responsible for ensuring that any guests you bring into the
facility act in a considerate and courteous manner.

® You are financially responsible for any services you receive.

pursuant to ORC 3701-83-07 (B) 1, please be advised that Preterm does not honor advance directives.

If you believe that any personal information we have about you is incorrect, or you believe that your privacy rights have been
violated, please contact our Director of Clinic Operations at 216.991.4000 or toll free at 1.877.773.8376. You will not be retaliated
against for filing a complaint. If your issue is not resolved, you may contact the Ohio Department of Health Complaint Hotline at
1.800.342.0553. You may also contact the Secretary of Health and Human Services.
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N A T1 0N AT ;i NATIONAL ABORTION FEDERATION -~
e s b 11 PROCEDURES AND QUALITY INDICATORS REPORT
ABORTION Preterm Cleveland 2890

FEDERATION
All Facilities Your Facility & A

. Reported Totals Totals

Total Abortions 264,955 Total Abortic b N QL m ark

Total Patients with Complications 2,895 1.09% Total Patient 0.21%

Breakdown of Total Abortions*

Medical 52,737 19.90% Medical 1.73%
Surgical 212,218 80.10% - Surgical , 4,140 98.27%
Surgical up to 13.6 Weeks Lmp 189,679 71.59% Surgical up to 13.6 Weeks LMP ) 3,552 84.31%
14-19.6 Weeks LMP 17,164 6.48% 14-19.6 Weeks LMP 588 13.96%
20 Weeks LMP or More 5,375 2.03% 20 Weeks LMP or More 142 3.37%

percentages based on total abortions reporfed

Quality Indicators of Surgical Abortion - Quality Indicators of Surgical Abortion

Total Surgical Complications 1,519 0.72% Total Surgical Complications 6 0.14%
Up to 13.6 Weeks LMP 1,287 0.68% Up to 13.6 Weeks LMP 6 0.17%
14-19.6 Weeks LMP 91 053% 14-19.6 Weeks LMP - - - 0.00%
20 Weeks LMP or More 141 2.62% 20 Weeks LMP or More - 0.00%
Continuing Pregnancy - 141 0.07% Cdntinuing Pregnancy - 0.00%
RPOC/Hematometra 843 0.40% RPOC/Hematometra 6 0.14%
Unrecognized Ectopic 13 0.01% Unrecognized Ectopic - 0.00%
Infection 124 0.06% Infection - 0.00%
Hemorrhage , 86 0.04% Hemorrhage - 0.00%
Uterine/Cervical Injury 168 0.08% Uterine/Cervical Injury - 0.00%
Embolism : 15 0.01% Embolism - 0.00%
Anesthesia Related 45 0.02% Anesthesia Related - 0.00%

Other 84 0.04% Other - 0.00%
percentages, except LMP breakdown, based on total surgical abortions : i

Quality Indicators of Medical Abortion Quality Indicators of Medical Abortion
Completion Confirmed {Medical) 36,426 69.07% Completion Confirmed (Medical) 48 65.75%
Total Medical Complications 1,376 2.61% Total Medical Complications ' 3 4.11%
Continuing Pregnancy 344 0.65% - Continuing Pregnancy - 0.00%
RPOC/Hematometra : 898 1.70% RPOC/Hematometra 3 4.11%
Unrecognized Ectopic : 5 0.01% Unrecognized Ectopic - 0.00%
Infection 20 0.04% Infection - 0.00%
Hemorrhage 27 0.05% Hemorrhage - 0.00%
Other 82 0.16% Other - 0.00%

Rercentages based on total medical abortions

Management of Quality Indicators Management of Quélity Indicators

Aspiration/D&C 1,844 0.70% Aspiration/D&C 8 0.19%
Antibiotics 1,212 0.46% Antibiotics - 0.00%
Other Medications 949 0.36% Other Medications - 0.00%
Hospital Treatment 261 0.10% Hospital Treatment - 0.00%
Laparoscopy 15 0.01% Laparoscopy - - 0.00%
Laparotomy 10 0.00% Laparotomy - 0.00%
Transfusion 31 0.01% Transfusion - 0.00%
Other 74 0.03% Other - 0.00%

percentages based on tofal abortions




’ [}
TREATMENT SHIPPING PAPER N

135088

Generator's Name FRE '[?Fjg E%un R
~ Generator's Address VA WN LYNNE DENGLER
M 12000 SRARER BLVD .
’ CLEVELAND, OH 44130

Description of Waste

Cremo

UN 3291 Regulated Medical Waste. nos 62 PG

in

UN 3291 Regulated Madicsl Waste,no.5 62. PG

%]

UN 3291 Fegolated Medical Waste, n.0.5. 62.PGH

&

F163914000 g
‘ertificate Number:

Phone Numbar

G o(mc&tcd*e
woﬂk,ﬁ“"‘" fett &-G00343
ok faciliby

Yime of piekuf b T optaray Torr
by Waske Service

7 EDS

| - [1EX12X16 '

Generator’s Cenfﬂcallon: I'hereby daclare that the contents of this consignment are ful)
packaged, marked and labsled/placarded, and are in ali respects in proper condition for

Ry
D/“(/, A { 7 AR . 7){ /;A/ /.{ ’ QQ,O-A

y and accurately described above by the proper shipping name, and are classifie
ransport according to applicable international and national governmental regulatio

3=2). !

Prin/Type Name

> Signature--

o Tl /) },’4/3(2/-

Date
Accu Medical Waste Service. Inc. Phane Number 866-606.8379
45 Byers Road . Transporter's Reglstration Certificate Numbar:
Manetta. OH 45730 OH 84-T-00260, PA-HC 0252
- rter 1 Acknow f Recel ol WV IMW -99.05. 0308
rénspo er 1 Acknowledgement of Rece pt of Materials as Describefi Above. USDOT 1791748
N "./ ' . & 4 ' ;
AR - e om R : 3.20-14
Print/Type Name - Signature~ ™ Date
l/ ~\} M 1Y o
AN Phone Number
Transporter’s Registration Certificats Number:
Transporter 2 Acknowlgdgement of Recelpt of Materials as Described Above,
Print/Type Name Signature Date
Genarsator Designated Waste Treatment Facility and/or Altemate Waste Treatment Facllity
Designated Facllity NMEDICAL WASTE DISPOSAL BERVICE INC  Altenate Facllity Drarok Iru
12221 Kevin Ave. 1831 Fegearch D
Phone Number Ashland KY 41j02 Phone Number | Loumilie, KY 49269
605-928.0831 p 502-491-15358
Waste Treatment Facility Phone
Treatment Facility Addraas
Waste Treatment Facility Acknowledgement of Recelpt of Materials as Described Above,
Print/Type Name Signature Date

Discrepancy Indicati

TREATMENT CERTIFICATION: This Is to certify that the wastes described above were treatéd in accordance with all state and tederal requirements and guidelines.

Print/Type Name

Signature Date

GENERATOR
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packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable Inlerflationa! andnawue. ,.  nmental regulation:

p/ﬂWA/ N e Dedtiek. T g ol /504/%[ 3 by

Print/Type Name ~ Osignature  © Date 1|

Accu Medical Waste Service, Inc. Phone Number 866-696-8379
45 Byers ERoad : Transporter’s Registration Certificate Number:
Marnietta, OH 45750 OH 84-T-00260, PA-HC 0252
' WV IMW -99-05- 10308
Transporter 1 Acknowledgement of Recelpt of Materials as Described Above. USDQT 1?91748
A AP oy Ca bl 364
Printitypd Name . TV signaturg Y U7X Date
Phone Number
Transportar's Registration Certificate Number;
Transporter 2 Acknowledgement of Receipt of Materials as Described Above,
Print/Type Name ) Signature ) ’ ~ Date
Generator Designated Waste Treatmaent Facility and/or Altemate Waste Treatmant Facility
Designated Facllity MEDICAL WASTE DISPOSAL SERVICE INC Alternate Facllity Daroh Inc.
12221 Kevin Ave. 1801 Research Dr.
Phons Number Ashland K¥ 41102 Phone Number Louisville, KY 40250
606-928-0831 502-491-1535

A Wasts Treatment Facliity
Treatment Faclilty Address
Waste Treatment Facility Acknowledgement of Receipt of Materials as D Hed Above.

__\v[ ta rO-"A._;

" PrintiType Name L Signature

Phone

Bl

Date

Discrepancy Indication

TREATMENT CERT)FICATION:ThIs I8 to certify that the wastes described above treated In accordance with all state and federal requirements and guidelines,

S

/] leug_ |

Signature Date

PrintiType Name
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Cuyahoga County F@XE@
Medical Examiner’s Office -
11001 Cedar Avenue, Cleveland, Ohlo 44106
MEDICAL EXAMINER'S VERDICT

Thomas P, Giison, M.D,
Macical Examines
THE STATE OF OHIO,
$S.
CUYAHOGA COUNTY CASE NUMBER: IN2014-00559

Be it Remembered, That on the 28th day of March, 2014 information was given to me, Thomas
P. Gilson, M.D., Medical Examiner of said County, that the dead body of 2 woman supposed 1o have
come to her death as the result of criminal or other violent means, or by casualty, or by sulcide, or
suddenly when in apparent health, or in any suspiclous or unusual manner, {Sec. 313-11, 313-12R.C.
Ohio) had been found in University Hospitals Case Medical Center in Cleveland of Cuyahoga
County, on the 28th day of March, 2014,

1 viewed or caused to be viswed the sald body at the Medical Examiner's Office. Atfter the viewing
and making inquiry into the circumstances that caused the death of the said person, | oblained turther
information, to-wit: (P 1 HCMC # . 1 also carefully examined or caused to be
examined the said dead body at 7:32AM on the 29th day of March, 2014 and | find as follows: to wit:

I, Thomas P. Gilson, M.D., Medical Examiner of said county, having diligently inquired, do true
presentment make in what manner Lakisha Lashawn Wilson , whose body was at the Medical
Examiners Office on the 20th day of March, 2014 came to her death. The sald i n
Wilson was single, 22 vears of age, a resident of Canal Win Fairfield County, Ohlo, and a
native of Akron, Ohlo; was of the Black race, and had brown eyes, black hair, ~ beard, = mustachs,

was 65 inches in height, and weighed 131 pounds.

Upon full inquiry based on all the known facts, | find that the said Lakisha Lashawn Wilson came
to her death officially on the 28th day of March, 2014 in University Hospitals Case Medical Center and
was officially pronounced dead at 2:12 P.M,, by Dr. Estebanez. There Is information that the said
Lakisha Lashawn Wilsor, 7346 Melynne Terrace, Canal Winchester, Fairfield County, Ohio, was
pregnant and, on March 21st, 2014, was admitted to Preterm Abortion Clinic, 12000 Shaker Boulevard
for a scheduled elective operative procedure. During this procedure, this woman apparently became il
and collapsed. Resuscitative measures wers instituted and the Cleveland Paramedics were called. On
arrival, reatment was continued and the sald Lakisha Lashawn Wilson was then transported to
University Hospitals Case Medical Center where she was admitted. Examination revealed a diagnosis
of cardiopulmonary arest and treatment and drug therapy were administered and ventilator support
was applied. Supportive care was maintained, however, this woman failed to respond and was
pronounced dead at the aforementioned time and date. The County Medical Examiner’s Office was
notified and Esposito Mortuary Services was dispatched. The said Lakisha Lashawn Wilson was then
transported to the Medical Examiner's Office where an autopsy was performed. That death In this case
‘was the end result of cerebellar and medullary necrosis due to diffuse anoxic encephalopathy and
cerebral edema due to cardiopulmonary arnest with cardiopulmonary resuscitation due to hypotension,
bradycardia, and cardiopulmonary arrest immediately following elective abartion of Intrauterine
pregnancy, and was a therapeutic complication.

Cause of Death:  Cerebellar and medullary necrosls.
Due To: Diffuse anoxic encephalopathy and cerebral edema.
Due To: Cardiopuimonary arrest with cardiopulmonary resuscitation.
Due To: Hypotension, bradycardia, and cardiopulmonary arrest immediately following .
- elective abortion of Intrauterine pregnancy.
THERAPEUTIC COMPLICATION.
Lakisha Lashawn Wilson M.D.
(Name of Deceased) Cuyahoga County Medical Examiner

Page 1ot 1
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Cuyahoga County Regional Forensic Science Laboratory COUNTY
11001 Cedar Avenue, Cleveland, Ohio 44106 ' REGIONAL
: FORENSIC
SCIENCE

LABORATORY

- [FEXED

Page 1of 3

Case Number ; IN2014-00559 Report Date : Tuesday, April 22, 2014
Name : Lakisha Wilson Recaipt Date : Saturday, March 29, 2014
Agency : Cuyahoga County (CCMEOQ) Pathologist : JF%. - JﬁﬂFyg, RO,

Specimen Received Wmﬂ/
A1 - Gavity Biood F1 - Femoval Biood F2 - Famnoral Blood O3 - Other
R1 - Longterm Storage R2 - Longterm Storage 81 - Splean U1 - Urine
V1 - Vitthous Humor Y1 - Hospital Biood

COMMENT : A1, R1 and R2 = thoracic cavity biood; F1 and U1 = lifebanc draw; O1 = subcutaneous fat; Y1 = 321114 @
1148

At: Thoracic Cavity Fluid Analysis
Drug Group/Class
No Taest Performed

F1: Femoral Blood Analysis
Drug Group/Class Quantitation

No Test Performad

F2: Femoral Blood Analysis
Prug Group/Class Quantitation

No Test Performed

O 1: Other Analysis
Drug Group/Class
No Test Performed -

R 1: Long Term Storage Recl Top
Drug Group/Class Result
No Teat Performed hand

R 2: Long Term Storage Purple Top
Drug Group/Class
No Test Performed

S 1: Spleen Analysis
Drug Group/Class
No Test Performed

U 1: Urine Analysis

Drug Group/Class
No Test Performed

ILN30INGD
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= Cuyahoga County Regional Forensic Science Laboratory | $2%
11001 Cedar Avenue, Cleveland, Ohio 441086

[FaxEp)

Case Number: IN2014-00559 Report Date ; Tuesday, April 22, 2014
Name: Lakisha Wilson Recsipt Date ; Saturday, March 29, 2014

Agernicy : Cuyahoga County (CCMEO) Pathologist:  JFEL-J. A Felo, DO

Page20of3

V1 Vnroous Humor Anal_,/sns Red Top
Drug Group/Ciass

No Test Performed

Y 1. Hospital Blood Purple Top Analysis
Drug Group/Class -
Opiate ELISA Screen De
Benzo. Confismation GC/MS Positive
Midazolam S Positive
Amphetamine ELISA Norie Dstected
Barbiturates ELISA Scruen Nono D!tectod.
Benzodiazepines ELISA Screen :
Cannab!noldc ELISA Scraen
carl:Opmdol ELISA Smen
Cocalne Mtb. ELISA Screen
Fcnhnyl ELISA Screen
Mothamphatamlna ELIsA Scresn
Oxycodons BLISA Screen
Phencycﬂdlne EL} Sﬂ'een
Tncycllc Anudepmaams ELISA Screen
. Methadono ELISA Screen

LINTHNDD
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Cuyahoga County Regional Forensic Science Laboratory

11001 Cedar Avenue, Cleveland, Oﬁegb
Page3of3

Analytes included in Drug Groups I Class
DRUGS ANALYZBD/QUmD BY CCRFSL/CCMEO TOXICOLOGY:

1)  VOLATILES: 1d Tm irile®, Butane, Chl F*‘P th 3 Etnol, Bihyl Aceme®, Meth
Methrmaol, Pareideh mpm-. en:" ETHANOL, ACETONE, ISOPRO ANOL, mex.coummnoxvm tarnative CC column
md/uulnrnamy*. spechmens.  METHANOL Muumnrg'nuw NHYDE by Colorimetry (Qualitativey. D’

) Ssdatives, B: maAn&EMudOMMMWDm::

Acocbarin, B apine, Carttoprodl, Gl ; Mepheaytain, Mapeo Metxxatooe, Nagr
Pentobacbital, Peataxifylline, Phencd pri Sescbarbital ﬂ’mm. (Caty balin by LCAMSMS)
ACIDIC MEUTRALS Screened 20d Quanitiiad by GOFID snd Conflrmed b By GC/MS.

» c«mmomxms«mmmmco.om:m Methemogiobia, Hemoglodd CARBONMONOQDECONHRMAT!ONIV
Spectrophotometry mdior Microdiffusion,

9  GLYCOLS*; Eihylens Giycol, Propykne Otycol Sc sud Confirmen by GEAMS,

» CYANIDE*: Screemd and Quantified by Colorimeay.

0 mmm-sm.«mmnmcmmw = S-Amphetamins) BENZODIAZEPINES (Taget- Orxazegam);
COCAINE (Twgat» Benzoylecaonine (s cocxine mesbalits), CANNABINOIDS (Twget= 11 W’-’KHC-ODOH (4 macfvana metsbolite);

OPIATES (Twget= Morphin g, PHENCYCLIDING {Tagerm Phencyclidine).

7 ELISA (@ymefinked fmmunogocbint 4amy) SOREEN: SMLAs (Target = dodmy etacine): tes (Twpet = Penstcbarhitaly, Bea raga=
Ammmmmua-unc@smm o, mw&?&mmmaawmmoxm”::om%

304 c) (Twrger= (Target m d-Methamp = Oxyeodone) yelidine (Target »
T 4 .-Tﬂmﬁh‘ ticepr (Taza= rewn. Meihiadane (Tagat = Mathad QNI‘H(TUI“'MW)-

L] :uxcnnmwca;u(«uﬁam 8d Conttr A ’»' A n" Arooxep h-dm.
upivacaing Bugropion, Woo dsbothes, B Cathlne, Codl s loroph Chhrplnu Chlupmnh Guhgw
% Cuus&ddmcmﬁuudmmﬁncuhmml‘ Sob g e %
Ql«dhaepeddc. Dextrom dhorpban, Dhep Diﬂhmlm,
nghmthlenpm ldmboxeplmbayhmm Exgnine “‘,‘ur phadri u oy enl

i, Hydracodons, Hydrescyzing, m-.mmmdu oxine, Lidocion, Lidocsine OMEGX), Lorcapins, Mproti
Meclizine, Meperidime, Megh idezine, Methad Wmamnmbmmmmu mmmmmmumm
diaumphmmo\m».““' loxymethuamp ine QUDMAY, B YPY ammﬁm
ine, Norditzepian, Novdontpin, Nat rh " vamgmﬂ‘omhumﬁm
On done, ing, P ' mwmnwmmqnwwum&mmmm“ Y 4 Ph Ph
Phenylprop Ph Procine, Pr pty Py, e, Py Quediaping,
Quhldim.Quinh 3 Thiorh Tr Trnyicyproming, Traa by i s Venladieine, Verwpamil, Zokpi

9 ACETAMINOPHEN SCREEN: A hen by Colarimetry (Qualk:

:3 mxcn.u'i;ckw s:ﬁcyuu (Aspiﬁn) By Cokrimeiry (Mnsve, SALICYLATE CONFIRMATION by Gas Chromwtograplty.

12)  CLINICAL CHEMISTRIRS ( mxmwwummmmmmam«mmmmm

13 COCAINE CONFIRMATION by GOMS: Aohydroecy ety exter, Benzaylecy: Cocaine, Cocaeth Ecgonine ethyt ester*, Begonk hyl ester,

14 CANNABINOIDS by GO/MS: Candlooids (y/ml; megl); DI-THC, 11-OH-DO.THC (amarifuans metaboliie), 1120 DOTHC-COOH (1 marijuses matabolie),
TOTALL 1-nor- DY-THC-COOH (a marifusna mctadbotite).

1)  OPIATES by GO/MS (ng/mL): Morphi i oli dtine, Hydrocodune, Dilrydrocodeine. Kwdro \ Oxyend
Oxmma:{:. ronbommwcaummrwbyovu%bycéﬁ ®

16)  BENZODIAZEPINE CONFIRMATION by GOMS: Alrasatim/ bolite, Diatepim/ es, Clonszepam, 1 Mid: Tt

17)  SYMPATHO! TIC AMINES X TION by GC/MS satysis (np'ml): i bes-Phathylunine, MDEA, Mebaay
Mt MDA, Methiened: LAY P o

1 GHBYY GOMS (mg/Ly: Gamme-hyd 34 (gunems by

19 rmmnwcuuso:g/mx.xraxmyl Sufermani], Alfeneanil,

20) SENT OUT TO REFERENCE LARS. LARS: Sygthati ¢ Caomabinoidy and Syathctic Cathinones. -atmhino Fluektrazepam, Fun| Rrazepem, IgK, Insulin, LSD,

Nefedipine, C-peptida, Paitochs, Risperidaas, m Warfarla, Vaiprole Acie, HRAVY MR‘!‘ALSW.BIN (Antimony, Arteolc, Lead, Barium, Cadmium, Blemud,
Mevary, Scienium) or sy other drugs not lisied sbove,

“BY REQUEST ONLY; Amsmnompos-x’wmmm ve: UNS=Specinea anmitsble for testing; NTDN=Not Do QNS~Quactity ks el for
wnabyrix GLEMT=Clinicsl Chemlstry; < =heae (o, > mgrrates 0 ws LRL= Lowsr reportiag ime C.L. = Confidancs Lavel,
UNITS FOR VOLATILES: 100 mig/di= 0.100 gldL % 0.100 %, UNITS? 1 /L = 1000 g/l ~ 1000 agmit

| costity that the lpuﬁnun Id fiad by this eﬁ«. number IN2014-00559 have been handeled and

requirements, The result in “h?ome! e 10 the itams tesied, For Idemmaﬁonsndn-nraddngme cologyLabus

numbers o:ndwtvd(yheNama k’t o R » bmd on mcupl o! This report shall not be mpmdumd %:—,
Chlef Forensic Toxicologlst

F. \Wyman, PhDU
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Cuyahoga County
Medical Examiner’s Office

11001 Cedar Avenue, Cleveland, Ohio 44106 F@
REPORT OF AUTOPSY -

Thomas P, Gitson, M.D,
Medical Examiner

THE STATE OF OHIO,
88. .
CUYAHOGA COUNTY . CASE NUMBER; IN2014-00559

REPORT OF AUTOPSY OF: Lakisha Lashawn Wilson
ADDRESS: 7346 Melynne Terrace, Canal Winchester, Ohio

I, Thomas P. Gilson, M.D,, Medical Examiner of Cuyahoga County, Ohio, Cerlify that on the
20th day of March, 2014 at 8:45 AM in accordance with Section 313.13 of the Revised Code, of the
State of Ohio, an autopsy was performed on the body of Lakisha Lashawn Wilson.

The following is the report of autopay to the best of my knowledge and belief: This person was
- afemale, single, aged 22 years, of the Black race; had brown eyes, black hair, good teeth, was §5
Inches in height, weighing 131 pounds; a native of Akron, Ohio.

ANATOMIC DIAGNOSES:

I Intrauterine pregnancy
A. Hemoglobin = 11.5 g/dL (March 7, 2014)
B.  Elective abortion (March 21, 2014)
1. Sedation with fentanyl and midazolam
Uterine evacuation of 19.4 weeks gestation fetus and placental tissues
Post procedure uterine atony
Administration of methergine and misoprostol
Post procedure hypotension, bradycardla, and cardiopulmonary asrest
Cardiopulmonary resuscitation
a. Post procedure hemoglobin = 8.9 g/dL (March 21, 2014)
b. Diffuse cerebral edema
¢. Uncal and cerebellar tonsillar hemiation
d. Diffuse anoxic encephalopathy
e. Cerebellar and medullary necrosis

ooabwN

. Therapeutic procedures :
A Indwelling orogastric catheter, oroesophageal catheter, urinary bladder catheter, and
three intravascular catheters
B.  Puncture wounds of left subclavian thorax and both upper extremities
C.  Patient and fall risk identification bracelsts

. Postmortem organ donations of heart, lungs, liver, and kidneys

Cause of Death: Cerebellar and medullary necrosis.

Due To: Diffuse anoxic encephalopathy and cerebral edema.

Due To: Cardiopulmonary arrest with cardiopulmonary resuacitation,

Due To: Hypotension, bradycardia, and cardiopulmonary arrest immediately following’
elective abortion of intrauterine pregnancy.
THERAPEUTIC COMPLICATION.

Joseph A. Felo, D.O.
{Name of Pathologist)

Lakisha Lashawn Wilson
(Name of Deceased)
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Lase., HYAV IS-uuDaT
Name: Lakisha Lashawn Wiison

wuutily, Luyunoya

[FAxEp) |

EXTERNAL EXAMINATION: The body Is that of a normally developed and
adequately nourished black female, whose appearance is consistent with the
reported age of 22 years. The body weighs 131 pounds and is 85 inches in length,
The body is in moderate rigor mortis. Faint lividity is dorsal and fixed. The skin
temperature Is cold.

GROSS ANATOMIC DESCRIPTION

The scalp halr ia black, of long length, of normat distribution, is gathered within an
elastic band at the vertex, and has grey-white adhesive material in the hairs over
both temporal, both parietal, and the occipital scalp regions, The conjunctivae are
clear, the corneas are clear, and the irides are brown. The pupils are unremarkable.
Both earlobes have single pierced holes, and the ears ara otherwise unremarkable.
The nose shows no abnormaiitias. The lips are edematous and a 1 %" x % pink and
grey ulcer is in the right paramedian lower lip mucosa and skin. The teeth are
natural and in good condition. The neck Is of normal configuration, and there are no
palpable masses. The thorax Is symmetrical and normal in configuration. - The
breasts are of normal adult female configuration, there are no palpable masses, and
incislons Into the breast tissues reveal tan-pink lobular parenchyma that exude
copious thin white secretions. The abdomen is soft and fiat. The external genitatia
are of normal adult female conformation, and there are no extemal lesions. The
extremities appear normal, and the joints are not deformed. There is mild
subcutaneous edema of both lower extremities. All digits are present. Pink nail
polish is applied to all nails with the exception of the right thumbnail. The skin is of
nomal pliability and texture and presents no significant lesions,

SCARS AND IDENTIFYING MARKS:

1. A 4™ x 1" black and red tattoo of “Me Amo® and two hearta Is over the
posterior and superior left thorax.
A 6" x 3 %" black tattoo of seven stars Is over the posterior right upper
and lateral thorax.
Longitudinal strige are in the skin over the lateral and anterior surfaces of
the abdomen.
A5 %" x 3" black tattoo of "Lavish” is over the medial left upper arm,
A 4% x 1 % black tattoo of “To protect my honor, defend my pride” and
curved lines is over the radiat distal left lower-arm.
A 3% x 3 %" black tattoo of a bow and “Pretty MoNeY" is over the
anterior proximal left upper leg.
A1 %" x " oval scar is over the doraal and lateral left foot.
A1 Y7 x 17 Imegular scar is over the dorsal left second and left third toes.

N o s o N

EXTERNAL AND INTERNAL EVIDENCE OF REGENT THERAPY:

1. Translucent tape is over the closed eyelids,

2, An orogastric catheter and a transiucent catheter with white wires within
the lumen are in the mouth and are secured with a plastic clamp and a
cloth strap wrapped around the neck. The orogastric catheter ends within
the esophagus and the translucent catheter with intraluminal wires is bent
within the mouth and ends within the right buccal reglon.

3. An Intravascular catheter punctures the skin of the left lateral neck and Is
secured with tape.

4, A grey ecchymosis with a central puncture wound are in the skin of the”
left subclavian thorax.

5. A urinary bladder catheter Is in proper poaition and pink-red mucosal
hemorrhages are in the dome and posterior surface of the urinary
bladder. .

6. A grey ecchymosis with a central dried puncture wound are in the skin of
the right antecubital fossa with grey-tan adhesive material on the adjacent
skin.

7. A patlent Identification bracelet and a yellow and white bracelet with black
Ink *FALL RISK” are around the right lower arm.

8. A grey ecchymosls Is in the skin of the volar distal right lower arm.

9. Multiple puncture wounds and purple-grey ecchymoses are in the skin of
the right index finger, right middle finger, and right little finger.

10. A grey ecchymosis with at least three central dried puncture wounds are
in the skin of the left antecubital fossa.

11. A grey-tan ecchymasis with a central puncture wound are in the skin of
the volar distal left lower arm.

Page 1 0f 3
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Uase! IN2U14-UUd5Y Lounty: Luyanoga

Name: Lakisha Lashawn Wilson

[FAxep)
12. A three-lumen intravascular catheter punctures the skin of the ™~

anteromedial proximal right upper leg and Is secured with sutures.
13. An intravascular cathefer punctures ihe skin of the anteromedial proximal
left upper leg and is secured with sutures

EXTERNAL AND INTERNAL EVIDENGE OF RECENT INJURY: None noted.

EVIDENCE OF QORGAN DONATION:

1. A 21° longitudinal, sutured incised wound is through the skin and
subcutaneous soft tissues of the anterior trunk midline and is covered by
wound dressing. A longitudinal incised wound Is through the midiine of
the stemum. The heart, lungs, liver, gallbladder, abdominal aorta, infarior
vena cava, kidneys, ureters, and adrenal glands, and their adjacent
vascular connective tissues are absent. Metallic clips close the trachea.
Thin watery blood Is In the thoracic and abdominal cavities.

2. A collection tube with urine and multiple collection tubes with blood are
submitted with the body, and each collection tube is labeled with the
patient's name and dated 3/28/14. The specimens are submitted to the
Cuyahoga County Medical Examiners Offica Toxicalogy department
following the autopsy.

INTERNAL EXAMINATION: The body is opened by means of the usual *Y" and
biparietal incisions. The organs of the gastrointestinal system, the gynecojogical
system, and the urinary bladder occupy their normal sites, Most of the diaphragm is
present.

NECK: The neck organs are excised en bloc and examined separately. The surface
of the tongue and serial cross sections through the tongue show no gross
abnormaliies. The larynx and trachea have a normal caliber and are free of
obstruction. The laryngea! and tracheal mucosa is soft and tan. The paravertebral
musculature is unremarkable. The cervical spine, hyoid bone, and proximal tracheal.
cartilage are intact.

CARDIOVASCULAR: A 15 cm segment of the distal aortic arch and the thoracic
@orta has no atheromatous plagues on the luminal surface.

RETICULOENDOTHELIAL; The spleen weighs 140 grams and has a normal
configuration with a sharp defect at the inferior edge. The capsule Is purple-brown
and smooth, without areas of thickening. On section, the splenic pulp is dark red and
solid. No abnormal lymph nodes are encountered.

DIGESTIVE: The esophagus is free of lesions. The stomach has a normal
configuration. The serosa is smooth and glistening. The wall is of normal thickness
and the mucosa Is thrown into rugal folds. There are no areas of ulceration. The
stomach Is empty. The duodenum Is free of ulceration and other intrinsic leslons.
The remainder of the small bowel, the colon, and the rectum are normal in
appearance. The appendix is present and is unremarkable.

PANCREAS:; The pancreas is firn and nomally lobulated, Multiple cross sections
through the pancreas reveal nommal tan parenchyma without intrinsic lesions.

GENITOURINARY SYSTEM:;
Bladder: The bladder is of normal configuration. The mucosa is intact and free of
ulcerations or other lesions. it contains no urine.

CGynecological system: The vaginal mucosa is wrinkled, tan, and free of lesions.
The cervical os has an oval and patent configuration. The cervical mucosa is tan-
pink and giistening with a faint 2 cm submucosal purple hemorrhage at the anterior
region and a 0.4 cm dark purple submucosal hemorthage at the inferior region. The
endocervical mucaosa is smooth and tan. The endometrial cavity is of normal
configuration and the anterior endometrium is tan, red, soft, and slightly nodular. An
8.5 x 6 cm and 1 ¢m thick soft tissue mass on the posterior surface of the
endometrium. The soft tissue mass is mostly dark red and glistening with scattered
areas of tan discoloration. Sections through the soft tissue mass reveal mostly solid
configuration with no deflnitive villi formations. The underiying myometrium adjacent
to the soft tissue mass Is pink-grey and solid. No membranas or fetal parts are
present in the endometrial cavity. The myometrium has a 1.1 cm maximal thickness
and is pink-tan with scattered open vascular channels, There are scattered dark red
thrembi within the vascular channels that are most prominent within the anterior and
lower regions. A diffuse dark red-purple subserosal hemarrhage is on the anterior

‘Page 2 of 3
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and lower region of the uterus. There are no parametrial lesiona. The fallopian
tubes are thin-walled, pliable, and free of lesions, The ovarles are symmetrical and
unremarkable.

ENDOCRINE SYSTEM: The pituitary gland is soft, solid, and brown. The thyroid
gland is solid and tan.

MUSCULOSKELETAL: The axial and appendicular skeleton show no abnormalities.
The exposed musculature is unremarkable, '

HEAD/BRAIN: The scalp shows no evidence of contuslons or galeal hemorrhages,
The skull is intact. The dura is smooth and glistening and a dull dark red and tan
branched and tubular thrombus is in the right sigmoid sinus. The convexities of the
cerebral hemispheres are symmetrical. The leptomeninges are thin and transparent.
The subarachnoid space does not contain any hemorrhage, The blood vessels on
the cerebral convexities are prominently congested. The cerebrum presents nomal
convolutions, with diffuse flattening of the gyri and diffuse narrowing of the sulci. The
inferiar surfaces of the cerebral hemispheres, the cerebelium, and the brainatem are
soft with apparent tonsillar and uncal hemiations, The major cersbral arteries show
no atherosclerosis and na apparent congenital anomaslies. The roots of the cranial
nerves are soft and necrotic. The brain weighs 1230 grams and Is fixed in formatin
prior to further sectioning. After removal of the brain, the base of the skull does not
demonstrate any fractures.

SPINAL CORD: The thoracic and lumbsr spinal cord Is soft, and mottied tan and
brown. The thoracic, lumbar, and sacral spinal cord and dura are fixed in formalin
prior to further sectioning. Due to the soft nature of the spinal cord, the cervical
spinal cord is unable to be dissected from the spinal canal.

BRAIN AFTER FIXATION: Serial coronal sections through the cersbral hemispheres
show soft parenchyma with hazy grey-white demarcations. The basal ganglia and
diencephaion are soft and pink-grey. Serial cross sections through the brainstem
show hazy grey-white demarcations with soft and friable medulla. Serial sagittal
sections through the cerebellum shows dusky grey-white demarcations with
fragmentation of the vermis and inferior surface of the cerebellum. The ventricular
system is symmetrical and severely compressed.

SPINAL CORD AFTER FIXATION: Soft and friable grey-tan tissue is in the subdural
space on the thoracic and lumbar spinal cord. Serial cross sections through the
spinal cord show firm grey-white parenchyma with hazy grey-white demarcations.

CROSCOPIC DESCRIPTIO

UTERUS: Decidualized endometrium
Hemorrhage, organizing thrombi, and neutrophilia of endometrial
surface and stroma X
Acute and organizing thrombi within vascular channals
Trophoblast Invasion of myometrium
Histologic changes consistent with recent placental implantation

site
THYROID; No eignificant pathological changes
BRAIN: Diffuse Ischemic and necrotic changes of neurons

Diffuse cerebellar necrosis

Multifocat and diffuse perivascular cuffing by mononuclear
inflammatory cella within cerebrum and medulla

Focal necrosis with neutrophilic and macrophagic reaction within
medulia

Acute extravasations of blood within medullary neuropil

SPINAL CORD: Necrotic cerebellar tissue fragmants within leptomeningeat space

Yot 22,204/
Latgy
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CUYAHOGA COUNTY MEDICAL EXAMINER

11001 Cedar Avenue
Cleveland, OH 44106
(216) 721-5610
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Thomas P. Gilson, M.D.
Medical Examiner

Official Receipt from the Office of the Medical Examiner of Cuyahoga

County
Issue Date: 6/5/2014 lssued By: Treece, Melanie 1
Case Number: IN2014-00559 Receipt Number: RC201 4-02474 |
In Reference: Lakisha Lashawn Wilson
Requestor Name: Wanda L. lacovetta
Agency Requestor: Ohio Department of Health
Address: 246 North High Street, Columbus, Ohio 43215
Comment:
Code  Report Name Sub Fund Amount Quantity Pages Total Amount
APRO  Autopsy Protocol 01A001 $0.00 1 4 $0.00
VERD  Verdict Report 01A001 $0.00 1 1 $0.00
LABR  Laboratory Report 20A312 $0.00 1 3 $0.00

TOTAL $0.00 3 8 $0.00

The attached documents are a true and certified copy of the original documents on file in the Cuyahoga County
Medical Examiner's Office, 11001 Cedar Avenue, Cleveland, Ohio 44106.

Thomas P. Gilson, M.D., Medical Examiner
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Toxicology Laboratory Report
Cuyahoga County Regional Forensic Science Laboratory
11001 Cedar Avenue, Cleveland, Ohio 44106

4 CUYAHOGA
j COUNTY
A, REGIONAL
b FORENSIC
X SCIENCE
LABORATORY

Page 10f 3
Case Number : IN2014-00559 Report Date : Tuesday, April 22, 2014
Name : Lakisha Wilson Receipt Date : Saturday, March 29, 2014
Agency : Cuyahoga County (CCMEO) Pathologist : JFE/L - Jﬁ;fﬁ% )99? _

Specimen Received f&w ylgﬁﬂ A9 20/%

A1 - Cavity Blood F1 - Femoral Blood F2 - Femoral Blood 01 - Other
R1 - Longterm Storage R2 - Longterm Storage S1 - Spleen U1 - Urine
V1 - Vitreous Humor Y1 - Hospital Blood

COMMENT : A1, R1and R2 = thoracic cavity blood; £1 and U1 = lifebanc draw, 01 = subcutaneous fat; Y1=32114 @
1148

A1: Th

oracic Cavity Fluid Analysis
Drug Group/Class

No Test Performed

Result Quantitation Analyte(s)

F1:

Femoral Blood Analysis
Drug Group/Class

No Test Performed

Quantitation Analyte(s)

F2: Femoral Blood Analysis
Drug Group/Class

No Test Performed

Result Quantitation

O 1: Other Analysis
Drug Group/Class

No Test Performed

Quantitation Analyte(s)

R 1: Long Term Storage Red Top
Drug Group/Class
No Test Performed

Result Quantitation Analyte(s)

R 2: Long Term Storage Purple Top
Drug Group/Class

No Test Performed

Result Quantitation Analyte(s)

S 1: Spleen Analysis
Drug Group/Class

No Test Performed

Quantitation

Analyte(s)

U 1: Urine Analysis
Drug Group/Class

No Test Performed

Quantitation Analyte(s)




Toxicology Laboratory Report
Cuyahoga County Regional Forensic Science Laboratory
11001 Cedar Avenue, Cleveland, Ohio 44106

3\ REGIONAL
hs—1 FORENSIC
R sCiEnCE
=\ LABORATORY

Page 2 of 3

Case Number : IN2014-00559 Report Date : Tuesday, April 22, 2014
Name : Lakisha Wilson Receipt Date : Saturday, March 29, 2014
Agency : Cuyahoga County (CCMEO) Pathologist : JFEL - J. A. Felo, DO

V 1: Vitreous Humor Analysis Red Top

Drug Group/Class Result Quantitation Analyte(s)
No Test Performed -
Y 4: Hospital Blood Purple Top Analysis
Drug Group/Class : Result Quantitation Analyte(s)
Opiate ELISA Screen None Detected See Pége 3,Group 7
Benzo. Confirmation GC/MS Positive See Page 3, Group 15
Midazolam Positive

Amphetamine ELISA
Barbiturates ELISA Screen
Benzodiazepines ELISA Screen
Cannabinoids ELISA Screen
Carisoprodol ELISA Screen
Cocaine Mth. ELISA Screen
Fentanyl ELISA Screen
Methamphetamine ELISA Screen
Oxycodone ELISA Screen
Phencyclidine ELISA Screen
Tricyclic Antidepressants ELISA Screen
Methadone ELISA Screen

None Detected
None Detected
Positive

None Detected
None Detected
None Detected
None Detected
None Detected
None Detected
None Detected
None Detected
None Detected

See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7




Toxicology Laboratory Report
Cuyahoga County Regional Forensic Science Laboratory
11001 Cedar Avenue, Cleveland, Ohio 44106

Page 3 of 3

Analytes included in Drug Groups / Class .
DRUGS ANALYZED/QUANTIFIED BY CCRESL/CCMEO TOXICOLOGY:

1) VOLATILES: Acelaldehyde, Acetone, Acetonitrile®, Butane, Chloroform*, Dichloromethane*, Ethanol, Ethyl Acetate®, Formaldehyde, Isopropanol, Methane,
Methanol, Paraldehyde™, Propace, Toluene*. ETHANOL, ACETONE, ISOPROPANOL, and METHANOL CONFIRMATION(s) by alternative GC column
and/or alternative specimens. METHANOL is differentiated from FORMALDEHYDE by Colorimetry (Qualitative).

2) Sedatives, Hypnotics, Anti-Epileptic and Other Acidic/Neutral Drugs:
Amobarbital, Butalbital, Caffeine, Carbamazepine, Carisoprodol, Glutethimide, Touprofen, Levetiracelam, Mephenytoin, Meprobamate, Metaxalone, Naproxen,
Pentobarbital, Pentoxifylline, Phenobarbital, Pheaytain, Primidone, Secobarbital, Theophylline, Topiramate, (Gabapentin/Pregabalin by LC/MS/MS);
ACIDIC NEUTRALS Screened and Quantified by GC-FID and Confirmed by GC/MS. -

3) CARBON MONOXIDE*(Carboxyhemoglobin) by CO-Oximetry: Carbon Monoxide, Methemoglobin, Hemoglobin; CARBON MONOXIDE CONFIRMATION by
Spectrophotometry and/or Microdiffusion.

4) GLYCOLS*: Ethylene Glycol, Propylene Glycol Screened and Confirmed by GC/MS.
§) CYANIDE*: Screened and Quantified by Colorimetry.

6) EMIT®SCREEN: SYMPATHOMIMETIC AMINES (SMAs) (target = d-Amphetaminc); BENZODIAZEPINES (Target= Oxazepamy),
COCAINE (Target=Benzoylecgonine (a cocaine metabolite), CANNABINOIDS (Target= 11-nor-A-9-THC-COOH (a marijuana metabolite);
OPIATES (Target= Morphine); PHENCY CLIDINE (Target= Phencyclidine). . .

7y ELISA (Enzyme-Linked finmunoSorbent 4ssay) SCREEN: SMAs (Target = d-Amphctamine); Barbiturates (Target= Pentobarbital); Benzodiazepines (Target =
Alprazolam), Cannabinotds (Target = 11-nor-A-9-THC-COOH (a marijuana metabolite); Carisoprodol (Target = Carisoprodol); Cocaine Metabolite (Target =
Benzoylecgoning); Fentanyl (Target = Fentanyl); Methamphetamine (Target = d-Methamphetamine); Oxycodane (Target= Oxycodone); Phencyclidine (Target =
Phencyclidine); Tricyclic Antidey ts (Target = Norlriptyline); Methadone (Target = Methadone); Oplates (Target = Marphine).

amine,

8) BASIC DRUGS by GC/MS (Quantitation and Confirmation): Amantadine, Amilriptyline, Amoxapine, Amph ine, Atropine, B pine, Bromp
Bupivacaine, Bupropion, Bupropion Metabolites, Buspirone, Caffeine, Carbinoxamine, Chlorophenylpiperazine, Chlorpheniramine, Chlopromazine, Citalopram,
Clomipramine, Clozapine. Cocacthylenc, Cocaine, Codeine, Cocaine and metabolites, Cotinine, Cyclizine, Cyclobenzaprine, Desalkylflurazepam, Desipramine, Desmethyl
Chlordiazepoxide, Desmethyl Clomipramine, Desmethyl Clozapine, Desmethyisertraline, Desmethylvenlafaxine, D thorphan, Diszepam, Dicthylpropion,
Diphenhydramine, Disopyramide, Diltiazem, Doxepin, Doxylamine, Ecgonine methy! ester, Ephedrine/Pseudoephedrine, Fenfluramine, Fentanyl, Fluoxetine,
Fluvoxamine, Guaifenesin, Haloperidol, Hydrocodone, Hydroxyzine, Imipramine, Ketamine, Laudanosine, Lidocaine, Lidocaine mb (MEGX), Loxapine, Maprotiline,
Meclizine, Meperidine, Mephentermine, Mesoridazine, Methadone, Methadone pritnary mb (EDDP), Methadone secondary mb (EMDP), Methamphetamine, Methylene-
dioxyamphetamine (MDA), Methylenedioxymethamnpt ine (MDMA), Methylenedioxypyrovalerone (MDPV), Methylphenidate, Metoprolol, Mexiletine, Midazolam,
Mirtazapine, Nefazodone, Nicotine, Nordiazepan, Nordoxepin, Norfluoxetine, Normeperidine, Nompropoxyphene, Norlriptyline, Norverapamil, Olanzapine, Orphenadrine,
Oxycodone, Papaverine, Paroxetine, Pentazocine, Pentoxifylline, Perphenazine, Phencyclidine, beta-Phenethylamine, Pheniramine, Phendimetrazine, Phenmetrazine,

Ph ine, Ph {amnine, Phenytol ine, Procaine, Promethazine, Propoxyphene, Propranolol, Protriptyline, Pseudoehedrine, Pyril ine,

1,
nenyl Y

Quinidine, Quinine, Scx;ralinc‘ Thioridazine, Tramadol, Tranylcypromine, Trazodone, Trihexylphenidyl, Trimipramine, Venlafaxine, Verapamil, Zolpidem.

9) ACETAMINOPHEN SCREEN: Acetaminophen by Colorhnetry (Qualitative).
10) SALICYLATE SCREEN: Salicylate (Aspirin) by Coloyimetry (Qualitative), SALICYLATE CONFIRMATION by Gas Chromatograpliy.
11) XANTHINES by GC/MS: Acctaminophen, Caffeine.
12) CLINICAL CHEMISTRIES (CHEMT): Kelones, pH, Specific Gravity, and Electrolytes (Sodium, Potassium, Chloride, TCO2, Glucose, Urea, Creatinine).

13) COCAINE CONFIRMATION by GC/MS: Anhydroecgonine methyl ester, Benzaylecgonine, Cocaine, Cocaethylene, Ecgonine ethyl ester, Ecgonine methyl ester,

14) CANNABINOIDS by GC/MS: Cannabinoids (ng/mL; mcg/L): DS-THC, 11-OH.D?-THC (a marijuana metabolite), 11-nor- D9-THC-COOH (a marijuana metabolite),
TOTALL 1-nor- D-THC-COOH (a marijuana metabolite).

15) OPIATES by GC/MS (ng/mL): Morphine, 6-Acelylmorphine (heroin metabolite), Codeine, Hydrocodone, Dihydrocodeine, Hydromorphone, Norcodeine™, Oxycodone;
Oxymorphone. TOTAL OPIATES by GC/MS-Hydrolysis fotlowed by OPIATES by GC/MS.

16) BENZODIAZEPINE CONFIRMATION by GC/MS: Alprazelam/ metabolite, Diazepam/ metabolites, Cl D Lorazepam, Midazolam/metabolite, Triazolam.

17) SYMPATHOMEIMETIC AMINES CONFIRMATION by GC/MS analysis (ng/mL): Amantadine, Amp! inc, beta-Phencthylamine, MDEA, Mcthamphetamine,
Methylenedioxyamphetamine (MDA), Methylenedioxymethamphetamine (MDMA), Phentermine, Phenylpropanolamine, Pseudoephedrine.

18) GHB by GO/MS (ng/L): Gamma-hydroxybutyric acid (gamma hydroxybutyrate).
19) FENTANYL by GC/MS (ng/mL): Fentanyl, Sufentanil, Alfentanil.

20) SENT OUT TO REFERENCE LABS: Synthetic Cannabinoids and Synthetic Cathi Epinephrine, 7-amino Flunitrazepam, Flunilrazepam, IgE, Insulin, LSD,

Nefedipine, C-Peptide, Psilocin, Risperidone, Tryptase, Warfarin, Valproic Acid, HEAVY METAL SCREEN: (Antimony, Arsenic, Lead, Barium, Cadmium, Bismuth,
Mercury, Selenium) or any other drugs not listed above.

*BY REQUEST ONLY; ABBREVIATIONS: POS=Positive; NEG=Negative; UNS=Specimen unsuitable for testing; NTDN=Not Done; QNS=Quantily insufficient for
analysis, CHEM7=Clinical Chemistry; < =less than; > =greater than; LRL= Lower reporting limit; C.L. = Confidence Level.
UNITS FOR VOLATILES: 100 mg/dL= 0.100 g/dL = 0,100 g/%. UNITS: 1 mg/L = 1000 pg/L = 1000 ng/mL.

| certify that the specimen identified by this case, number IN2014-00559 have been handeled and analyzed in accordance with all applicable
requirements. The resuit in this report relate 1o the items tested. For purposes of identification and case tracking the Toxicology Lab uses case
numbers exclusively. Name is subject to change based on receipt of information. This report shall not be reproduced except in full, without the

written approval of the Cuyahoga County Regional Forensic Science Laboratory. Z M/
Chief Forensic Toxicologist )%«J[

Jﬁ F.Wyman, PhD.(’/




Cuyahoga County
Medical Examiner’s Office
11001 Cedar Avenue, Cleveland, Ohio 44106
REPORT OF AUTOPSY

Thomas P. Gilson, M.D.
Medical Examiner

THE STATE OF OHIO,
SS.
CUYAHOGA COUNTY CASE NUMBER: IN2014-00559

REPORT OF AUTOPSY OF: Lakisha Lashawn Wilson
ADDRESS: 7346 Melynne Terrace, Canal Winchester, Ohio

|, Thomas P. Gilson, M.D., Medical Examiner of Cuyahoga County, Ohio, Certify that on the
29th day of March, 2014 at 8:45 AM in accordance with Section 313.13 of the Revised Code, of the
State of Ohio, an autopsy was performed on the body of Lakisha Lashawn Wilson.

The following is the report of autopsy to the best of my knowledge and belief: This person was
a female, single, aged 22 years, of the Black race; had brown eyes, black hair, good teeth, was 65
inches in height, weighing 131 pounds; a native of Akron, Ohio.

ANATOMIC DIAGNOSES:

I.  Intrauterine pregnancy
A. Hemoglobin = 11.5 g/dL (March 7, 2014)
B. Elective abortion (March 21, 2014)
Sedation with fentanyl and midazolam
Uterine evacuation of 19.4 weeks gestation fetus and placental tissues
Post procedure uterine atony
Administration of methergine and misoprostol
Post procedure hypotension, bradycardia, and cardiopulmonary arrest
Cardiopulmonary resuscitation
Post procedure hemoglobin = 8.9 g/dL (March 21, 2014)
Diffuse cerebral edema
Uncal and cerebellar tonsillar herniation
Diffuse anoxic encephalopathy
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Case: IN2014-00559 . County: Cuyahoga
Name: Lakisha Lashawn Wilson

GROSS ANATOMIC DESCRIPTION

EXTERNAL EXAMINATION: The body is that of a normally developed and
adequately nourished black female, whose appearance is consistent with the
reported age of 22 years. The body weighs 131 pounds and is 65 inches in length.
The body is in moderate rigor mortis. Faint lividity is dorsal and fixed. The skin
temperature is cold.

The scalp hair is black, of long length, of normal distribution, is gathered within an
elastic band at the vertex, and has grey-white adhesive material in the hairs over
both temporal, both parietal, and the occipital scalp regions. The conjunctivae are
clear, the corneas are clear, and the irides are brown. The pupils are unremarkable.
Both earlobes have single pierced holes, and the ears are otherwise unremarkable.
The nose shows no abnormalities. The lips are edematous and a 1 %" x %" pink and
grey ulcer is in the right paramedian lower lip mucosa and skin. The teeth are
natural and in good condition. The neck is of normal configuration, and there are no
palpable masses. The thorax is symmetrical and normal in configuration. - The
breasts are of normal adult female configuration, there are no palpable masses, and
incisions into the breast tissues reveal tan-pink lobular parenchyma that exude
copious thin white secretions. The abdomen is soft and flat. The external genitalia
are of normal adult female conformation, and there are no external lesions. The
extremities appear normal, and the joints are not deformed. There is mild
subcutaneous edema of both lower extremities. All digits are present. Pink nall
polish is applied to all nails with the exception of the right thumbnail. The skin is of
normal pliability and texture and presents no significant lesions.

SCARS AND IDENTIFYING MARKS:

1. A 4” x 1" black and red tattoo of “Me Amo” and two hearts is over the
posterior and superior left thorax.

2, A 6" x 3 %2" black tattoo of seven stars is over the posterior right upper
and lateral thorax.

3. Longitudinal striae are in the skin over the lateral and anterior surfaces of

the abdomen.




Case: IN2014-00559 County: Cuyahoga
Name: Lakisha Lashawn Wilson

12. A three-lumen intravascular catheter punctures the skin of the
anteromedial proximal right upper leg and is secured with sutures.
13. An intravascular catheter punctures the skin of the anteromedial proximal

left upper leg and is secured with sutures
EXTERNAL AND INTERNAL EVIDENCE OF RECENT INJURY: None noted.

EVIDENCE OF ORGAN DONATION:

1. A 21" longitudinal, sutured incised wound is through the skin and
subcutaneous soft tissues of the anterior trunk midline and is covered by
wound dressing. A longitudinal incised wound is through the midline of
the sternum. The heart, lungs, liver, galibladder, abdominal aorta, inferior
vena cava, kidneys, ureters, and adrenal glands, and their adjacent
vascular connective tissues are absent. Metallic clips close the trachea.
Thin watery blood is in the thoracic and abdominal cavities.

2. A collection tube with urine and multiple collection tubes with blood are
submitted with the body, and each collection tube is labeled with the
patient's name and dated 3/28/14. The specimens are submitted to the
Cuyahoga County Medical Examiner’s Office Toxicology department
following the autopsy.

INTERNAL EXAMINATION: The body is opened by means of the usual "Y” and
biparietal incisions. The organs of the gastrointestinal system, the gynecological
system, and the urinary bladder occupy their normal sites. Most of the diaphragm is
present.

NECK: The neck organs are excised en bloc and examined separately. The surface
of the tongue and serial cross sections through the tongue show no gross
abnormalities. The larynx and trachea have a normal caliber and are free of
obstruction. The laryngeal and tracheal mucosa is soft and tan. The paravertebral
musculature is unremarkable. The cervical spine, hyoid bone, and proximal tracheal
cartilage are intact.

CARDIOVASCULAR: A 15 cm segment of the distal aortic arch and the thoracic
aorta has no atheromatous plaques on the luminal surface.

DIETIAL I ATAINAATHIS™ JAL . Th o b ot . 4R




Case: IN2014-00559 County: Cuyahoga
Name: Lakisha Lashawn Wilson

and lower region of the uterus. There are no parametrial lesions. The fallopian
tubes are thin-walled, pliable, and free of lesions. The ovaries are symmetrical and
unremarkable.

ENDOCRINE SYSTEM: The pituitary gland is soft, solid, and brown. The thyroid
gland is solid and tan.

MUSCULOSKELETAL: The axial and appendicular skeleton show no abnormalities. -
The exposed musculature is unremarkable.

HEAD/BRAIN: The scalp shows no evidence of contusions or galeal hemorrhages.
The skull is intact. The dura is smooth and glistening and a dull dark red and tan
branched and tubular thrombus is in the right sigmoid sinus. The convexities of the
cerebral hemispheres are symmetrical. The leptomeninges are thin and transparent.
The subarachnoid space does not contain any hemorrhage. The blood vessels on
the cerebral convexities are prominently congested. The cerebrum presents normal
convolutions, with diffuse flattening of the gyri and diffuse narrowing of the sulci. The
inferior surfaces of the cerebral hemispheres, the cerebellum, and the brainstem are
soft with apparent tonsillar and uncal herniations. The major cerebral arteries show
no atherosclerosis and no apparent congenital anomalies. The roots of the cranial
nerves are soft and necrotic. The brain weighs 1230 grams and is fixed in formalin
prior to further sectioning. After removal of the brain, the base of the skull does not
demonstrate any fractures.

SPINAL CORD: The thoracic and lumbar spinal cord is soft, and mottled tan and
brown. The thoracic, lumbar, and sacral spinal cord and dura are fixed in formalin
prior to further sectioning. Due to the soft nature of the spinal cord, the cervical
spinal cord is unable to be dissected from the spinal canal.

BRAIN AFTER FIXATION: Serial coronal sections through the cerebral hemispheres
show soft parenchyma with hazy grey-white demarcations. The basal ganglia and
diencephalon are soft and pink-grey. Serial cross sections through the brainstem
show hazy grey-white demarcations with soft and friable medulla. Serial sagittal
sections through the cerebellum shows dusky grey-white demarcations with
fragmentation of the vermis and inferior surface of the cerebellum. The ventricular
system is symmetrical and severely compressed.




Cuyahoga County
Medical Examiner’s Office
11001 Cedar Avenue, Cleveland, Ohio 44106
MEDICAL EXAMINER’S VERDICT

Thomas P. Gilson, M.D.
Medical Examiner

THE STATE OF OHIO,
SS.
CUYAHOGA COUNTY CASE NUMBER: IN2014-00559

Be it Remembered, That on the 28th day of March, 2014 information was given to me, Thomas
P. Gilson, M.D., Medical Examiner of said County, that the dead body of a woman supposed to have
come to her death as the resuit of criminal or other violent means, or by casualty, or by suicide, or
suddenly when in apparent health, or in any suspicious or unusual manner, (Sec. 313-11, 313-12 R.C.

Onhio) had been found in University Hospitals Case Medical Center in Cleveland of Cuyahoga

County, on the 28th day of March, 2014.

I viewed or caused to be viewed the said body at the Medical Examiner's Office. After the viewing
and making inquiry into the circumstances that caused the death of the said person, | obtained further
information, to-wit: (PAC #181005) (UHCMC #07172608). | also carefully examined or caused to be
examined the said dead body at 7:32AM on the 20th day of March, 2014 and | find as follows: to wit:

I, Thomas P. Gilson, M.D., Medical Examiner of said county, having diligently inquired, do true
presentment make in what manner Lakisha Lashawn Wilson , whose body was at the Medical
Examiner's Office on the 29th day of March, 2014 came to her death. The said Lakisha Lashawn
Wilson was single, 22 years of age, a resident of Canal Winchester, Fairfield County, Ohio, and a
native of Akron, Ohio; was of the Black race, and had brown eyes, black hair, == beard, -- mustache,
was 65 inches in height, and weighed 131 pounds.

Upon full inquiry based on all the known facts, I find that the said Lakisha Lashawn Wilson came
to her death officially on the 28th day of March, 2014 in University Hospitals Case Medical Center and
was officially pronounced dead at 2:12 P.M., by Dr. Estebanez. There is information that the said
Lakisha Lashawn Wilson, 7346 Melynne Terrace, Canal Winchester, Fairfield County, Ohio, was
pregnant and, on March 21st, 2014, was admitted to Preterm Abortion Clinic, 12000 Shaker Boulevard
for a scheduled elective operative procedure. During this procedure, this woman apparently became ill
and collapsed. Resuscitative measures were instituted and the Cleveland Paramedics were called. On
arrival, treatment was continued and the said Lakisha Lashawn Wilson was then transported to
University Hospitals Case Medical Center where she was admitted. Examination revealed a diannnasin
of cardiopulmonary arrest and treatment and drua theran warn ~~—: * -
was applied. Sinnnrtiun ~~—-




OEPARTMENT CF HEALTH AND HUMAN SERVICES
CZNTERS FOR VEDICARE & WEDICAID SERVICES
, ~ SURVEYOR NOTES WORKSHEET _
Pre Surveyor Name: W
Surveyor Number:_0 222%_ Discipline:_ X

Facility Name:
Provider Number:
: To»

Obhservation Dates: From
DOCUMENTATION

TAG/CONCERNS

oY 14 |
424, | Refunn phowr call €ammn gk Rucki RN, Douols
. . ? + ) . 7

Form CM5-307 (07,95)




TransferCenter™ Transfer Order
Date Range: NJ/A

Transfer# [20140321-0022 | Status [Active Jemc [EMERGENT | ETA | | 1ssues Open [0 ]
R ng Facllity [Other -nuh 7] | Patient [Wilson, Lakisha |
Referring Unit [Ofice 7] DoB [5/611901 |Gender [F |Agef2 |
Weight | Ibs kg ssh[_ |
Caller  [Eiizabeth | Caller (Frgograoo0 || - ek
Name Phone Address
g:g‘;’ 2] gﬁ"e"zlPreterm clinic of cley]
one
Clinical , city [ ] state [ |
, inica

informed of Call Recording O o\ = [ . | zip _jpaym UH Case Medical |
Transfer Reason |Services Not Available at Sending Facility || MRN :______—] Visit# E:::I

Campus UH Case Medical Center -uhc || Service Offered by Referring Facility D

Bed Type ED-ed | | Primary Physician

Hospital Service  |ED Services Referring Physician

Procedure Accepting Physician

Diagnosis Cardiac Arrest/Not Breathing '

Patient Type Automatic Acceptance D

Disposition [ED referral " ]| Requested copies of charts, films or disks o

Decline Reason | || Transport Mode fo11 |
Directed To { ' || Primary # [ |
‘otiﬂed | | Time| ] |Secondary # [ |
Return Agreement O TransportContact | |

Appropriate Internal Transport Offered 0 Diépatch Time I l Arrival Time l ‘
BedReqDate [ TargetUnit [UHC Adult Emer] Assigned Bed

Consult Notes
|Note Date/Time | Note |User
Targeted Physiclans ~ JRepaged Returned Call  |Spoke w/ Ref. lPhys-Type_ . |Decision
}F’Fyg;ician Name [ On Call |Paged DatefTime |Date/Time Date/Time Phys. Date/Time : Date/Time
C 0 ~
Transfer# 20140321-0022 Entered at 03/21/2014 11:04 by Matthews, Sam

Printed: 3/21/2014 ; Case Owner Matthews, Sam Page 1 of 2




TransferCenter™ Transfer Order
Date Range: N/A

G [F | Agel22 | HPUPMH | isolation O
wt ibos l Jka o2 Type | |
Vital signs as of Trauma O ces[ | Dialysisn  MiAlenn M:[dsIDrips g ]
[::I Intubated O Chest Tubes 2! ]
Pacing
FlOZl l
ep[__ ] AICD ] |
S [ gy S | |
Heart Rhythm| ]
S T B . o ]
v :: Foley Urine | | :
SPOZ‘:‘ DEERI IV Access| | | Patient Code Status
emp[ | o I 1ABP| 110 i
Current Labs
Allergies| |
Clinical Notes
User

Note Date/Time

Note

03/21/2014 11:07

ptin full arrest. CPR in progress. BVM by clinic staff. ptwas there
for an 19.4 wk abortion. no surgery had taken place yet. procedure
is complate. versed and fentynal for sedation. Narcan was given,
Cytotec given for bleeding. minimal bleeding now. coming 911.

Matthews, Sam .

L3

/

Transfer# 20140321-0022

Printed: 3/21/2014

Case Owner

Matthews, Sam

Entered at 03/21/2014 11:04 by Matthews, Sam

Page 2 of 2
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University Hospitals Case Medical Center has earned the American Nurses Credenﬁaling Center’s Magnet Recognition for Excellence in Nursing Sevices,

University Hospitals at Case Medical Center is the primary affiliate of Case Western Reserve University School of Medicine.




ODPS | BMV Organ Donor Lot Laha . Pagelofl

MR07172608 £N:34544307 22V / Female P2
B:05/06/1991  A:03rzv/2014

Anpmemmn

ODPS Ohio Bureau of Motor Vehicles Organ Donor Lookup

Welcome, David {ggout ] Services Menu l

Personal Information As of 3/26/2014 11:39 AM

Name: LAKISHA L. WILSON

Address: 2511 ROYAL COUNTY DOWN APT A
UNIONTOWN, OH 44685-8783

SSN: XXX-XX-XXXX
Driver License Number; XXXXXXXX !

. Issued On: 5/25/2012 o
Date of Birth: 5/6/1991 '

———— - -

Height: 5' 03"
Weight: 110 Ibs,

Sex: Female

Donor Status: Yes -- Upon my death, I make an anatomical gift of my
. organs, tissues and eyes for any purpose authorized by
law,

BMV Toll Free # (866) 859-6006

[_Pint ]  (NewSearcH {[Request BMV Forn) [ Logout }

https://ext.dps.state.oh.us/BMVOnlineServices.Donor/Secure/Do... 3/26/2014




Tissue Donor Number:

DISCLOSURE, FnR ne~AM TIRSIHE FYE DONATION

Hilson, Lakisha .
. gﬂ%%};lzﬁ% EN:34544307 22Y / Famale 1 '
UeE] l f b 05/06/1981  n:032172014 H QEmAD
irebanc i EVEGAX
4775 Richmond Road ) " 6700 Euclid Ave.
Cleveland, Ohio 44128 BRI - , Suite 101
388-558-LIFE (5433) - Cleveland, OH 44103
. 216-706-4220
%u:horim(ion for Donation by Donor Designation (Ne Sigrature Required)
For humanitarian rcasons, Lﬂ-«Kl 5}1[» l l) § I So ) has authorized the donation of his/her organs and/or tissue.
The following organs and/or tissue will be recovered by Lifebanc/Cleveland Eye Bank:
Organ Tissue _~Eves
NA Heant Yes Heart for valves. vascular blood vessels & Yes {N/A Eyes
. Pericardium
N/A Kidneys*
Yes Veins & orterics
N/A Liver* ’
: . Yes @ Bones of the fower limbs, includes hemipelvis, *Consent for cyes include
N/A Lungs iliac crest. femur, tibia, fibula. talus. and comens and/or whole globes!
caleaneous. Connective tissuc includes tendons.
N/A Pancreasfislet cells* ligaments, fascia and nerves.
N/A Intestines* Yes Humerus. the bone of the upper Jimb and
connective tissue including tendons, ligaments.
e ———————— .
N/A Other fascia and norves.
EAERIT .
Yes _ Radiusfulna. bones of the upper limbs and . )
connective tissue including tendons, Jigaments.
*Consem for organs includes fascia and nerves.
arteriesfveins that may be required
for transplant. Yus Skin ~ Split and Full thickness
____;_______,.,—-— l U
Yes  {vA)  other 1l U
YES NO N/A For organ, I/We understand procedures and testing decmed necessary to ensure suitability for transplant will be
performed. This can inclade removal of spleen and lymph nodes for diagnostic testing to be performed for the
determination of donor suitability.
YES NO If the donation is found unsuitable for transplantation, }/We understand the gift may be used for medical research.
education ot therapy.
YES NO 1/We understand that there is no guarantee that aft argans and/or tissues recovered will be medicaily snitable for

transplant and/or research and that those organs and/or tissues that cannot be uscd will be properly discarded of
according to state regulations.

YES NO 1/We understand the removal of blood or tissue samples for laboratory testing includes blood typing, viral hepatitis,
syphilis, HIV, organ biopsy, and/or cultures.

YES NO 1/We understand the release of the patient’s medical information including, but not limited to, hospital or emergency

: response records, physician office records, and post mortem examination reports, If performed, to Lifcbanc or the
Cleveland Eye Bank in order to determine acceptability of the organs, tissues and eyes for transplantation. These
records may be released to others as authorized by law or regulations. .

YES NO I/We understand that all costs associated with this donation are paid by the recovering organizations, Lifebanc or the
Cleveland Eye Bank. »
YES NO 1/We understand that Lifebanc/Cleveland Eye Bank will make every effort to minimize any visnal change to the bedy

and any delay in the funcral arrangements.

recovered and that processing and/er distribution and determination of the use of these gifts will be coordinated by

YES NO 1/\We understand that the final form of the gifted organs and/or tissue may be differcnt than the way it was originally
Lifebane or the Cleveland Eye Bank with other organizations in accordance with medical and ethical standards. .

YES NO I/We understand that donated tissue may be processed and used by cither non-profit or for-profit organizations in the

i United States and internationally in accordance with this donation authorization.
CL 3.0 B Version

1040172013 .




Wilton, Lakish

MR:07172608 £N:34544307 22v / Femate ;i
B05/06/1991  a0372172014 H
c g Tissue Donor Number:
dllmlllllllm!lllil .
, DISCLOSURE FOR ORGAN, TISSUE, EYE DONATION .

Printed Donor Name: Lo»\CiSWu' L);\SOS’\

YES NO IAVe understand that transport of the body may be necessary for purposes of recovery.
YES NO We fully understand all information given to me concerning this disclosure for donation.
YES NO FWe have had zll our questions about donation and this disclosurc answered and explained.

YES NO 1/We would like to receive a copy of this disclosure form.

Next of Kin/POA initials*

This information was disclosed to: (Please Print) This disclosure information was explained by:

. Name: ) Name: k_ 4Ta VA & (Y !lfjgg jlj .

Date & Time 33,;11 \‘ i 1LsS

Relationship:

%ln person or [Via recorded linc

Phone Number:

e ' ¥ Lnok| fber - Lchod L s
: weed Yo cm\p.\,d'e Vistlogere
City: °
-@-( of%@n“}\%S‘uL‘ !.\y db’ﬂ&(’lﬁﬂ
Donoe Risk Bstssnont Tnbyvied,
Plosne set athecisd note Ao
O3 i fonee, (39710 we 155

State: Zip:

Email:

*If obtained vin telephone, enter coordinator's initials next to the nuthorizing person’s initialy/signature

Cl. 3.0 B Version
1010120103
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Wison, Lakisha -
MR:07172608 £n:34544307 227/ Fomale Ei
B:05/06/1991  A:03/21/2014

ippendix CL 7A ' o
'IH,IIIIIHHIIIIIIII PP : | ‘LifeBanc .

e

LIFEBANC
CONFIDENTIALITY POLICY

LIFEBANC'S POLICY IS TO NOT DISCLOSE THE IDENTITY OF EITHER THE DONOR

OR THE RECIPIENT INVOLVED IN THE ORGAN AND TISSUE DONATION / TRANSPLANTATION
PROCESS. LIFEBANC WILL RESPECT CONFIDENTIALITY AND WILL NOT REVEAL.

ANY IDENTITIES UNLESS BOTH THE DONOR FAMILY AND THE RECIPIENT

GRANT WRITTEN PERMISSION.

-We acknowledge notice of LifeBanc's conﬁdcntialitj( policy written above and agree to abide by the policy. |

Witness Signature ‘Donor Family Signature Date
(Prefer other than family member)

Print Name Print Name

3 K : Ldich ,PO‘;“ . |
b"}!\:‘-ll‘u“{i-‘ Diihedd Wilon refusd 4o C;_M%A;Ju or Svgm Confpchshs "\‘l | “i

. CL7A : S .
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Ty,

N T e ‘.i.;.;;'" "‘—.'_.- SR ’ ' - . ' -
. OK Phone z§ it i ABORTION PHONE REPORT Appt Made__ﬂﬁﬁ
F_"a_[nela TR A : : C

Name LOKMM W“SOH | Chart # I‘Klm‘s
e_7272- Birthdate oy

R A

sl

R

.

'! ‘ ‘ .
& w . ’
f! Pregnancy Test @ Lvp- [ '[ B+ o ol
5?3 Home Prone _([glth) 290”600 Atemate () B
E{ @ Referred to Preterm by ___ [M?}(Y\M'
2 Pelvic/Sono.Exam on Z‘Zi ) mmu]ﬁ !B H
] . » -
‘ . 1) Taking Medicine, 4 wyes O no
1 % 2) Heart Conditions yes 0 'no W’ ,
5% T 3) Asthma _ "~ yes O no E/ . " Medical Alert
i o % 49D ' ‘ o | : |
i 2 (Yoo e J 4
4o i 5) STl yes 0 no v . N
2N 6) Are you Rh negalive? ' yes 0 no Q/ ? 0 ifyesorunknown, $___ ‘ > *3
7) Medical or emotional conditions?  yes 0 no J - .
8) Have you ever been hospitalized? yes 3 no rry

a) Any N‘:’°* - yes B/nob i Qes # l | | i]‘mm(mmmmm |

b) Any C-Sections . - yes 0 no ® ifyes #__
¢} Date of last delivery . % @ "L
8) Letterneeded yes 0 no O  Letter received yes O no O  Letterapproved yes O no D
date initials date Jnitials _date initials

Phone Advocate Q)%f As TE X ‘ Ay
#trs_ " '_—f ID No Kids v One Adult SO _ ‘/Protestors o _$200 [
No Checks/ M.O. / MC/Visa/Disc _1/ Ins. Card ;/lnsurance ﬁﬁtype MQ“!}Q JF: f*

Notified Parent - BC iD Translator Name

—

FINANCIAL INFORMATION® o
Date: cRJo gzig 230/ ‘f

Charge: 200+ 2 12 -
Hayments: 200M¢ "'E’ gmﬁ S’OI)L,”?&"JM
: /7

And/Or

Amount/Form - Reason

Signature receiving refund:




'A page 3

. PRETERM LABORATORY REPORT Qb / a9\ - kMOO'Ph,

. - 12000 Shaker Boulevard, Cleveland, OH 44120
Sequence No._9 0 " ChartNo. lgisos” ) Sequen;e No. Chart No.
Name L_a, !’ L'QJM ol lgd“ Name |

Date . HGB “c S hCG ~ Date HGB hCG

Y . pos neg . pos neg
2279 Rho _702q_ Urine Rbo Urine
. U ’
Remarks ' Remarks
Tech /é,}gf : " Tech

or, WS

®

H:\admimCHART\Page3.doc=10/08/2009
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e MM Wilaon

L . - . ‘ Page 5

Initial History

vmm unu:

i

Date (2/07/14

A. Revnew of SystemS' Yes | No
Yes i 24, Vaginal discharge that nches burns, or has
v - My health is generally good _ bad odor
Tobacco use. Number of years: 1/ 25. Endometriosis
_Ifyes, how many/day? _ .~ /day " | 26. Have you ever had a pa&lest’? if yes, when'-
37 "Alcohol use. If yes, how many drinks/week? 2007 Preuious abnormal pap-
M. lweek’ if yes, when?

4. Do you use any drugs recreationally? If so,
g please describe type and frequency of use.

.. Do you use any drugs intravenously (IV)?

<kl <

‘/'27. Previous LEEP, cone, or cryosurgery to
cervix. if yes, when?

28. History of sexually transmitted infection.
Check type: O chlamydia (0 gonarrhea

herpes D syphilis [J genital warts
he atlt

//

)
6. Cancer? If yes, wherefwhen? .
7

Are you being treated for any Hiness/condition

» Do you currently take medicine (prescription,
L~ over the counter or herbal)? if yes, name;

®

V7 " aow? If yes, what?
L

Ty

OPID HIV  When?
L(t Quybrs ?/wuf

. umatolagical;
29, Lupus :

[//30 Rheumato;d anhmzs

_Yes™|:NoT v Néurological &

1. Migraine headaches/aura (dlagnosed by MD
NP, PA)

9. Allergic to:

gi Yes No  Never Had i 32. Seizures/epilepsy
Noicilin — L - : YesT:Nok: ~Psychologicalis iy ]
@ ) Betadine _ :5 N 1~ 33. Depression requiring treatment . [
lodine e 4 T
N Shellfish - T L35 Aty |
% Eggs — 2 : 1735. Bipolar disorder
\ oy — = = L38. Schizophrenia
0 Peanuts A pr
D gethg%meat - < — “Endocrinestis y
staglandins A% ALER
T;?racfcune - "Z| - Z. Thyroid problems If yes Dhypo O hypet
iﬂi’;’;’,{gf L A— 38. Diabetes
ibuprofen/Tylenol 5 Hematological® :. o 55
Lati — Hematological? *.J. i5

10. Do you have any known drug allerg:es'? If so,
pl?ase name and describe reaction.
5 ‘

‘Cardiorespiratory:

11. Mitral valve prolapsed~

é//SQ. Anemia

ﬂ,Sickle Cell Disease/T rait

41. Blood Clotting Disorder

“BroHos pitalization and Surgerissy

Year Reason

12. Heart murmur

13, Heart attack

L5, Stroke or siroke-Jike problem

-+6. High blood pressure

A7, Asthma, chronic cough, or other breathing
problem

=
74
d
1/441 Blood clots (head/legfiungs)
12
[
1%
l/

/ra. Tuberculos:s or exposure to tuberculosis

"19 Stomach or bowe| problems

0. Liver problems (hepam:s or tumor)

'1/’21 Bladder, urine leaks, or kidney problems
2T 22. Uterine fibroids

23. Ovarian cysts

LEE Accudenm and:lnjuries s 5%

Your Reason

Additional:Commeénts/Explanations: iy nimben.

1 correct gnd complete.

To the best of my knowledge, the information | have provided is

0&3 [074 /ﬁ

//@z@/\ /(/

27/t
Staff signature Date

Alient signatxe

h:\admin\chart\page5.doc 2/10/20)
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page 6 . ' m;i;::m [

(;ESTATIONAL .ULTRASOUND REPORT m” "mm m m m ,

. Narﬁel.%S/la \U\\SC{\ : Daté g%y 07[ V‘ Time _ 2 \ ‘/7
LMP {0410 : .

Findings: : T . ‘ -
Intrauterine Pregnancy . dg/g‘)/ No ﬁx;}tje { Multiple
_ Type of Sonogram ‘:__h inal / Transvaginal' ) ’ '

CRL, ' MM l wks

- BPD 2% MM [2-Y wks
‘Femur Length 25 MM /7.5 wks
Abdominal Circumference,_- MM .
Heart Motion____~ (" Movement __, 3
Placenta Localized { . 74 Z ' 7
Mean Gestational Sac ('Height, W_idth,'&pth __+_Z_+___) /3 (Round Off): ___ MM
Gest. Sac__ MM_ -~ wks
Fetal Pole ' ' Heart Motion

- Estimated Fetal Weight*_- . gms
Combosite Gestational Age: - _weeks

Findings of Sonograh:

Ectopic Pregnancy Located ' Uterus Empty/Adnexa Clear

Uterine/Pelvic Mass Indicated First Trimester

Congenital Abnormality * Second Trimester

-Incomplete : Day 2 Tri

Pregnancy Not Located Referral
Findings/Comments: . ‘/ oo Ll 6-'/ '
Sonographer; ’/}(p ‘ - Copy given? @ Nq

Day Two MR estimation of gestation: Date: 22044 Weeks/days:'ﬁ‘f\-"!' '

Rescan Date: . : Time; .
CRL i MM wks
BPD, MM _ wks
' Femur Length__- MM o wks
. Heart Motion Movement
Comments:
Sonographer:_ Copy givgn? Yes No

Hi\admin\CHART \page6 doc=2/10/2014




Page 7
REPRODUCTIVE HEALTH HISTORY

i
oedtlot [0

+

Name \uﬁkﬂfw UJ_“SU)’)

R Pregnancy HiStery

' *D._ ‘Contraceptive History

Deli\}ered

Do not complete section below Fpr Preterm staﬁ oniy
g ¥ BP 7167 /37

mp
Qeigm S°5  weight |29 BMI

. What r‘e‘thod of birth control were you using at concephon?
Date midly Vaginal? C:-Seclion? | Siilibith? | Premature?
v AN How long used: _%hQ A5
‘ NNV Any problems with this method? O Yes ?'No
! If yes, what; T
What method do you want to use now?
Which of the following methods have you used in the past?
] {listed as most effective to least effective)
_Abortion/Miscarriage — Method Comment/Problem
g[ate‘- Qr(r;ld/CyJ : Pr;gnant Abobrﬁ/on‘ Miscarage Ectopic ] :;?rset:;e;:j;
f] Q. 5 . NG
031205 A g ::;::;: -
< g,\) 3 Tubal ligation
- ] Vasectomy
0 Depo Provera
BT R e §'Nuvaring
“Bi:MenstrualiHistory s ; :
1.__Age periods began: WW O Ortho Evra patch
2. Number of padsitampons used on heaviest day: igh Control Pill
3, Llengthofperiod: ~1 days {ZCondoms
4. _Number of days between periods: 4/} days 3 Diaphragm
Are your periods usually reqular? ZYes  [INo 2 Cervical Cap
’ Lastperiod statedon: {_ O/  O7 & - B Sponge
it seemed  Olnormal = [ not normal —
7. Do you have vaginal bleeding after sex? [1Yes  [#No 0 Spermicide
8. Do you have vaginal bleeding or spotting between O Rhythm
periods? O Yes lﬂ No 0 Natural family p!anmng
X:Soclal:History: R 3 [J Withdrawal
1. Are you physically abused? DOYes FINo [ Other
2. Are you sexually abused? OYes PNo If you answer "yes® o any of the below, you Should not use
3. Has anyone forced you to have sex? OYes - V No hormonal contraception. Have you ever had:
4. Areyouafraid of your D partner? [ family member? 1. Clots in legs or lungs/phlebitis? OYes [ENo
5. s your living environment secure - 2. Heart attack or stroke? OYes (Mo
" and supportive? RgYes O No 3. Cancer? OYes fNo
v 4. Kidney or liver disease? OYes @Ho
5. . High blood pressure? OYes ®@No
8. Low blood pressure? OYes ©ENo
iy 1L 7. Severe headaches?’ OYes pPNo
Would you like to see your ultrasound'7 O Yes [{3 No 8. Diagnosed migraines? OYes [@ANG
Would you like a copy of your ultrasound? [AYes O No 9. Smoke over 15 cigarettes per day & -
v over age 357 OvYes 2o

To the best of my knowledge, the information | have

provided is correct and complete
ozl/ g/ 14

‘W“( %‘3/]/ Mj?‘7 / l/

Staf signature Date

h:\admin\chart\page7.doc 2/10/2014
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Date _2.24.|¥
Ptocedure Room Anesthesm/ Conscxous Sedation Record
|.Time 1921 1/63 7% /0’%/08‘/ 0‘/9 /{ﬁZ [T
IV Fluid 1318)
.| Fentanyl cc Lg} ‘9’
Versed mg of
Ketamine mg i
Diprivan mg
EKG
ETC 02 M V.Y
G, I ———
as
LOC* 0 (=] 9, PN . r,{ .
220 L n‘- \’O" <
@ VT o \\O
0‘\”‘0@ 200 A . L ﬂ\,y" :
0P . 180 i \U\})— E;_L_"
\‘} : AN& N
O “\ iy 4 L 160 1% 07 /]
X |0 140
0‘ A m Pl £ )
I B e e e e s it
ORT i ' B
) I [{’{{T’T [ Vs
e "R - (9.
W ‘0’6 - i ; avs
or 40. VAN ETUN Y4 . ‘do
G\ N L
o) T g"'?” ISt
i o

Name L&Ikméb Lt///JW;

Pagel4 = - .

Chi # /f/ﬂﬁ—‘/

Anesthesia
Weight \ ’:S Wy Heighe 52"
. R__ B/P

NPD Smce
Have you ever had anc:sthe.sxa> Yes
Any problems with anesthesia? Ye

. Questioning

: *Levetof Qongcxousggss
0=No sedauon, 1"Awake, drowsy, responsive; 2=Asleep, easily awakened, responsive;
" 3=Aslecp, difficult to awaken; 4=Unable to awaken

Conscious Sedation
nitials

Idenuﬁed D Ba&@ no

Chart Reviewed/Permit Signed @ no

Is your ride here now?  yes {fid c,GQQ _—
@ last use

Any nausea or vomiting? ___Y\l“o — Street Drugs or Alcolol
ASA PLAN L. NPO Since _2 {} .1
Pre-sedatidn state g ?1
Pre-op meds: Bx/Pse i R I SZ
Zantac 50 mg IVD, O, Saruration , 0 %
Reglan 10 mg I¥PB .
. st dure Sgagus:
Remarks: Locaton 1 2 . Time
B/P *O; Saturation %
P R:
Sedation Leve] (Scale:0-4) 0 1 2 3 4
Nasal Oxygen _ Mask Oxygen
Remarks:
CRNA
Date Time Nurse
' Physician

‘HAadmin\CHART naortd.dnr=7/3/2000







Page 15B - s

LAMINARIA PROCEDURE REPORT _' | //”/7/1/7?/7}/2/777///

* Name Lot leL\& Uh /Sol—’ Chan#__ /f/065
S../ . .
b ! . . ) >
SWogramDate __ 3 77Y  wks__ [ 2Y ap Y J | - ‘ Allecgy Sticker
Re-Sonogram Daje . Wks ' ' /
Pre-op: T ©) P B3 - 8P JOG/ 70
R INVD 7 81, .
Pre-Medication.
Procedure Oral Medication: - -Initials
Ibuprofen 800 mg; Valium 10 mg, Vicodin {(2) 5/500 @ ,
Tylenol 1,000 mg PRN / Ibuprofen 800 mgPRN @ :
Other: _ :
IV Medication; . - Initials

IVF: 1000cc Lactated Ringers / Normal Saline @
Doxycycline 100 mg IVPB @ __ .
Ampicilin 2gm IVPB @ __.

Gentamycin 80 mg IVPB @

Other:

Procedure under ultrasound _ ‘.’
Comments, Sonographer

*ft**t***iii****ﬁ..** *ﬁ***’*ﬁ***t***l*qnziﬁtiiQ**t***it**tv**tt***t’*vi‘!ti***i
Procedure Date 5’ 4@1/ fj Gestational Age weeks * Resident Y@ ‘

Ultrasound reviewed: A S a Arn 0 ¢ MD.

|11

P@lervical block with 1% Lidocaine administered -\ &  cc total ,
CH®y dilated to mm - laminaria inserted % dilapan inserted
\N_ 4 \x}da ze inserted _ g Digoxin administered intrd-fetally / intra-amniotically
Time out : T
Comments: Complications: ‘
Small tissue
Decidua only

Cervical laceration

Hemorrhage

Perforation _
' Other

3

l"s Signature ' L%/\ .
. Signature ; X —~—. T~ _MD.

Signature M.D.

Date ’$ y )/é\‘ ((/\
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LAMINARIA RECOVERY ROOM REPORT

O . libidi dhlionon gée/zcm LIS o /L0~

: ‘ Initials
Medication Orders: ' '
Tylenol 1000mg PRN/Ibuprofen 800 mg PRN: @ , -
Azithromycin 250 mg P.O. x 4¥fiablets @ K
Doxycycline 100mg P.O. bid4 140 tablets
Erythromycin 250 mg P.O. qid x 28 O tablets
Vicodin Rx given 5/500 1-2 tabs q 4hr PRN pain - -
.. dispense 12 given
Tbuprofen 400 mg q 4-6 hrsx 12| %
Other_ ) . '
Misoprostol 400mcg dispensed/warnings given by Dr.
Advised to take as directed
Sedation Local Oral Sedation
. . Admit Time - Discharge Time
: 05 9/
TIME A X/ S .
B/P and PULSE : /0// 70 -Gp) lDQIm{@
[ ’ S’
. ALERT AND ORIENTED S S
| AMBULATORYwsassisT |~ -~/ - ]
2 WITHOUT ASSIST ) ' L
VITALS STABLE S )
BLEEDING SM MOD HEAVY \_5%773 / / . Sumall
CRAMPING 0-5 PAIN SCALE . | - , 49/ ' d ‘
. 2 R .
INITIALS: | o OOH '

1 have received and understand all home going instructions given to me, including: my
self-care upon returning home, how and when to seek medical help and how to contact a
Preterm on-call nurse if needed. I understand how to use the medications prescribed
including dosage and possible side effects. I am aware that medications I receive from

- Preterm may not be in a child-proof container. If I have had sedation or anesthesia I

understand that I may not drive, drink alcohol, operate heavy machinery, or pake any
important decisions for twenty-four hours. - Instructions given by,;&m:‘

.

*Discharged to care oi} \BL)-P ? - ,

Date_%] 2] zﬂl ﬁaﬂj

MD discharge Signature

Hiadmin\CHART\Page 16 B.doc=6/13/2013
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17 - 22 WEEK
ABORTION PROCEDURE REPORT

Nge /Lék/f A‘i W'ffw ’ Chart# /F/M-(
i gra

pate __3-24/ - wks__ 1Y ap "” [

T : Allergy Sticker
Re-Sonogram Date - Wks . | 0 X 4}
Pre-op: time _{3S “time time Vil iélime
T _9%.q T T

| P
P_1¢ . P - P P~
BP BP - - BP

Pre-Medication .
Procedure Oral Medication: ' Initials

Ibuprofen 800 mg, Valium 10 mg, Vicodin (2) 5/500 @
Tyleno! 1,000 mg PRN / Ibuprofen 800 mg PRN @
Misoprostol 400 mcg dispensed vaginally / buccally / warnings given by Dr
Misoprostol 400 mcg dispensed vaginally / buccally by Dr. @
Misoprostol 400 mcg dispensed vaginally / buccally by Dr. @
Misoprostol 400 meg dispensed vaginally / buccally by Dr. i @
Azithromycin 250 mg P.O. x 4 O {ablets with dinner the mght before procedure
Other:

IV / IM Medication; inflials
Zantac 50 mg IVPB and Reglan 10 mg IVPB @ g40 i
IVF: 1000cc Lactated Ringers / &orm'a mi@ @Q
Doxycycline 100 mg IVPB @
Ampicillin 2 gm IVPB @

Gentamycin 80 mg IVPB ' . e
- Demerol 50 mg IM-and Phen 25mgiM@___ o
Other: i —_

’ .edure under ultrasouwus empt}%nex %a’uve ] 4 ‘ZL”' ) '

Comments Sonographer___ 'L/ N\

ini“0"&‘**'0*'t**t*&w*iOtﬂﬁiiﬁ*i*t*ﬁﬁ**’i‘ﬁ*’*i**ﬁﬁ*"*t*ﬁ.'."t.!iﬁiﬁit

Procedure Date 3&“‘:} Gestational Age 19. weeks ResidentY N
Fetal demise confirmed: ' kﬁ D..

f@‘

|

4 x 4 gauze removed laminaria remc;véd ditapan removed
Paracervical block with 1% Lidocaine administered __ - cototal  Cervix dilated to # Pratt
Uterine fluid evacuated with mm cannula  Fetal dismemberment / removal performed with forceps
Curette was /was notused  Uterine evacuation completed with mm cannula
Estimated bloGtdloss: s 5¢c < 10ce s20¢cc cc
Other medications administered: Methergine 0.2 mg IM Pitocin 30U IV Other
: Mnsoprostol 400mcg _____vaginally rectally

Gauze/needie count correct Time out
Comments: . . Complications;

' Small tissue

Decidua only
Wilson, Lakisha ,

MR:07172608 en:34544307 22¥ / Female i
8:05/06/1991 A:03121/2014 }

0005539392

IIIIIHHIHHII\II IlI

Signature M.D.
Signature Mm.D.
Date

HAadminCHAR TAPace 18  dnr=A/1 10N
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Wiison, Lakisha

) ) Page 16C ;ﬂ&%ﬁ;ﬂﬁ% EN:34544307 22Y / Female  Fioiee § :
A . BHASY o : : .
ABORTION RECOVERY REP oI008 . Atafzifzote : 2
. h ECD70005530302 :
S . | T —
[ W 7@,&5/7@ Wisore pate__ /114 Chart#__{Bloos
Rh Pos -~ Neg Deciduaonly__ ' 7 Small tigsue )
Medication Orders: : ’ Initials
i . Rhogam: Given at: ‘Full dose_. Micro, .
Allergy Sticker Methergine 0.2 mg P.O./iIM PRN: Given at: . :
Tylenol 500mg 1-2 tabs PRN/Ibuprofen 800mg PRN: @____
" Contraception: MNG —_—
Rx Plan B PRN x given - .-
Depo Provera 150 ing IM: Given at: _
Mathergine 0.2 mg P.O. q 6 hours x4 01 or 80 tablets
Azithromycin 250 mg P.O. x 4/ tablets R
Doxycycline 100 mg P.O. bid x 14 D tablets e
Flagyl 500 mg P.0. bid x 7d " e
Sedation / Anesthesia Local Oral Sedation

LEGEND: s = satisfactory (2) u = unsatisfactory (0); - scant/none = 2, mod amt/=1, Ig amt=0
BP @ discharge within normal range of admilting BP=2: - Check patient every 15 minutes

Admit Time . ) Discharge Score=10

TIME
BP/P
Alert & Oriented

1 Ambulatory/w assist - | Wheelchair

2 without assist ~
Vitals Stable

Bieeding/Amount

Color
Cramping ‘ ‘ : ! e

INITIALS - Total:

| have received and understand all home going instructions given to me, including: my self-care upon returning home, how and
when to seek medical help and how to contact a Preterm on-call nurse if needed. | understand how to use the medications
prescribed including dosage and possible side effects. | am aware that medications | receive from Preterm may not be ina
child-proof container. The form of birth control | have chosen was discussed, including how it works and possible side effects. If

| have had sedation or anesthésia ! understand that | may not drive, drink alcohol, opérate heavy machinery, or make any
important decisions for twenty-four hours. Instructions given by

‘ Patient signature Date 3 AL L( _
Follow-up Plans: Preterm Clinic or Agency__. PMD \/ .
.charged to the care of
MD discharge signature

Patient may be discharged when the discharge score is 10 or above. ‘
H:\sdmin\CHART\Page1 6 C.doc=6/13/2013
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OHIO DEPARTMENT OF HEALTH

. 246 North High Street 614/1466-3543
Columbus, Ohio 43215 www.adh.ohio.gov

John R. Kasich 7 Governor

ATo4Yryd

April 2, 2014 <o r=<ecovda
AHsSHYy 307)

University Hospitals Case Medical Center
11100 Euclid Avenue

Cleveland, Ohio 44106

RE: Medical Records -

Sir/Madame:

The Ohio Department of Health is requesting the medical records for the ER report and records
for entire stay that began on March 21, 2014, for the following patient:

Name: Lakisha Wilson

DOB: 05/06/91

Date of transfer to ER: 03/21/14
This is a STAT request.

A representative of the Ohio Department of Health will pick up the records at 12:00 P.M., April
3,2014.

If you have any questions regarding this request, please contact Wanda L. Iacovetta, R.N., Non
Long Term Care Unit Supervisor at (614) 387-0801.

Sincerely,

/{Lﬁk@w,m

Wanda L. Iacovetta, RN

Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

Wl/ce N e P

FEIEA nd41Y 2701 Anqual Opportunity S mploverProvider




‘First Clinical Gateways

UH Physician Portal

University
Hospitals

LAKISHA L WILSON Gender: F DOB: 1991-05-06 Age:

Page 1 of 3

NICHOLE PAUL

22y

Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

Emergency Room Documents: Emergency Department Documents

Exam Date: 03/21/2014 00:00:00 Report Date:
Accession Number: 71431770 Facility: UHCMC
Medical Record Number: 07172608 Ordering Provider: Schardt Susan
Status: U Interpreting Physician:

University Hospitals
CMC Adult ED

11100 Euclid Avenue

Cleveland, OH 44106

Patient Name: WILSON, LAKISHA

MRN: 7172608

DOB: 05/06/1991

Encounter Number: 34544307

Date of Service: 03/21/2014

Patient Location: TBT

Patient Type: E

Attending Physician: Susan Marie Schardt, MD
Report Type: ED Admissions

TIME SEEN:
The patient was initially seen at 11:30 a.m.

CC/HPI:
Chief Complaint: Cardiac arrest.

History of Present Illness: This is a 22-year-old female with no
known past medical history who presents from preterm care in Shaker.
The patient was having an elective abortion, D and E. The patient
currently was 19.4 weeks' pregnant. She was given Cytotec and
Methergine at preterm. Per EMS report, the patient, near the end of
the procedure, became apneic, was in asystole. CPR was started. The
patient was bagged using Ambu bag. Upon EMS arrival, the patient was
found to be in PEA arrest. Prior to EMS arrival, the patient had
been given 2 rounds of Narcan and 2 rounds of epinephrine. EMS
delivered 1 round of epinephrine, 1 round of bicarbonate, and 1 round
of lidocaine. EMS was able to regain pulse, at which point, the
patient was intubated by EMS using a 7.0 ET tube secured at 22 at the
lips without difficulty bagging. The patient was then transferred
here to Universgity Hospitals. Prior to arrival, I was made aware of
the patient's status and expect arrival by Obstetrics and Gynecology,
Dr. Rachel Pope. The patient was also met in the ED upon arrival by
Dr. Justin Lappen and Dr. Lauren Ruggiero. Given the patient's
status, further history could not be obtained.

PMH: '
Could not be obtained secondary to status.

PAST SURGICAL HISTORY:
D and E plus 2 prior elective abortions.

https://portal.uhhospitals.org/portal-physician/clinical results-category ?pid=0002821098

4/3/2014
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MEDICATIONS:
Unknown.

ALLERGIES:
No known drug allergies.

ROS:
Could not be performed secondary to the patient's status.

FH:
Could not be performed secondary to the patient's status.

SH:
Could not be performed secondary to the patient's status.

PE:

VITAL SIGNS: On arrival, temperature 35 degrees Celsius; no native
respiratory rate, the patient is being actively bagged at a rate of
16, maintaining excellent 02 saturations of 99%; heart rate is 133;
blood pressure of 122/70.

GENERAL: This is a 22-year-old female, lying supine on hospital
gurney. Responsive with flexing only to pain. GCS of 5. Receiving
artificial respirations by bag-valve-mask via a 7.0 ET tube. ’
HEENT: Eyes pupils fixed and dilated at 4 to 5 mm. Pink
conjunctivae, anicteric. Oropharynx with ET tube in place, with good
misting in the tube.

NECK: Supple.

CARDIOVASCULAR: Tachycardic. No auscultated murmurs, rubs, or
gallops. Radial pulses +2 bilaterally. Dorsalis pedis pulses +2
bilaterally. Femoral pulses +2 bilaterally. Capillary refill less
than 2 seconds. No cyanosis, clubbing, or edema noted.

LUNGS: Artificial bilateral breath sounds in concert with bag-valve
mask.

GASTROINTESTINAL: Abdomen is soft, distended, without palpable
masses.

MUSCULOSKELETAL: No gross joint or bony deformities.

GENITOURINARY: Please see separate consult note by Gynecology for
speculum exam.

NEUROPSYCHIATRIC: Could not be obtained secondary to the patient's
status. At this time, the patient does not respond to verbal
stimuli. Withdraws in flexion to pain and is given a GCS of 5.

SKIN: Nondiaphoretic., No rash, petechia, or purpura noted.

HOSPITAL COURSE:

The patient was seen and examined by myself and Dr. Susan Schardt.
Upon arrival, the patient was met by ED Department staff as well as
Gynecology Department staff. A second large-bore peripheral IV
access was established. The patient was started on fluids on normal
saline wide open, was given O-negative packed red blood cells for a
total of 4 units, was given 2 units of plasma. Although the patient
did initially have an episode of hypotension coming down into the 60s
systolic, the patient responded well to volume resuscitation with
blood pressure coming up in a stepwise fashion into the 1208 and into
the 150s systolic.

LABS:

The patient is O positive. Glucose iz 171 upon arrival. Troponin I
is less than 0.04. GFR is greater than 60. Beta quant is 30,494.
Basic metabolic panel with a hypokalemia of 3.2, bicarbonate low at
19, nonfasting hyperglycemia of 191. CBC with differential shows
anemia with hemoglobin low at 8.9 and hematocrit low at 27. Coags
are within normal limits. Arterial full panel shows metabolic
acidosis with a pH of 7.24, PCO2 low at 32, PO2 within normal limits
at 87, a hypokalemia of 2.8. Lactate elevated at 6. A repeat CBC
which is performed after 4 units of packed red blood cells shows an
improved hemoglobin and hematocrit within normal limits at 14.3 and
hematocrit of 41.5, however, had a worsening leukocytosis of 24.

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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IMAGING:
Chest x-ray, 1 view, AP portable, shows the endotracheal tube tip 3
cm superior to the carina, bilateral perihilar opacities representing
either central pulmonary edema versus chronic bronchial vasculature
from mild volume loss.
CT head, noncontrast, shows findings suggestive of diffuse cerebral
edema with gray-white junction remaining preserved, however, near
complete effacement of the quadrigeminal plate cistern and a paucity
of visualized cortical sulci and small appearing lateral and third
ventricles.
CT abdomen and pelvis with IV contrast shows no intraabdominal free
air. The distal lungs demonstrate edema and atelectatic changes.
CT PE shows no evidence of pulmonary embolism., All the images were
reviewed by myself and the attending, Dr. Susan Schardt.
MEDICAL DECISION MAKING:
The patient will be admitted to the intensive care unit in critical
but stable condition. Report has been given to the intensive care
unit. The patient was transported in stable condition. Critical
care time is 75 minutes.
THERAPEUTICS:
For concern for aspiration pneumonia, blood cultures x2 are drawn,
and the patient is started on antibiotic coverage with Unasyn 3 g and
azithromycin 500 mg IV piggyback.
ASSESSMENT:
1. Shock, likely hemorrhagic.
2. Lactic acidosis.
3. Respiratory arrest.
4 Cardiac arrest with return of spontaneous circulation (ROSC),
currently undergoing cooling measures.
5. Anemia.
6. Aspiration pneumonia.
DISPOSITION:
Admission to the Medical Intensive Care Unit in critical, but stable
condition.
I have personally performed and/or participated in all of the above
services and procedures. I have reviewed all the nurses' notes and
have confirmed their findings, and have incorporated those findings
into this medical record.
I have reviewed the resident history and physician finding; as well
as the treatment. On my own examination I have separately documented
in writing my additional history, examination findings and clinical
decision making.
DICTATED BUT NOT READ
Jeremy G Gilbert, DO for Susan Marie Schardt, MD
DD: 03/21/2014 06:34 PM EST
TT: 03/21/2014 07:29 PM EST
DICTATION NUMBER: 1542984
SPHERIS JOB NUMBER: 71431770
cC:
https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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UH Physician Portal

University NICHOLE PAUL
Hospitals
LAKISHA L WILSON Gender: F DOB: 1991-05-06 Age: 22y

Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

Heart & Vascular Studies: Echocardiogram

Physicians:
Referring: Strausbaugh, Steven D. MD
Interpreting: Lloyd H. Greene, MD
Sonographer: Torrie Coburn RDCS, RRT
FAX TO: UH MICU

Diagnosis: Cardiac Arrrest (427.5)
CPT Code(s): Echo Complete w/ Full Doppler (93306)
Indication(s): Organ Donor

HR BP
134/87

Chambers

Value Units (Range)
Ivsd 1.2 cm (0.3 to 1.1)
LVIDA 4 cm (3.8 to 5.7)
LVIDs 2.5 cm (2.2 to 4)
LVFS 37 % (20 to 80)
LVPWd 1.1 cm (0.7 to 1.1)
LA Diam 2.5 cm (1.5 to 4)
Ao Diam 2.4 cm
Ao Asc 2.5 cm (1 to 3.4)
LA Area 4 Ch 13 cm2
LA Volume Indexed 19 ml/m2
LV Mass {M-M) 155.39 gm
RVD1 3.4 cm
RVD2 1.7 cm
RVD3 6.2 cm
RV S! 0.13 m/sec
TAPSE 15 ™mm
Aortic Valve

Value Units (Range)
AV Pk Vel 1.76 m/sec (1 to 1.7)
AV Pk Grad 12.43 minHg (Less Than 36)
LVOT Diam 1.8 em (1.7 to 2.5)
LVOT Pk Vel 1.32 m/sec (0.7 to 1.1)

https://portal.uhhospitals.org/portal-physician/clinical.results-category 7pid=0002821098

Exam Date: 03/27/2014 16:09:00 Report Date: 03/27/2014 17:10:00
Accession Number: 389510 Facility: UHCMC
Medical Record Number: 07172608 Ordering Provider: Rachel Vanek
Status: F Interpreting Physician: Greene, Lloyd H. MD
Location: Case Medical Center
Procedure: Transthoracic BEchocardiogram
Patient: WILSON, LAKISHA DOB(Age) : 05/06/1991(22)
Med Rec#: 07172608 Sex: F
Loc: UH MICU Ht / Wt: 64(in)/140(1b)
Admit Date: 3/21/2014 BSA: 1.68
Study Date: 03/27/2014 Pt. Type: Inpatient

4/3/2014
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LVOT Pk Grad 6.97 mmHg
LVOT VTl 18.9 cm
Stroke Vol 48.07 ml
AVA (Vmax) 1,91 cm2

Mitral Valve

Value Units (Range)
E' annulus 0.06 wm/sec
E' septal 0.1 m/sec
P Vein Vel sys 0.46 m/sec
P Vein Vel dias 0.55 m/sec

Tricuspid/Pulmonic Valves

"Value Units (Range)
PV Pk Vel 1.11 m/sec (0.6 to 0.9)
PV Pk Grad 4.94 wmHg

FINDINGS:

Procedure Notes:

The patient was identified by their ID band. A transthoracic complete 2D
study was performed. Additional evaluation included M-mode, complete
spectral Doppler, and color Doppler. This was a stat study.

Technical Comments:

The study quality is good. The study was technically limited due to the
patient's inability to lay in the left lateral decubitus position.
Patient on ventilator.

History:
PEA arrest.

Left Ventricle:

The left ventricular chamber size is normal. Global left ventricular
wall motion and contractility are within normal limits. There is
vigorous left ventricular motion. The estimated ejection fraction is
greater than 65%.

Left Atrium:
The left atrial chawber size is normal.

Right Ventricle:
The right ventricular cavity size is normal. The right ventricular
global systolic function is normal.

Right Atrium:
The right atrial cavity size is normal.

Aortic Valve:

The aortic valve structure is normal. There is no evidence of aortic
regurgitation. There is no evidence of aortic stenosis. There are
increased aortic valve velocities due to increased flow/ dynamic
ejection.

Mitral Valve:

The mitral valve leaflets appear normal. There is a trace of mitral
regurgitation.

Tricuspid Valve:
The tricuspid valve appears normal in structure and function. Unable to
estimate the right ventricular systolic pressure.

Pulmonic valve:
The pulmonic valve appears normal in structure and function.

Pericardium:
There is a small pericardial effusion.

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098

Page 2 of 3

4/3/2014
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Aorta:
There is no dilatation of the ascending aorta.

Venous:
The inferior vena cava appears normal in size.

Conclusions:

The estimated ejection fraction is greater than 65%.
The aortic valve structure is normal.

The mitral valve leaflets appear normal.

There is a small pericardial effusion.

Electronically signed at 03/27/2014 17:10:24 by Lloyd H. Greene, MD

https://portal.uhhospitals.org/portal-physician/ clinical.results-category?pid=0002821098 4/3/2014
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UH Physician Portal

University
Hospitals

LAKISHA L WILSON  Sender:F

Phone: (614)570-1189

NICHOLE PAUL

DOB: 1991-05-06 Age: 22y
Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

Accession Number: 388548
Medical Record Number: 07172608

Referring: Strausbaugh, Steven D. MD
Interpreting: Lloyd H. Greene, MD
Sonographer: Colleen Gorczyca, RDCS
FAX TO: UH MICU

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098

Heart & Vascular Studies: Echocardiogram

Exam Date: 03/22/2014 07:46:00

Status: F Interpreting Physician: Greene, Lioyd H. MD
Location: Case Medical Center
Procedure: Transthoracic Echocardiogram '
Patient: WILSON, LAKISHA DOB(Age): 05/06/1991(22)
Med Rec#: 07172608 Sex: F
Loc: UH MICU Ht / Wt: 63(in)/139{1lb)
Admit Date: 3/21/2014 BSA: 1.66
Study Date: 03/22/2014 Pt. Type: Inpatient
Physicians:

Diagnosis: Cardiac Arrrest (427.5)
CPT Code(s): Echo Complete w/ Full Doppler (93306)
Indication(s): Cardiac arrest
HR BP
123 76/53
Chambers

Value Units (Range)
Ivsd 0.7 cm (0.3 to 1.1)
LVIbd 4.8 cm (3.8 to 5.7)
LViDs 4.1 cm (2.2 to 4)
LVFS 14 ¢ (20 to 80)
LVPWd 0.7 cm (0.7 to 1.1)
LA Diam 3.7 cm (1.5 to 4)
Ao Diam 2.3 cm
LA Volume Indexed 21 ml/m2
LV Mass (M-M) 106.88 gm
RVD1 2.9 cm
RVD2 2 cm
RVD3 4.9 cm
RV S 0.11 m/sec
Aortic Valve

Value Units (Range)
AV Pk Vel 0.93 m/sec (1 to 1.7)
AV Pk Grad 3.43 mmHg (Less Than 36)
LVOT Diam 1.9 cm (1.7 to 2.5)
LVOT Pk Vel 0.75 m/sec (0.7 to 1.1)
LVOT Pk Grad 2.27 mmHg
LVOT VT 11.4 cm
Stroke Vol 32.31 ml

Report Date: 03/22/2014 12:49:00
Facility: UHCMC
Ordering Provider: Yogesh Reddy

4/3/2014
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co - 3,97 : 1/min
AVA (Vmax) 2.29 cm2

Tricuspid/Pulmonic Valves

Value Units (Range)
TR Pk Vel 2.39 m/sec
RAP 10 mmHg
RVSP 33 wmHg
PV Pk Vel 0.71 m/sec (0.6 to 0.9)
PV Pk Grad 2.03 mmHg

FINDINGS:

Procedure Notes:

The patient verbally identified self and expressed understanding of the
procedure. The patient was identified by their ID band. A transthoracic
complete 2D study was performed. Additional evaluation included M-mode,
complete spectral Doppler, and color Doppler. This was a routine study.

Technical Comments:
The study quality is technically difficult. The study is technically
limited due to poor acoustic windows.

History:
ROSC s/p PEA arrest during elective dilatation and evacuation.

Left Ventricle:

The left ventricular chamber size is normal. There is global hypokinesis
of the left ventricle with minor regional variation. There is moderately
decreased left ventricular systolic function. The estimated ejection
fraction is 30-35%.

Left Atrium:
The left atrial chamber size is normal.

Right Ventricle:
The right ventricular cavity size is normal. The right ventricular
global systolic function is normal.

Aortic Valve:
The aortic valve is trileaflet. There is no evidence of aortic
regurgitation. There is no evidence of aortic stenosis.

Mitral valve: .
The mitral valve leaflets appear normal. There is a trace of mitral
regurgitation.

Tricuspid Valve:

The tricuspid valve leaflets are normal. There is mild tricuspid
regurgitation. The right ventricular systolic pressure is calculated at
33 wmHg.

Pulmonic Valve:
The pulmonic valve appears normal. There is a trace pulmonic
regurgitation.

Pericardium:
A trivial pericardial effusion is visualized.

Pulmonary Artery:
There is evidence of borderline pulmonary hypertension.

Venous:
The inferior vena cava appears normal in size. There is a greater than
50% respiratory change in the inferior vena cava dimension.

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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Conclusions:

The estimated ejection fraction is 30-35%.

There is moderately decreased left ventricular systolic function.
There is global hypokinesis of the left ventricle with minor regional
variation.

The left ventricular chamber size is noxmal.

Electronically signed at 03/22/2014 12:49:11 by Lloyd H. Greene, MD

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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UH Physician Portal

University E PAUL
@Hospitals NICHOL

Gender: F DOB: 1991-05-06 Age: 22y

LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

Imaging Studies: ABDOMEN; 1 VIEW

Exam Date: g a0 20" Report Date: 03/28/2014 18:16:00
Accession Number: 17134292 Facility: Case Medical Center
. . . ... STEVEN
Medical Record Number: 07172608 Ordering Provider: STRAUSBAUGH
Status: F Interpreting Physician: BORUT MARINCEK
EXAMINATION:
AP ABDOMEN

CLINICAL HISTORY:
Missing sponge

COMPARISON:
3/21/2014

FINDINGS:

Radiopaque sponge is seen beneath the left hemidiaphragm. Enteric
tube tip projects over the gastric fundus. There is extensive air
throughout the abdomen, likely related to open operation.

IMPRESSION:
Radiopaque sponge immediately beneath the ‘left hemidiaphragm.

I personally reviewed the image(s)/study and resident interpretation.

I agree with the findings as stated.

This study was interpreted at University Hospitals Case Medical Center.
Finalized By: MARINCEK BORUT , MD 2014/03/28 18:16:00
Transcribed By: Interface, Powerscribe

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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| Result Detail

Imaging Studies: TH CHEST 1 VIEW

Exam Date: 03/28/2014 06:54:00 Report Date: 03/28/2014 16:38.00

Accession Number: 17132035 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: MARIANA PETROZZI
Status: F Interpreting Physician: ROBERT GILKESON

CLINICAL DATA: Lifebanc
COMPARISON: 3/27/2014

FINDINGS:

Life support devices in satisfactory position..

NG tube overlies the fundus of stomach. Basilar interstitial
prominence and correlate with any concern for developing edema or
right-sided infiltrate. No pneumothorax.

IMPRESSION:

Life support devices in satisfactory position.. Question developing
right basilar edema or infiltrate.

Finalized By: GILKESON ROBERT CHAPMAN, MD 2014/03/28 16:38:00
Transcribed By: Interface, Powerscribe
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Gender: F DOB: 1991-05-06 Age: 22y
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Result Detail
Imaging Studies: TH CHEST 1 VIEW
Exam Date: 03/27/2014 20:25:00 Report Date: 03/28/2014 16:38:00
Accession Number: 17131662 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: MARIANA PETROZZI
Status: F Interpreting Physician: ROBERT GILKESON

CLINICAL DATA: Lifebanc
COMPARISON: 3/27/2014

FINDINGS:

Life support devices in satisfactory position.. NG tube overlies the
body of stomach. No focal airspace disease.

IMPRESSION:

No active disease.

Finalized By: GILKESON ROBERT CHAPMAN, MD 2014/03/28 16:38:00
Transcribed By: Interface, Powerscribe
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Result Detail

Imaging Studies: TH CHEST 1 VIEW

Exam Date: 03/27/2014 07:13:00 Report Date: 03/27/2014 09:45:00

Accession Number: 17128833 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: MARIANA PETROZZI
Status: F Interpreting Physician: ROBERT GILKESON

CLINICAL DATA: Left
COMPARISON: 3/26/2014

FINDINGS:
Life support devices in satisfactory position.. Sslight improvement in
right basilar aeration. No evidence of pneumothorax.

IMPRESSION:

Slight improvement in right basilar airspace disease.

Finalized By: GILKESON ROBERT CHAPMAN, MD 2014/03/27 09:45:00
Transcribed By: Interface, Powerscribe
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Gender: F DOB: 1991-05-06 Age: 22y

LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

** Imaging Studies: TH CHEST 1 VIEW

Exam Date: 03/26/2014 22:41:00 Report Date: 03/27/2014 12:35:00

Accession Number: 17128602 Facility: Case Medical Center
Medical Record Number: 07172608 - Ordering Provider: MARIANA PETROZZI
Status: F interpreting Physician: ROBERT GILKESON

CLINICAL DATA: Lifebanc
COMPARISON: 3/26/2014

FINDINGS:

More focal opacity is seen overlying the right lower lobe. Left
basilar atelectasis. Correlate with developing right-sided pneumonia.
Life support devices in satisfactory position..

IMPRESSION:

Question interval development of more focal right lower lobe
pneumonia/infiltrate. Followup as clinically indicated.

Finalized By: GILKESON ROBERT CHAPMAN, MD 2014/03/27 12:35:00
Transcribed By: Interface, Powerscribe
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+ First Clinical Gateways

UH Physician Portal

Page 1 of 1

gUniversity . NICHOLE PAUL

Hospitals

LAKISHA L WILSON ~ SenderF DOB:  1991-05-06 Age:

22y

Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227

CLINICAL DATA: Intubated
COMPARISON: 3/24/2014

FINDINGS:

NG tube overlies the fundus of stomach. Life support devices in
satisfactory position.. Continued interstitial edema with slight
interval improvement in right upper lobe edema. Continued followup is
recommended. Note is again made of prominent azygos fissure.

IMPRESSION:

Continued and slightly improved perihilar interstitial edema.
Correlate with fluid and cardiac status and continued followup is
recommended.

Finalized By: GILKESON ROBERT CHAPMAN, MD 2014/03/26 12:24:00
Transcribed By: Interface, Powerscribe

Result Detail
Imaging Studies: TH CHEST 1 VIEW
Exam Date: 03/26/2014 07:16:00 Report Date: 03/26/2014 12:24.00
Accession Number: 17122732 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: RACHEL VANEK
Status: F Interpreting Physician: ROBERT GILKESON

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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22y
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Result Detail

Imaging Studies: TH CHEST 1 VIEW

CHEST X-RAY PORTABLE
CLINICAL DATA: Signs/Symptoms: intubated

TECHNIQUE: Single frontal view of the chest was obtained and is
provided for interpretation.

COMPARISON: Chest radiograph dated 3/23/2014

FINDINGS:

Endotracheal tube tip is 3.1 cm above the carina. Enteric tube is in
extending into the upper abdomen with the distal tip overlying the
gastric fundus. There is an esophageal probe with the tip overlying
the distal esophagus.

Cardiomediastinal silhouette is unchanged in size and configuration.

Mild interval improvement in lung aeration. Interval improvement in
bilateral patchy airspace opacities. No pneumothorax.

Dilated bowel loops are seen in the upper abdomen. Correlate
clinically. Follow up abdominal radiograph may performed.

IMPRESSION:

AS DESCRIBED ABOVE

Examination was interpreted at University Hospitals Case Medical
Center.

Finalized By: RAJIAH PRABHAKAR , MD 2014/03/24 08:52:00
Transcribed By: Interface, Powerscribe

Exam Date: 03/24/2014 07:26:00 Report Date: 03/24/2014 08:52:00
Accession Number: 17117773 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: RACHEL VANEK

Status: F Interpreting Physician: PRABHAKAR RAJIAH

https://portal.uhhospitals.org/portal-physician/clinical results-category 7pid=0002821098
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Result Detail

Imaging Studies: NR CT HEAD WO CONT

CT SCAN OF THE HEAD dated 3/24/2014

CLINICAL HISTORY: Anoxic brain injury, recent neurologic change.
Dilated fixed right pupil.

PROTOCOL: Serial axial images of the head were obtained without prior
contrast administration. Comparison is made previous study dated
3/21/2014. Study interpreted University hospitals case Medical Center.

FINDINGS: There is still complete effacement of sulci and there is
increased effacement of the basilar cisterns, consistent with marked
diffuse cerebral edema in conjunction with uncal and tonsillar
herniation. Attenuation within the cerebral hemispheres and brainstem
is lower than on the previous study, and there is diffuse loss of
gray-white matter differentiation. Attenuation within the cerebral
hemispheres is lower than that seen in the cerebellar hemispheres,
suggesting diffuse, severe evolving ischemic injury in the cerebral
hemispheres and brainstemn.

IMPRESSION: Severe, diffuse cerebral edema with suspected uncal and
tonsillar herniation. Low-attenuation throughout the cerebral
hemispheres and brainstem consistent with diffuse evolving ischemic
injury.

Finalized By: BANGERT BARBARA ANN, MD 2014/03/24 13:52:00
Transcribed By: Interface, Powerscribe

Exam Date: 03/24/2014 03:03:00 Report Date: 03/24/2014 13:52:00
Accession Number: 17118414 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: PEDRO SALCIDO
Status: F Interpreting Physician: BARBARA BANGERT

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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Result Detail
Imaging Studies: TH CHEST 1 VIEW
Exam Date: 03/23/2014 06:42:00 Report Date: 03/23/2014 12:26:00
Accession Number: 17117433 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: BRIGETTE GLEASON
Status: F Interpreting Physician: MICAH NIELSEN

EXAMINATION: Single frontal view of the chest.
CLINICAL HISTORY: Signs/Symptoms: on vent.
COMPARISON: 3/22/2014.

FINDINGS:

Lines and tubes are unchanged.

The cardiomediastinal silhouette and pulmonary vasculature are
relatively unchanged.

There is no significant change in lung parenchyma, which includes
bilateral interstitial and airspace opacities.

There is no evidence of pneumothorax.

IMPRESSION:

Stable chest radiograph, as detailed above.
Finalized By: NIELSEN MICAH KIRK, MD 2014/03/23 12:26:00
Transcribed By: Interface, Powerscribe

hitps://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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Result Detail

Imaging Studies: TH CHEST 1 VIEW

EXAMINATION: AP PORTABLE CHEST
CLINICAL DATA: Pulmonary edema
COMPARISON: 3/21/2014

FINDINGS:

Endotracheal tube tip is approximately 4.5 cm above the carina.
Enteric tube tip is overlying the proximal gastric body. There has
been interval placement of a temperature probe with its tip overlying
the distal esophagus.

The cardio mediastinal silhouette is stable in size and
configuration. There is redemonstration of bilateral patchy airspace
opacities likely representing edema with interval worsening of the
right. More focal right basilar and retrocardiac opacity likely
represents atelectasis with or without superimposed consolidation. No
evidence of sizable pleural effusion or pneumothorax.

IMPRESSION:
As described above.

Finalized By: MARINCEK BORUT , MD 2014/03/22 14:45:00
Transcribed By: Interface, Powerscribe

Exam Date: 03/22/2014 10:02:00 Report Date: 03/22/2014 14:45:00

Accession Number: 17116505 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: JOY NORRIS

Status: F Interpreting Physician: BORUT MARINCEK

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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Result Detail

Imaging Studies: TH ABDOMEN AP VIEW

Exam Date: 03/21/2014 18;05:00 Report Date: 03/21/2014 18:36:00

Accession Number: 17115878 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: JOY NORRIS

Status: F interpreting Physician: BORUT MARINCEK

EXAMINATION:
SUPINE ABDOMEN (XR, 1 view)

CLINICAL. DATA:
Signs/Symptoms: intubated pulm edema

COMPARISON:
CT abdomen pelvis 3/21/2014

FINDINGS:

There is an enteric tube with its tip overlying the gastric fundus.
There is redemonstration of prominent gas-filled bowel loops
th;joughout the abdomen, presumed to represent ileus as seen on the
comparison CT abdomen and pelvis.

IMPRESSION:

As described above.

Finalized By: MARINCEK BORUT , MD 2014/03/21 18:36:00
Transcribed By: Interface, Powerscribe
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Result Detail

Imaging Studies: TH CHEST 1 VIEW

Exam Date: 03/21/2014 18:05:00 Report Date: 03/21/2014 18:32:00

Accession Number: 17115879 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: JOY NORRIS

Status: F Interpreting Physician: BORUT MARINCEK

EXAMINATION: AP PORTABLE CHEST

CLINICAL DATA: Intubated, pulmonary edema
COMPARISON: Same day, 11:49 a.m.
FINDINGS:

Endotracheal tube tip ends approximately 2.5 cm above the level of
the carina. There has been interval placement of a enteric tube with
its tip overlying the gastric fundus.

The cardiac silhouette is stable in size and configuration, not
enlarged. Allowing for the differences in technique, there to has
been slight interval worsening in aeration of the bilateral lungs
with bilateral pulmonary edema. No measurable pleural effusion or
pneumothorax seen.

IMPRESSION:
As described above.

Finalized By: MARINCEK BORUT , MD 2014/03/21 18:32:00
Transcribed By: Interface, Powerscribe
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Result Detail

" Imaging Studies: TH CT CHEST FOR PE

CT CHEST WITH CONTRAST, PULMONARY EMBOLISM PROTOCOL
INDICATION: Signs/Symptoms: Cardiac arrest post elective abortion.
COMPARISON: None available

TECHNIQUE: Helical data acquisition of the chest was obtained after
administration of 90 mL Optiray-350. Images were reformatted in
axial, coronal, and sagittal planes.

FINDINGS:

No discrete filling defects within the main pulmonary artery or its
branches to suggest pulmonary embolism. Main pulmonary artery is
normal in caliber and measures 2.3 cm.

Thoracic aorta is normal in course and caliber. Three vessel arch is
present. Heart is normal in size. No pericardial effusion is seen.’

Endotracheal tube in place with tip overlying the carina. Thyroid
appears within normal limits. No thoracic lymphadenopathy is present.
Ill-defined anterior mediastinal soft tissues likely representing
residual thymic tissue.

Bilateral low lung volumes with diffuse haziness at least partially
related to relative expiratory imaging with question mild edema.
Pependent atelectatic changes also present. Incidentally noted is an
azygos lobe, normal variant.

Limited visualized upper abdomen demonstrates ascites and
significantly gas-filled distended stomach.

No suspicious osseous lesions.

IMPRESSION:

1. No evidence of pulmonary embolism.

2. Relatively low bilateral lung volumes with diffuse increased
attenuation likely secondary to relative expiratory imaging with
question superimposed element of edema. Dependent atelectatic changes
also present.

3. Upper abdomen ascites.

Examination was interpreted at UH Case Medical Center.
Finalized By: LANDERAS LUIS ALBERTO, MD 2014/03/21 12:45:00
Transcribed By: Interface, Powerscribe

Exam Date: 03/21/2014 12:27:00 Report Date: 03/21/2014 12:45:00
Accession Number: 17114557 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: SUSAN SCHARDT
Status: F Interpreting Physician: LUIS LANDERAS

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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Result Detail

Imaging Studies: NR CT HEAD WO CONT

CT scan of the brain without contrast 3/21/2014
History: Cardiac arrest

Findings: There is near-complete effacement of the quadrigeminal
plate cistern. There is a paucity of visualized cortical sulci. The
lateral and third ventricles appear small. These findings suggest a
degree of diffuse cerebral edema. The gray-white junction remains
preserved. There is no evidence of acute intracranial hemorrhage.

Impression:

1. Findings suggestive of diffuse cerebral edema as described above.
Finalized By: TARR ROBERT WILLIAM, MD 2014/03/21 12:56:00
Transcribed By: Interface, Powerscribe

Exam Date: 03/21/2014 12:27:00 Report Date: 03/21/2014 12:56.00
Accession Number: 17114558 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: SUSAN SCHARDT
Status: F Interpreting Physician: ROBERT TARR

https://portal.uhhospitals.org/portal-physician/clihical.results-category?pid=000282 1098
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Result Detail

"7 7 Iragihg Studies: BD CT ABDOMEN AND PELVIS WITH CONTRAST

Exam Date: 03/21/2014 12:27:00 Report Date: 03/22/2014 11:10:00

Accession Number: 17114559 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: SUSAN SCHARDT

Status: F Interpreting Physician: KARIN HERRMANN

CT ABDOMEN AND PELVIS PERFORMED 3/21/2014:

CLINICAL DATA:
Cardiac arrest status post elective abortion

COMPARISON:
No prior studies available for comparison

TECHNIQUE: Axial CT images were obtained through the abdomen and
pelvis with intravenous contrast.

FINDINGS:

Images through the lower thorax demonstrate patchy airspace opacities
compatible with pulmonary edema in the dependent aspects of both
lower lobes. There is minimal bilateral dependent atelectasis.
Pulmonary veins are dilated. The heart is not enlarged. There is no
pericardial effusion.

The liver is normal in attenuation, without focal lesion. Periportal
and mesenteric edema are noted, likely related to fluid versus.

The spleen is unremarkable, without focal lesion. The pancreas is
normal in appearance. There is fluid in the gallbladder fossa, likely
related to fluid resuscitation. No gallstones are seen.

The adrenal glands are unremarkable. Both kidneys enhance
symmetrically in the corticomedullary phase. There are punctate
nonobstructing bilateral renal calculi, including a 2 mm calculus in
the upper pole of the right kidney and several left lower pole
calculi. No hydronephrosis is seen.

Small bowel loops are air-filled, with several air-fluid levels in
the left hemiabdomen. No discrete transition point is seen, and
findings most likely relate to ileus.

There is a normal caliber appendix in the right lower guadrant.

The uterus is enlarged, compatible with recent gravid state. There is
no free fluid or hematoma in the abdomen to suggest myometrial
perforation. However, within the uterus there is high attenuation
enhancing material compatible with active arterial extravasation.

The abdominal aorta is normal in caliber and patent. The inferior
vena cava is large in caliber, compatible with recent fluid
resuscitation. No thrombus is seen in the iliac veins, IVC, or
gonadal veins. The portal vein and splenic veins are patent. Superior
mesenteric artery and vein are patent.

There is no intra or retroperitoneal free air. Small amount of

https://portal.uhhospitals.org/portal-physician/clinical.results-category?pid=0002821098 4/3/2014
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perihepatic ascites fluid is seen,

Visualized bones are unremarkable, without destructive lesion or
fracture.

IMPRESSION:

1. Enlarged, heterogeneous uterus compatible with recent gravid
state. Within the endometrial cavity, there is low attenuation fluid
and foci of hyperattenuating material compatible with active contrast
extravasation from arterial bleeding. There is no evidence for
intra-abdominal free hematoma or uterine perforation. Small amount of
abdominal ascites probably relates to fluid resuscitation.

2. Patchy opacities in the dependent aspect of both lower lobes are
compatible with pulmonary edema. Periportal edema, small amount of
perihepatic ascites and mesenteric edema are compatible with recent
fluid resuscitation, as is large caliber of the IVC.

3. Prominent gas-filled loops of small bowel with several air-fluid
levels in the left hemiabdomen are compatible with ileus. No discrete
transition point is seen to suggest small bowel obstruction.

These findings were verbally discussed by radiology fellow Dr.
Lindsey Wilson with OB-Gyn staff physician Dr. Justin Lappen at
approximately 1300 hrs on 03/21/2014, and subsequently via
preliminary PACS read as well by radiology staff physician Dr. Karin
Herrmann.

I personally reviewed the image(s)/study and the fellow 's
interpretation. I agree with the findings as stated. This study was
performed and interpreted at University Hospitals Case Medical
Center, Cleveland, Ohio.

Finalized By: HERRMANN KARIN ANNA, MD, PHD 2014/03/22 11:10:00
Transcribed By: Interface, Powerscribe

htips://portal . uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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Result Detail

Imaging Studies: TH CHEST 1 VIEW

Exam Date: 03/21/2014 11:52:00 Report Date: 03/21/2014 12:09:00
Accession Number: 17114517 Facility: Case Medical Center
Medical Record Number: 07172608 Ordering Provider: LINDA PATETE
Status: F Interpreting Physician: MICAH NIELSEN

EXAMINATION: Single frontal view of the chest.
CLINICAL HISTORY: Signs/Symptoms: full arrest.
COMPARISON: Cardiac arrest. Endotracheal tube placement.

FINDINGS:

Endotracheal tube is present, with the tip approximately 3 cm
superior to carina.

The cardiomediastinal silhouette is within normal limits. Bilateral
perihilar edema and pulmonary vascular congestion is present. There
is mild decreased lung volumes. There is no evidence of pleural
effusion or pneumothorax. Curvilinear thin density in the right apex,
vertically oriented, is present and likely represents azygos fissure.
No other areas of focal consolidation are evident.

IMPRESSION:

1. Endotracheal tube tip 3 cm superior to the carina.

2. Bilateral perihilar opacities, which may represent central
pulmonary edema versus crowding of the bronchial vasculature from
mild volume loss.

Finalized By: NIELSEN MICAH XIRK, MD 2014/03/21 12:09:00
Transcribed By: Interface, Powerscribe
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MRN: 07172608

Procedure:
Indications:
Providers:

Referring MD:
Medicines:
Complications:
Procedure:

Result Detail
Operative Reports and Procedures: Bronchoscopy
Exam Date: 03/27/2014 16:48:00 Report Date: 03/27/2014 18:25:00
Accession Number: 263619 - Facility: UHCMC
Medical Record Number: 07172608 Ordering Provider:
Status: F Interpreting Physician:

Patient Name: Lakisha Wilson
Procedure Date: 3/27/2014 4:48 PM

Account Number: 34544307

Date of Birth: 5/6/1991

Room: Bronchoscopy Room 1

Attending MD: Elliott C. Dasenbrook, MD

Bronchoscopy

organ donation

Elliott C. Dasenbrook, MD (Doctor), Divya Venkat
(Fellow)

None

No immediate complications

Pre-Anesthesia Assessment:

- The risks and benefits of the procedure and the
sedation options and risks were discussed with the
patient. All questions were answered and informed
consent was obtained.

- A History and Physical has been performed. Patient
meds and allergies have been reviewed. The patient is
unable to give consent secondary to the patient's
altered mental status. The risks and benefits of the
procedure and the sedation options and risks were
discussed with the patient's Life Bank. All questions
were answered and informed consent was obtained.
Patient identification and proposed procedure were
verified prior to the procedure by the physician and
the nurse in the procedure room. Mental Status
Examination: comatose. Airway Examination: normal
oropharyngeal airway and orotracheal intubation.
Respiratory Examination: clear to auscultation. CV
Examination: regular rate and rhythm. ASA Grade
Asgegsment: V - A moribund patient who is not expected
to survive without the operation. After reviewing the
risks and benefits, the patient was deemed in
satisfactory condition to undergo the procedure. The
anesthesia plan was to use no sedation or anesthesia.
Immediately prior to administration of medications, the
patient was re-assessed for adequacy to receive
sedatives. The heart rate, respiratory rate, oxygen
saturations, blood pressure, adequacy of pulmonary
ventilation, and response to care were monitored
throughout the procedure. The physical status of the
patient was re-assessed after the procedure.

After obtaining informed consent, the Bronchoscope was
introduced through the mouth, via the endotracheal tube
and advanced to the tracheobronchial tree of both
lungs. The procedure was accomplished without
difficulty. The patient tolerated the procedure well.
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The total duration of the procedure was 15 minutes.

Findings:

Respiratory tract:

The endotracheal tube is in normal position. The trachea is of normal

caliber. The carina is sharp. The tracheobronchial tree was examined to

at least the first subsegmental level. Bronchial mucosa and anatomy are

normal; there are no endobronchial lesions, and no secretions.

Mucosa of entire airway was pale without any obvious lesinos

Impression: - The examination was normal.

- The examination was likely normal.
Recommendation: - organ donation per Life Bank
Procedure Code(s): --- Professional ---

31622, Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; diagnostic, with
cell washing, when performed (separate procedure)
Diagnosis Code(s): -~- Profegsional --- .
V59.8, Donors of other specified organ or tissue
CPT copyright 2013 American Medical Association. All rights reserved.
The codes documented in this report are preliminary and upon coder review may
be revised to meet current compliance requirements.
Attending Participation:
I was present and participated during the entire procedure, including
non-key portions.
Elliott Dasenbrook, MD
Elliott C. Dasenbrook, MD
3/27/2014 6:25 PM
Number of Addenda: 0
Note Initiated On: 3/27/2014 4:48 PM
Estimated Blood Loss:
Estimated blood loss: none.
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UH

Phone: (614)570-1189

Physician Portal

DOB: 1991-05-06

Page 1 of 1

NICHOLE PAUL

Age:

22y

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

ABO/RH GROUP TEST

. , 03/21/2014
Specimen Collected Date: 00:00:00

Order Number: P5214335
Medical Record Number: 07172608

Specimen Received Date: 03/21/2014 14:12:00

AMBULATORY

Ordering Provider: PHYSICIAN
Facility: UHCMC

Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Keyl
' 03/21/2014
ABQ TYPE 0 15:26 F UH
03/21/2014
RH TYPE POS 15:26 F UH

hitps://portal.uhhospitals.org/portal-physician/clinical results-category ?pid=0002821098
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gﬂospital:y

LAKISHA L WILSON Gender: F DOB: 1991-05-06 Age:

UH Physician Portal

Page 1 of 1

NICHOLE PAUL

22y

Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
ALKALINE PHOSPHATASE
Specimen Collected Date: 03/22/2014 04:39:00 Specimen Received Date: 03/22/2014 05:36:00
Order Number: P5221057 Ordering Provider: JOY NORRIS
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Keyl
ALKALINE PHOSPHATASE H 145  U/L  33-110 gg{fg/ 2014 UH

https://portal.uhhospitals.org/portal-physician/clinical results-category ?pid=0002821098
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UH Physician Portal

University LE PAUL
gﬂospitals NICHO
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
ALT
; . 03/23/2014 : . . 03/23/2014
Specimen Collected Date: 05:51:00 Specimen Received Date: 06:39:00
Order Number: P5231116 Ordering Provider: JOY NORRIS
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Keyl Test Site [Kev]
03/23/2014
ALT H 101 U/L  7-54 07:21 F UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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UH Physician Portal

University  NICHOLE PAUL
gﬂospitals
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Resuit Detail
AMYLASE
. . 03/28/2014 . . . 03/28/2014
Specimen Collected Date: 06:05:00 Specimen Received Date: 07:43:00
. . ... MARIANA
Order Number: P5281297 Ordering Provider: PETROZZI
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
03/28/2014 .
AMYLASE 81 u/L 25-115 08:34 F UH

https://portal .uhhospitals.org/portal-physician/clinical results-category?pid=0002821098 4/3/2014
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Page 1 of 1
UH Physician Portal
University NICHOLE PAUL
gﬂospitals
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
APTT
Specimen Collected Date: ??/2%814 Specimen Received Date: 03/21/2014 11:42:00
. . ... AMBULATORY
Order Number: P5213308 Ordering Provider: PHYSICIAN
Medical Record Number: 07172608 Facility: UHCMC

Status: F

Comments associated with tests will be listed below and must be reviewed.

THE APTT IS NO LONGER USED FOR MONITORING
UNFRACTIONATED HEPARIN THERAPY.
FOR MONITORING HEPARIN THERAPY,
USE THE HEPARIN ASSAY.

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
03/21/2014
APTT H 36 sec  23-35 12:06 F UH
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LAKISHA L WILSON

UH Physician Portal

Gender: F

Phone: (614)570-1189

DOB: 1991-05-06

Age:

Page 1 of 1

NICHOLE PAUL

22y

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

ARTERIAL BLOOD GAS

03/28/2014

Specimen Collected Date: ;5. 5.

Order Number: P5281335
Medical Record Number: 07172608

Status: F

Comments associated with tests will be listed below and must be reviewed.

Specimen Received Date: 03/28/2014 06:16:00

STEVEN

Ordering Provider: grpaijSBAUGH
Facility: UHCMC

06:15

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
B 03/28/2014

PH 7.39 7.38-7.42  ci0s F UH

PCO2 H 43 mmHg  38-42 03/28/2014 UH
06:15

PO2 H 471 mmHg  85-95 03{28/2014 E UH
- 06:15

PATIENT TEMPERATURE 37,0 degrees 03/28/2014 ¢ UH
c 06:15

NOTE: PATIENT RESULTS ARE NOT CORRECTED
FOR TEMPERATURE.

% $02 100 % 94-100 03/28/2014 UH
06:15

BASE EXCESS-BLOOD 0.9  mmol/L gg{iglzom £ UH

BICARB, CALCULATED 260 mmoL 22.0-26.0 0282014 ¢ UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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UH Physician Portal

University
guospm:s NICHOLE PAUL
LAKISHA L WILSON Gender: F DOB: 1991-05-06 Age: 22y

Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

ARTERIAL FULL PANEL

03/25/2014

Specimen Collected Date: 17:46:00 Specimen Received Date: 03/25/2014 17:49:00
. . .. STEVEN
Order Number: P5255815 Ordering Provider: STRAUSBAUGH
Medical Record Number: 07172608 Facility: UHCMC

Status: F

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Resuit Date Status [Keyl Test Site [Kev1l
. 03/25/2014

PH L 7.31 7.38-742 (500 F UH
] 03/25/2014

pco2 40 mmHg  38-42 17-4¢ F UH

PO2 H 166 mmHg 85-95 03/25/2014 o

17:46
PATIENT TEMPERATURE 37,0 degrees 03/25/2014 UM
c 17:46
NOTE: PATIENT RESULTS ARE NOT CORRECTED
FOR TEMPERATURE.

0 . 03/25/2014

% SO2 100 % 94-100 23 F UH

% HCT L 250 % 36.0-46.0 23{22/2014 F UH

SODIUM CH 164 mmolL 135-145 o22014 ¢ UH

POTASSIUM 45  mmoyjL 3550  0/23/2014 UH

CHLORIDE H o139 mmoyL 95-107  U23/2014 ¢ UH

CALCIUM,IONIZED 111 mmoL 1.10-1.33 (/232014 ¢ UH

GLUCOSE H 126 mg/dL 65-99 03/20/2014 ¢ UH

LACTATE 140 mmol/L 0.60-2.40 OI/232014 f UH

BASE EXCESS-BLOOD -5.7  mmol/L 03/25/2014 UH

BICARB, CALCULATED L 201 mmol/L 22.0-260 oo/20/2014 ¢ UM

HGB,CALCULATED L 85  gd 120160 0232014 ¢ OH

ANION GAP L 9 mmol/L 10-25 03/23/2014 ¢ UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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LAKISHA L WILSON

UH Physician Portal

Gender: F

Phone: (614)570-1189

DOB:

1991-05-06

Page 1 of 1

NICHOLE PAUL

Age:

22y

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

BASIC METABOLIC PANEL

Specimen Collected Date:

Order Number: P5231116
Medical Record Number: 07172608
Status: F

03/23/2014
05:51:00

03/23/2014

Specimen Received Date: .59 54

Ordering Provider: JOY NORRIS
Facility: UHCMC

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
GLUCOSE H 149  mg/dL 74-99 03/23/2014 ¢ UH
SODIUM 142 mmol/L 136-145 gg{ﬁ/zom . UH
POTASSIUM 38 mmoljL 3553 03232014 UH
CHLORIDE H 114  mmol/L 98-107 g;{ﬁ/zom E UH
BICARBONATE L 17  mmolL 21-32  Joao/2014 ¢ UH
ANION GAP 15 mmoyL 1020 0232014 UH
UREA NITROGEN 18 mg/dL  6-23 3%3/2014 F UH
CREATININE 068 mo/dL 051-095 OI/232014 UH

THIS TEST IS PERFORMED USING AN

IDMS-TRACEABLE ENZYMATIC CREATININE

METHOD. CALCULATIONS OF ESTIMATED GFR

SHOULD BE PERFORMED USING EQUATIONS FOR

IDMS-TRACEABLE CREATININE METHODS.
CALCIUM L 7.7 mg/dL  8.5-10.1 83{%;/2014 . UH
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Page 1 of 1

University NICHOLE PAUL
Hospitals
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-118%9 Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Resuit Detail

BENZODIAZEPINES CONF,BLOOD

Specimen Collected Date: 03/22/2014 12:11:00 Specimen Received Date: 03/22/2014 12:41:00

Order Number: P5222688 Ordering Provider: BRIGETTE GLEASON
Medical Record Number: 07172608 Facility: UHCMC
Status: F

Comments associated with tests will be listed below and must be reviewed.

Test N

ame Flags Resuit Units Ref.Range Result Date Status [Key] Test Site [Key]

drug

Test

BENZODIAZEPINES,BLOOD Positive 03/27/2014 ¢ ARUP

10:21

Confirmed POSITIVE by LC-MS/MS for the following
benzodiazepine(s):
Midazolam = 94 ng/mL
Midazolam (Versed)
- Peak plasma level following a 12.5 mg intramuscular
dose:
Approximately 200 ng/mL within 45 minutes of dose.
INTERPRETIVE INFORMATION: Drug Conf Benzodiazepines,

Serum, Plasma

Drugs covered: alprazolam, alpha-hydroxyalprazolam,
clonazepam, 7-aminoclonazepam, desalkylflurazepam,
diazepam, 2-hydroxyethylflurazepam, lorazepam, midazolam,
nordiazepam, oxazepam, temazepam, and
alpha-hydroxytriazolam.

Identification of specific drug(s) taken by specimen donoxr
is problematic due to common metabolites, some of which are
prescription drugs themselves.

pPositive cutoff: 20 ng/mL

The absence of expected drug({s) and/or drug metabolite(s)
may indicate non-compliance, inappropriate timing of
specimen collection relative to drug administration, poor

absorption, or limitations of testing. The

concentration value must be greater than or equal to the
cutoff to be reported as positive. Interpretive questions
should be directed to the laboratory.

For medical purposes only; not valid for forensic use.

developed and characteristics determined by ARUP

Laboratories. See Compliance Statement B: aruplab.com/CS

TROP2 CALLED TO TABITH MARTEMUS----RB 13:44 03/22/2014.
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UH Physician Portal

University PAUL
gﬂospitals NICHOLE
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
BILIRUBIN,DIRECT
; . 03/28/2014 . . . 03/28/2014
Specimen Collected Date: 06:05:00 Specimen Received Date: 07:43:00
) . ... MARIANA
Order Number: P5281297 Ordering Provider: PETROZZI
Medical Record Number: 07172608 Fagcility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key]l Test Site [Keyl
BILIRUBIN,DIRECT 03  mg/dl 0003 0282014 ¢ UH

https://portal .uhhospitals.org/portal-physician/clinical results-category ?pid=0002821098 4/3/2014
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LAKISHA L WILSON ~ Sender:F

Phone: (614)570-1189

DOB:

Page 1 of 1

NICHOLE PAUL

1991-05-06 Age: 22y
Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

BLOOD CULTURE, BACTERIAL

Order Number: P5214116
Medical Record Number: 07172608
Status: F

Specimen Collected Date: 03/21/2014 13:35:00 Specimen Received Date: 03/21/2014 14:05:00

Ordering Provider: JEREMY GILBERT

Facility: UHCMC

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]

BLOOD CULTURE, BACTERIAL

Source: BLD

Site: ANTECUBITAL

Orderf: P5214116
BLOOD CULTURE, BACTERIAL
03/22/14 No Growth at 1 days

Source: BLD

Site: ANTECUBITAL

Order#: P5214116
BLOOD CULTURE, BACTERIAL
03/22/14 No Growth at 1 days
03/23/14 No Growth at 2 days

Source: BLD

Site: ANTECUBITAL

Order$: P5214116

BLOOD CULTURE, BACTERIAL
03/22/14 No Growth at 1 days
03/23/14 No Growth at 2 days
03/24/14 No Growth at 3 days

Source: BLD

Site: ANTECUBITAL

Order#: P5214116

BLOOD CULTURE, BACTERIAL
03/22/14 No Growth at 1 days
03/23/14 No Growth at 2 days
03/24/14 No Growth at 3 days
03/25/14 No Growth at 4 days

Source: BLD

Site: ANTECUBITAL

Order#: P5214116

BLOOD CULTURE, BACTERIAL

03/22/14 No Growth at 1 days
03/23/14 No Growth at 2 days
03/24/14 No Growth at 3 days
03/25/14 No Growth at 4 days
03/26/14 NO GROWTH - FINAL REPORT

PRELIM

PRELIM

PRELIM

PRELIM

03/26/2014
16:42

F

Collected: 03/21/14 13:35
Received : 03/21/14 14:05

03/22/14 16:42

UH

Collected: 03/21/14 13:35
Received : 03/21/14 14:05

03/23/14 16:42 TUH

Collected: 03/21/14 13:35
Received : 03/21/14 14:05

03/24/14 16:42

UH

Collected: 03/21/14 13:35
Received : 03/21/14 14:05

03/25/14 16:42

UH

Collected: 03/21/14 13:35
Received : 03/21/14 14:05

FINAL 03/26/14 16:42 UH
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i)Y university NICHOLE PAUL
@Hospitals °
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON 5y one: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
CALCIUM, IONIZED
Specimen Collected Date: gg{gg{gg” Specimen Received Date: 03/28/2014 07:43:00
i . ... MARIANA
Order Number: P5281297 Ordering Provider: PETROZZI
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Keyl
CALCIUM,IONIZED 115 mmol/L 1.10-1.33 03/28/2014 UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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LAKISHA L wiLsoN ~ Sender:F

Phone: (614)570-1189

DOB:

1991-05-06

Page 1 of 1

NICHOLE PAUL

Age:

22y

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Resulit Detail
CBC
Specimen Collected Date: {5 55 20 4 Specimen Received Date: 03/27/2014 14:49:00
. . ... MARIANA
Order Number: P5274444 Ordering Provider: PETROZZ|
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
WBC 79 XW0BY/L 44113 022014 UH
RBC L 3.37  X10E12/L 4.00-5.20 ‘1’3{22/2014 F UH
HGB L 96 g 12.0-160 272014 ¢ UH
% HCT L 280 % 36.0-46.0 (3/27/2014 ¢ UH
' 03/27/2014
Mev 8 80-100 1456 F UH
MCHC 343 gL 320360 0/27/2014 UH
PLT L 103 X10EL 150-450  03/27/2014 UH
% RDW-CV 13.9 % 11.5-14.5 03/27/2014 UH
14:56
/100 03/27/2014
NUCLEATED RBC o0 /199 03/27 . UH
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LAKISHA L WILSON  Sender:F

Phone: (614)5

70-1189

DOB:

1991-05-06

Age:

Page 1 of 1

NICHOLE PAUL

22y

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

CBC AND DIFFERENTIAL

Order Number: P5281297

Specimen Collected Date: 03/28/2014 06:05:00 Specimen Received Date: 03/28/2014 07:43:00
Ordering Provider: MARIANA PETROZZ!

Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Keyl

WBC H 116 XI0E9/L 4.4-11.3 83@2’2(’14 £ UH

RBC L 279 XIOE12/L 4.00-5.20 go/gd/20M* F UH
. 03/28/2014

HGB L 7.9 g/dL 12.0-16.0 07:58 F UH
9 o . 03/28/2014

% HCT L 235 % 36.0-46.0 0/2% F UH
) 03/28/2014

Mcv 84 fL 80-100 07:58 F UH

MCHC 336  g/dL 32.0-36.0 83{52/2014, E UH

PLT L 115 XW0E9L 150450  O)/2%/2014 ¢ UH

% RDW-CV 139 % 11.5-145 03/28/2014 UH

07:58
% NEUTROPHIL 9.7 % 03/28/2014 UH
07:58

% IMMATUREGRAN H 1.0 % 0.0-0.9 83{‘;2/ 2014 UH
5 03/28/2014

% LYMPHOCYTE 30 % 03/25 . UH
5 03/28/2014

% MONOCYTE 53 % 03/28 . UH

NEUTROPHIL H 1050 XI0EY/L 120-7.70 D3/28/2014 UH

LYMPHOCYTE L 035 x10E9/L 120480 O3/28/2014 ¢ UH

MONOCYTE 0.61  XI0EY/L 0.10-1.00 03/28/2014 ¢ UH
/100 03/28/2014

NUCLEATED RBC 00 /100 03/28 . UH
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UH Physician Portal

University NICHOLE PAUL
@Hospitals
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
CKMB
: . 03/26/2014 : . . 03/26/2014
Specimen Collected Date: 22:09:00 Specimen Received Date: 22:48:00
. . . MARIANA
Order Number: P5266679 Ordering Provider: PETROZZI
Medical Record Number: 07172608 Facility: UHCMC

Status: F

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
03/26/2014
CKMB <1 ng/mL 23:41 F UH
REF VALUES

CKMB <7 and RI <4% :Negative

CKMB <7 and RI >4% :Equivocal
CKMB >=7 and RI <4% :Equivocal
CKMB >=7 and RI >4% :Positive

https://portal.uhhospitals.org/portal-physician/clinical .results-category ?pid=0002821098 4/3/2014
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NICHOLE PAUL

Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
COAGULATION SCREEN
Specimen Collected Date: 0o/ 2 20 14 Specimen Received Date: 03/28/2014 07:43:00
. . .. MARIANA
Order Number: P5281297 _Ordering Provider: PETROZZI
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Comments associated with tests will be listed below and must be reviewed.
Test Name " Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
PROTHROMBINTIME H 132 sec 9.3-128 0o/29/2014 UH
03/28/2014
PT, INR 1.2 0.9-1.2 08:00 F UH
03/28/2014
APTT 26 sec 23-35 08:03 F UH

THE APTT IS NO LONGER USED FOR MONITORING
UNFRACTIONATED HEPARIN THERAPY.
FOR MONITORING HEPARIN THERAPY,
USE THE HEPARIN ASSAY.
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LAKISHA L WILSON  Gender:F

Phone: (614)570-1189

NICHOLE PAUL

DOB: 1991-05-06 Age: 22y
Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

COMPREHENSIVE PANEL

Order Number: P5281297
Medical Record Number: 07172608
Status: F

Specimen Collected Date: 03/28/2014 06:

05:00 Specimen Received Date: 03/28/2014 07:43:00
Ordering Provider: MARIANA PETROZZ!
Facility: UHCMC

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Kev]
GLUCOSE H o 185 mo/dL 7499 03282014 UH
SODIUM 144 mmolL 136-145  03/28/2014 UH
POTASSIUM 44 mmo/L 3553  D3/28/2014 UH
CHLORIDE H 111 mmol/L 98-107 gg{gg/zom F UH
BICARBONATE 25 mmol/L 21-32 82{53/2014 F UM
ANION GAP 12 mmofL 1020  J3/28/2014 UH
UREA NITROGEN 14 mg/dL.  6-23 gg{§§/2014 F UM
CREATININE 0.85 mg/dl 051095 oola0/2014 p UH

THIS TEST IS PERFORMED USING AN

IDMS-TRACEABLE ENZYMATIC CREATININE

METHOD. CALCULATIONS OF ESTIMATED GFR

SHOULD BE PERFORMED USING EQUATIONS FOR

IDMS-TRACEABLE CREATININE METHODS.
CALCIUM L 80 mg/dl BS5-101 03/28/2014 UH

08:32
ALBUMIN L 2.8 g/dL 3.4-5.0 03{28/2014 F UH
08:34
-}~ ALKALINE PHOSPHATASE 8 UL 4s-y 328201 UH

PLEASE NOTE NEW ALKALINE PHOSPHATASE

REFERENCE RANGES EFFECTIVE 3/24/14.

The alkaline phosphatase test method has been

updated due to manufacturer restandardization.

Test results will be slightly lower with the new method.
TOTAL PROTEIN L 5.5 g/dL  6.4-8.2 82{22/2014 F UH
AST H 61 u/L 10-37 03/28/2014 F UH

https://portal.uhhospitals.org/portal—physician/clinical.results-category?pid=000282 1098
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08:36

BILIRUBIN, TOTAL 1.0 mg/dL 0.0-1.2 82{58/2014 F OH
. 03/28/2014

gl 8 ur 7 08:36 F UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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UH Physician Portal

University NICHOLE PAUL
gﬂospitals
Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
COOX PANEL, ARTERIAL
Specimen Collected Date: (13?%8%814 Specimen Received Date: 03/25/2014 11:31:00
. . ... STEVEN
Order Number: P5253249 Ordering Provider: STRAUSBAUGH
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Comments associated with tests will be listed below and must be reviewed.
Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
HGB L 10.9 g/dL  12.0-16.0 ‘1’3@3’ 2014 ¢ UH
% OXY HGB 972 % 940980 03252014 ¢ UH
03/25/2014 .
% CO HGB 1.3 Y% 11:30 F UH
REF VALUES
NONSMOKERS 0.5- 1.5%
SMOKERS 0.5-10.0%
% MET HGB 09 % o015 0YB/014 UH
03/25/2014 -
% DEOXY HGB 1.0 % 11:30 F UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098 4/3/2014
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UH Physician Portal

University
gﬂosphals NICHOLE PAUL

Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

CORTISOL,UNSPECIFIED

Specimen Collected Date: 03/25/2014 06:45:00 Specimen Received Date: 03/25/2014 07:10:00
Order Number: P5251495 Ordering Provider: PEDRO SALCIDO JR
Medical Record Number: 07172608 Facility: UHCMC
Status: F

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Result Date Status [Kevl Test Site [Keyl

03/25/2014
15:55

CORTISOL,UNSPECIFIED H 33.8 ug/dL 2.5-20.0 F UH

CALLED/RB NA, CL, PHOS TO BETH MCGORTY 08:06 03/25/2014.

https://portal.uhhospitals.org/portal-physician/clinical.results-category?pid=0002821098 4/3/2014
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LAKISHA L WILSON  Sender:F

Phone: (614)570-

Page 1 of 1

NICHOLE PAUL

DOB: 1991-05-06 Age:

22y

1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

CREATINE KINASE

. . 03/26/2014
Specimen Collected Date: 22:09:00

Order Number: P5266679
Medical Record Number: 07172608

. ; . 03/26/2014
Specimen Received Date: 22:48:00

: ... MARIANA
Ordering Provider: PETROZZI

Facility: UHCMC

Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Keyl Test Site [Keyl
CREATINE KINASE 43 UL 0-215 gg{iglzom . UH

https://portal .uhhospitals.org/portal-physician/clinical results-category?pid=0002821098
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UH Physician Portal

University
gHospitals NICHOLE PAUL
LAKISHA L WILSON ~ Sender:F DOB:  1991-05-06 Age: 22y

Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

D-DIMER
Specimen Collected Date: 82%?%814 Specimen Received Date: 82/5313814
Order Number: P5231116 Ordering Provider: JOY NORRIS
Medical Record Number: 07172608 Facility: UHCMC

Status: F

Comments associated with tests will be listed below and must be reviewed.

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]
-D * ng/mL _ 03/23/2014
D-DIMER 3010 ohy </= 232 07:10 F UH

THE D-DIMER ASSAY IS REPORTED IN

NG/ML D-DIMER UNITS (DDU).

THE RESULTS OF THIS ASSAY SHOULD NOT BE
USED FOR THE EXCLUSION OF DEEP VEIN
THROMBOSIS AND/OR PULMONARY EMBOLISM.

https ://portal.uhhospitals.org/portal-physician/clinical.results-category?pid=0002821098 4/3/2014
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LAKISHA L WILSON ~ Sender:?

Phone: (614)570-1189

UH Physician Portal

DOB: 1991-05-06

Age:

Page 1 of 1

- NICHOLE PAUL

22y

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

DIFFERENTIAL

Order Number: P5221057
Medical Record Number: 07172608
Status: F

Comments associated with tests will be listed below and must be reviewed.

Specimen Collected Date: 03/22/2014 04:39:00 Specimen Received Date: 03/22/2014 05:36:00
Ordering Provider: JOY NORRIS
Facility: UHCMC

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Kev]

% NEUTROPHIL 89.5 % 83{53/2014 F UH

% IMMATURE GRAN H 15 % 0.0-0.9 83{33%/2014 F UH

% LYMPHOCYTE 27 % 03/22/2014 UH
07:31

9 03/22/2014

% MONOCYTE 61 % 03/22 . UH

% EOSINOPHIL 01 % 03/22/2014 UM
07:31

9 03/22/2014

% BASOPHIL 0.1 % b F UH

NEUTROPHIL H 3434 X10B9/L 1.20-7.70 O3/22/2014 ¢ UH

LYMPHOCYTE L 105 xI0ES/L 1.20-480 Oa/32/20M% ¢ uH

MONOCYTE H 236 XIO0E9/L 0.10-1.00 O/23/2014 ¢ UH

EOSINOPHIL 002  xI0E9/L 0.00-0.70 03/22/2014 f UH

BASOPHIL 0.04  xIOE9/L 0.00-0.0 0o/22/2014 ¢ UH

TROP2 CALLED TO RN LORIE RUDDER----RB 06:34 03/22/2014.

https://portal.uhhospitals.org/portal-physician/clinical.results-category?pid=000282 1098
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Hospitals

LAKISHA L WILSON

UH Physician Portal

Gender: F
Phone: (614)570-1189

DOB:

1991-05-06
Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Age:

Page 1 of 1

NICHOLE PAUL

22y

Result Detail

DRUG SCREEN, BLOOD

Specimen Collected Date: 03/22/2014 12:11:00  Speci

Order Number: P5222688

Medical Record Number: 07172608
Status: F

Facility: UHCMC

Comments assoclated with tests will be listed below and must be reviewed.

men Received Date: 03/22/2014 14:37:00
Ordering Provider: BRIGETTE GLEASON

FOR MEDICAL USE ONLY.

Test Name Fiags Result Units Ref.Range Resuit Date Status [Key] Test Site [Kev]
SERUM TRICYCLICS cancelled 03/22/2014 ¢ UH
5.0 03/22/2014
ACETAMINOPHEN <20 moll ootve 107 F UH
SERUM BARBITURATES NEGATIVE 03/22/2014 ¢ UH
5.0 03/22/2014
PHENYTOIN 0.9 vg/mL oS e aeie F UH
: >5.0 03/22/2014
THEOPHYLLINE <20 ugimb poo e e F UH
>2 03/22/2014
SALICYLATE <2 me/dl Posrve  16:14 F UH
03/22/2014
ALCOHOL <10 mg/dL 03/22 UH
REF VALUES
< 10

TROP2 CALLED TO TABITH MARTEMUS----RB 13:44 03/22/2014.

https://portal.uhhospitals.org/portal-physician/ clinical.results-category ?pid=0002821098
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LAKISHA L WILSON Gender: F

UH Physician Portal

Phone: (614)570-1189

DOB:

1991-05-06

Age:

22y

Page 1 of 2

NICHOLE PAUL

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Result Detail

DRUG-PROFILE 9,BLOOD WITH REFLEX TO CONFIRMATION

Status: F

Medical Record Number: 07172608

Specimen Collected Date: 03/22/2014 12:11:00 Specimen Received Date: 03/22/2014 12:41:00
Order Number: P5222688

Ordering Provider: BRIGETTE GLEASON

Facility: UHCMC

Comments associated with tests will be listed below and must be reviewed.

INTERPRETIVE INFORMATION:

Drugs/Drug Classes
Cutoff

Amphetamines

Methamphetamine

Barbiturates

Benzodiazepines

Drug Screen 9 Panel, Serum or
Plasma - Immunoassay Screen with
Reflex to Mass Spectrometry
Confirmation/Quantitation

1. Methodology: Qualitative Immunoassay Screen
2. Drugs Covered and Cutoff Concentrations

Screen

30 ng/mL
30 ng/mL
75 ng/mL
75 ng/mL

Test Name Flags Result Units Ref.Range Result Date Status [Key] Test Site [Key]l
DRUG NAME RESULT cutorr 9/ 22/2014 ¢ AR
AMPHETAMINES SCREEN Negative 03/28/2014 ¢ ARUP
METHAMPHETAMINES SCREEN Negative 03/26/2014 ¢ ARUP
BARBITURATES SCREEN Negative 03/28/2014 ¢ ARUP
BENZODIAZEPINES SCREEN Positive 03/28/2014 ¢ ARUP

confirmation testing is pending.

Unconfirmed positive may be useful for medical purposes,

but does not meet forensic standards.
CANNABINOID SCREEN Negative 03/28/2014 ¢ ARUP
COCAINE SCREEN Negative gg/:gg/ 2014 ¢ ARUP
METHADONE SCREEN Negative 03202014 ¢ ARUP
OPIATE SCREEN Negative 032072014 ¢ ARUP
OXYCODONE SCREEN Negative 3/28/2014 ¢ ARUP
PCP SCREEN Negative 03/26/2014 ¢ ARUP
PROPOXYPHENE SCREEN Negative 82/: gg’ 2014 ¢ ARUP
DRUG SCREEN COMMENT e 03/28/2014 ¢ ARUP

https://portal.uhhospitals.org/portal-physician/clinical results-category?pid=0002821098

4/3/2014
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Cannabinoids 30 ng/mL
Cocaine 30 ng/mL
Methadone 40 ng/mL
Opiates 30 ng/mL
Oxycodone 30 ng/mL
Phencyclidine 15 ng/mi
Propoxyphene 75 ng/mL

3. Drugs/Drug classes reported as "Positive" are
automatically reflexed tc mass spectrometry
confirmation/quantitation testing. An immunoassay
unconfirmed positive screen result may be useful for
medical purposes but does not meet forensic standards.

4. The absence of expected drug(s) and/or drug
metabolite(s) may indicate non-compliance, inappropriate
timing of specimen collection relative to drug
administration, poor drug absorption, or limitations of
testing. The concentration at which the screening test can
detect a drug or metabolite varies within a drug class.
Specimens for which drugs or drug classes are detected by
the screen are automatically reflexed to a second, more
specific technology (mass spectrometry). The concentration
value must be greater than or equal to the cutoff to be
reported as positive. Interpretive questions should be
directed to the laboratory.

5. For medical purposes only; not valid for forensic use.
Test developed and characteristics determined by ARUP
Laboratories. See Compliance Statement B: aruplab.com/CS

Page 2 of 2

TROP2 CALLED TO TABITH MARTEMUS----RB 13:44 03/22/2014.

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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UH Physician Portal

Page 1 of 1

NICHOLE PAUL

Gender: F DOB: 1991-05-06 Age: 22y
LAKISHA L WILSON  pyie: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
ELECTROLYTE, URINE SPOT
Specimen Collected Date: 03/25/2014 11:24:00 Specimen Received Date: 03/25/2014 13:56:00
Order Number: P5253199 Ordering Provider: JOY NORRIS
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Resuit Units Ref.Range Result Date Status [Kevl Test Site [Key]
OSMOLALITY,URINE SPOT L 121 mOsmkg 200-1200 03/25/2014 g UH
CREATININE,URINE 11 ma/dL gz{ %g/ 2014 UH
SODIUM,URINE SPOT 40 mmol/L ?2{ ;i/ 2014 ¢ UH
mmol/g 03/25/2014
SODIUM/CREAT RATIO 364 OO P F UH
POTASSIUM,URINE SPOT 2 mmol/L ﬁ{gi’ 2014 UH
mmol/g 03/25/2014
POT/CREAT RATIO 18 o e F UH
UREA NITROGEN,URINE 84  mg/dL 22{%?’ 2014 UH
UREA NITROGEN/CREAT RATIO 7.6 of/g Creat 03 gg/ 2014 ¢ UH

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0002821098
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LAKISHA L WILSON

Page 1 of 1

UH Physician Portal

Gender: F
Phone: (614)570-1189 Address: 1811 PENNFIELD RD COLUMBUS OH 43227

NICHOLE PAUL

DOB: 1991-05-06 Age: 22y

Result Detail

FIBRINOGEN

Specimen Collected Date:

03/23/2014
05:51:00

Order Number: P5231116
Medical Record Number; 07172608

Status: F

) ’ . 03/23/12014
Specimen Received Date: 06:39:00

Ordering Provider: JOY NORRIS
Facility: UHCMC

Test Name Flags Result Units Ref.Range Result Date Status [Kex] Test Site [Key]
FIBRINOGEN ~ H 589  mg/dL 200-400 03/2%/2014 ¢ UH

https://portal.uhhospitals.org/portal-physician/clinical .results-category ?pid=0002821098 4/3/2014
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LAKISHA L WILSON

UH Physician Portal

Page 1 of 1

NICHOLE PAUL

Gender: F DOB: 1691-05-06 Age: 22y

Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Resuit Detail
FUNGAL CULTURE/SM, MISC
Specimen Collected Date: 03/27/2014 16:42:00 Specimen Received Date: 03/27/2014 18:07.00
Order Number: P5275341 Ordering Provider: MARIANA PETROZZI
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Comments associated with tests will be listed below and must be reviewed.
Test Name Flags Result Units Ref.Range Resuit Date Status [Keyl Test Site [Key]
FUNGAL CULTURE/SM, MISC % 3;’2014 F
Source: BRONC Collected: 03/27/14 16:42
Site: WASHING Received : 03/27/14 18:07
Ordery: P5275341
FUNGAL SMEAR FINAL 03/28/14 08:20 UH
03/28/14 FLUORESCENT FUNGAL STAIN: NEGATIVE
FUNGAL CULTURE/SM, MISC PENDING UH
Source: BRONC Collected: 03/27/14 16:42
Site:  WASHING Received : 03/27/14 18:07
Order#: P5275341 .
FUNGAL SMEAR FINAL 03/28/14 08:20 UH
03/28/14 FLUORESCENT FUNGAL STAIN: NEGATIVE
FUNGAL CULTURE/SM, MISC PRELIM 03/28/14 08:31 UH
03/28/14 CULTURE IS IN PROGRESS
A REPORT WILL BE ISSUED EITHER WHEN POSITIVE OR AFTER
TWO WEEKS INCUBATION.
Source: BRONC Collected: 03/27/14 16:42
Site:  WASHING Received : 03/27/14 18:07
Order#i: P5275341
FUNGAL SMEAR FINAL 03/28/14 08:20 UH
03/28/14 FLUORESCENT FUNGAL STAIN: NEGATIVE
FUNGAL CULTURE/SM, MISC PRELIM 03/31/14 11:29 UH
03/28/14 CULTURE IS IN PROGRESS
A REPORT WILL BE ISSUED EITHER WHEN POSITIVE OR AFTER
TWO WEEKS INCUBATION.
Source: BRONC Collected: 03/27/14 16:42
site: WASHING Received : 03/27/14 18:07
Ordery: P5275341
FUNGAL SMEAR FINAL 03/28/14 08:20 UH
03/28/14 FLUORESCENT FUNGAL STAIN: NEGATIVE
FUNGAL CULTURE/SM, MISC FINAL 03/31/14 14:02 UH
01 Candida albicans 1+

https://portal.uhhospitals.org/portal-physician/ clinical.results-category ?pid=0002821098
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UH Physician Portal

University NICHOLE PAUL
gﬂospitals !
T ey GenderiF DOB:  1991-05-06 Age: 22y
LAKISHA L WILSON Phone: (614)570-1189  Address: 1811 PENNFIELD RD COLUMBUS OH 43227
Result Detail
GGT
: 03/26/2014 . . 03/26/2014
Specimen Collected Date: 21:55:00 Specimen Received Date: 22:49:00
. . .. MARIANA
Order Number: P5266677 Ordering Provider: PETROZZI
Medical Record Number: 07172608 Facility: UHCMC
Status: F
Test Name Flags Result Units Ref.Range Result Date Status [Keyl Test Site [Keyl
03/26/2014
GGT 31 U/L 5-55 23:44 F UH

https://portal.uhhospitals.org/portal—physician/clinical.results-category?pid=000282 1098 4/3/2014
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LAKISHA L WILSON

UH Physician Portal
Universi{y
Hospitals

Gender: F
Phone: (614)570-1189

DOB:  1991-05-06 Age: 22y

Page 1 of 1

NICHOLE PAUL

Address: 1811 PENNFIELD RD COLUMBUS OH 43227

Resuit Detail

GLOMERULAR FILTRATION RATE

Specimen Collected Date

Order Number: P5281297

Medical Record Number: 07172608
Status: F

Facility: UHCMC

Commments associated with tests will be listed below and must be reviewed.

: 03/28/2014 06:05:00 Specimen Received Date: 03/28/2014 07:43:
Ordering Provider: MARIANA PETROZZI

00

Test Name Flags Result Units Ref.Range

Result Date Status [Key] Test Site [Keyl

>60 03/28/2014

GLOM.FILTRATION RATE" mL/min/1.73m2 08:37

>60 F UH

IF PATIENT IS AFRICAN AMERICAN, MULTIPLY RESULT
BY 1.210.

CALCULATIONS OF ESTIMATED GFR ARE PERFORMED
USING THE MDRD STUDY EQUATION FOR THE
IDMS~TRACEABLE CREATININE METHODS.

CLIN CHEM 2007;53:766-72

https://portal.uhhospitals.org/portal-physician/clinical results-category7pid=0002821098
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CUYAHOGA COUNTY MEDICAL EXAMINER

11001 Cedar Avenue
Cleveland, OH 44106
(216) 721-5610

SREAYIN
K 0,

Thomas P. Gilson, M.D.

Official Receipt from the Office of the Medical Examiner of Cuyahoga

Medical Examiner
_ County
Issue Date: 6/5/2014 Issued By: Treece, Melanie
Case Number: IN2014-00559 Receipt Number: RC2014-02474
in Reference: Lakisha Lashawn Wilson
Requestor Name: Wanda L. lacovetta
Agency Requestor: Ohio Department of Health
Address: 246 North High Street, Columbus, Ohio 43215
Comment:
Code Report Name Sub Fund Amount Quantity Pages Total Amount
APRO  Autopsy Protocol 01A001 $0.00 1 4 $0.00
VERD Verdict Report 01A001 $0.00 1 1 $0.00
LABR  Laboratory Report 20A312 $0.00 1 3 $0.00
TOTAL $0.00 3 8 $0.00

The attached documents are a true and certified copy of the original documents on file in the Cuyahoga County
Medical Examiner's Office, 11001 Cedar Avenue, Cleveland, Ohio 44106.

Thomas P. Gilson, M.D., Medical Examiner
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08-04-"14 14:43 FROM- General Difice 216-721-2559 T-415 P0002/0009 F-012
Cuyaho C t AX ‘
y ga County F{:: E@

Medical Examiner’s Office
11001 Cedar Avenue, Cleveland, Ohio 44106

MEDICAL EXAMINER'S VERDICT

Thamas P. Gitson, M.D,
Medical Examingr

THE STATE OF OHIQ,
58

CUYAHOGA COUNTY CASE NUMBER: IN2014-00559

Be it Remembered, That on the 28th day of March, 2014 information was given to me, Thomas
P. Gilson, M.D., Medical Examiner of said County, that the dead body of a woman supposed 1o have
come to her death as the result of criminal or other violent means, or by casualty, or by suicide, or
suddenly when in apparent health, or in any susplelous or unusual manner, (Sec. 313-11, 31312 R.C.

Ohio) had been found in University Hospitals Case Medical Center in Cleveland of Cuyahoga
County, on the 28th day of March, 2014,

I viewed or caused to be viewed the said body at the Medical Examiner's Office. After the viewing
and making inquiry into the circumstances that caused the death of the said person, | oblained further
information, to-wit: (PAC #181005) (UHCMC #07172608). | also carefully examined or caused to be
examined the said dead body at 7:32AM on the 29th day of March, 2014 and | find as follows: to wit:

1, Thomas P. Gilson, M.D., Medical Examiner of said county, having diligently inquired, do true
presentment make in what manner Lakisha Lashawn Wilson , whose body was at the Medical
Examiner's Office on the 28th day of Mareh, 2014 came to her death. The said Lakisha Lashawn
Wilson was single, 22 vears of age, a resident of Ganal Wmchesrer, Fairfield (':oungrJ Ohio, and a
native of Akron, Ohlo; was of the Black race, and had brown eyes, black hair, = beard, = mustache,
was 65 inches in height, and weighed 131 pounds.

Upon full inquiry based on all the known facts, | find that the said Lakisha Lashawn Wilson came
to her death officially on the 28th day of March, 2014 in University Hospitals Case Medical Center and
was officially pronounced dead at 2:12 P.M., by Dr. Estebanez. There is information that the said
Lakisha Lashawn Wilson, 7346 Melynne Tetrace, Canal Winchester, Fairfield County, Ohio, was
pregnant and, on March 21st, 2014, was admitted to Preterm Abortion Clinic, 12000 Shaker Boulevard
for a scheduled elective operative procedure. During this procedure, this woman apparently became ill
and collapsed. Resuscitative measures were instituted and the Cleveland Paramedics were ¢alled, On
arrival, treatment was continued and the said Lakisha Lashawn Wilson was then transported to
University Hospitals Case Medical Center where she was admitted. Examination revealed a diagnosis
of cardiopulmonary arrest and treatment and drug therapy were administered and ventilator support
was applied. Supportive care was maintained, however, this woman failed to respond and was
pronounced dead at the aferementioned time and date. The County Medical Examiner's Office was
notified and Esposite Mortuary Services was dispatched. The said Lakisha Lashawn Wilson was then
transported 1o the Medical Examiner's Office where an autopsy was performed. That death in this case
‘was the end result of cerebellar and medullary necrosis due to diffuse anoxic encephalopathy and
cerebral edema due to cardiopulmonary anest with cardiopuimonary resuscitation due to hypotension,
bradycardia, and cardiopulmonary arrest immediately following elective abortion of Intrauterine
pregnancy, and was a therapeutic complication.

Cause of Death: Cerebellar and medullary necrosis.

Due To: Diffuse anoxic encephalopathy and cerebral edema.
Due To: Cardiopulmonary arrest with cardiopulmonary resuscitation.
Due To: Hypotension, bradycardia, and cardiopulmonary arrest immediately following .
. elective abortion of intrauterine pregnancy.
THERAPEUTIC COMPLICATION.

A
Lakisha Lashawn Wilson 4 V- MD.

{Name of Deceased) Cuyahoga County Medical Examiner
Page 1 of 1
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- Cuyahoga County Regional Forensic Science Laboratory B
11001 Cedar Avenue, Cleveland, Ohio 44106

= . ﬂx‘\ SCIENCE
£ R LABORATORY
, FAXED
Page 1 of 3

Case Number : IN2014-00559 Report Date : Tuesday, April 22, 2014
Name : Lakisha Wilson Receipt Date : Saturday, March 29,2014
Agency : Cuyahoga County (CCMEQ) Pathologist :

Specimen Raceived
A1 - Cavity Blod F1 - Femoral Bioog F2 - Famorai Blood
R1 - Longterm Storage R2 - Longterm Storage 51 - Splean
V1 - Vitreous Humor Y1~ Hospital Blood

COMMENT : A1, R1 and R2 = thoracic eavity bload: F1 and U1 = lifebanc draw; O1 = subcutaneous fat; Y1 = 3/21/14 @
1148

A1: Thoracic Cavity Fluid Analysis
Drug Group/Class Result Quantitation Analyte(z)
No Test Performed -—

Femoral Blood Analysis
Drug Group/Class Result Quantitation Analyte(s)
No Test Parformed —

F2: Femoral Blood Analysis
Drug Group/Class
No Test Performed o

Q 1: Other Analysis
Drug Group/Class Result Quantitation Analyte(sy

Quantitation Analyte(s)

No Test Performed —
R 1: Long Term Storage Rad Top
Drug Group/Class Result Quantitation Analyle(s)
No Test Performed —

R 2: Long Term Storage Purple Top ’
Drug Group/Class Result Quantitation
No Test Performed —

Analyte(s)

S 1: Spleen Analysis
Drug Group/Class
No Test Performed -

Quantitation

Drug Group/Class itati Analyte(s)
No Test Performed —
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Case Number:
Name :
Agency :

IN2014-00559
Lakisha Wilson
Cuyahaga County (CCMEQ)

Report Date :
Receipt Date :
Pathologist :

Tuesday, Aprit 22, 2014
Saturday, March 28, 2014
JFEL - J. A. Felg, DO

V 1: Vitreolis Humor Analysis Red Top
Drug Group/Class

No Test Performed

Result Quantitation

Analyte(s)

Y 1: Hospital Blood Purple Top Analysis A
Drug Group/Class Resuit Quantitation Analyte(s)

Opiate ELISA Screen
Benzo, Confirmation GC/MS
Midazolam
Amphetamine ELISA
Barbiturates ELISA Screen
Benzodiazepines ELISA Screen
Cannabinoids ELISA Screen
Carisoprodol ELISA Screen
Cocaine Mtb, ELISA Screen
Fentanyl ELISA Screen
Methamphetamine ELISA Screen
Oxycodone ELISA Screen
Phencyclidine ELISA Screen
Tricyclic Antidepressants ELISA Screen
_Methadone ELISA Screen

None Detected
Positive

Positive
Nong Detected
None Detected
Positive

None Detected
None Detected
None Detected
None Detected
None Detected
None Detected
None Detectad
None Detected
None Detected

8ee Page 3, Group 7
See Page 3, Group 15

Sec Page 3, Group 7
Soa Page 3, Group 7
SenPage 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
So Paga 3, Group 7
8es Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
See Page 3, Group 7
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Analytes included in Drug Groups / Class

2

&

10)
)
12)
13

14

DRUGS ANALYZED/QUANTIFIED BY CCRESLACMEO TOXICOLOGY.

VOLATILES: Idehyde, Acetone, Acetonitrile®, Butane, Chi , Dichl bane, Etanol, Ethy! Acetste”, F de, Leopropanot, Meth
Methsol, Parakichyde¥, Propane, Toluene*, ETHANOL, ACRTONF, ISOPROPANOL, and METHANOL, CONFIRMATION(S) by alternative GG colurmn
and/or plternative specimans, METHANOL s differentiated from SORMAL'DB}(YDS by Colorimelry (Qualitative).

Sedatives, Hypnotics, Auti-Epieplic and Other AcidicNeutral Drugs
Amobarvial, Butalbital, Caffeine, Camy pine, Cort 1 Glateehir

ital, =, prodsl, upeofen, Levets Mephenytoin, Megrebamate, Metexsione, Neproxen,
Pemt cbarbital, Pentaxitylline, Ph , Phenytoln, Prisidane, Seeobarbital, Theophylline, Tops {Gabapenti in by LC/MSAMS)
ACIDIC NEUTRALS Screened sad Quanttiied by GC.FID and Contirmea by GCMS.

CARBON MONOXIDEXCboxyhernoglobin) by CO-Oximeatry: Curbon Monaxide, Meth lobis, Hemeglobin CARBON MONORIDE CONFIRMATION by
Spectrophotometry sad/or Microdifusion.

GLYCOLS*; Ethylens Glycol, Propylene Glycol Scraesed and Confirmed by GEAMS.

CYANIDE": S ed and Q by Cok Y-

EMITESCREEN: SYMPAYHOMIMETIC AMINES (SMAS) Gaigtt = d-Amphetamine); BENZODIAZEPINES (Target= Oxazepamy;

COCAINE (Turget=B (= cocsi ). CANNABINOIDS (Target= 1 -10r-4.-9-THC-COOK (2 mackuana metabolite);

OPIATES (Target= Moiphine); PHENCY CLIDINE (Tasget= Phencyeliding), .
BLBA@z)magnkedgmnunog«buudmy)m:SMAs(Maad Amph ine); Barbi (Twrget = P italy: Pe farep (Tuget =
Alprazolam); Cannabiuolds (Tagget = 11000-A-9-THC-COOH (2 i lite); Carlsop (Target = Carisoprodol), Cocstne b {Turget=

ply ) ey 1 (Targer = 91 M b (Target w 4 Meth inek Oxycodons (T.ga-Oxycodoge)(PhwquM('hrgﬁ=
P didine); Tricyclic Antiden (Turget = d Meth (Twget = Methadooa, Opiates (Tager = Morphine).

BASIC DRUGS by GO/MS (Quantitation and Cx A dine, Amitripyline, pine, A Alopine, ine, Brompheniramine,
Bupivacaine, pion, Bupropion Metsbolites, Buspirone, Caffeine, Carb ine, Chicrophenylpiperazine, Chlacpheniramioe, Chiorp &, Cialopram,
Clomipamine, Clozapine. Corscthylens, Cocaine, Codsine, Cogaine wnd metabolites, Cotinine, Cychizing, Cyelob prine, D Bes , D« Yy
Chilordiszepoxide, I iyl Gl Detmethyl (lezaping, D ine, Di Dexb Dis Dieth ion,
Dighenhydramine, Disopwaside, Dikiazem. Dosepin, Doxytamine, Ecgont ethy] ester, Ephesdn) d ¥ ine, Fentanyl, Fl ine,

fok Quaifenesin, Haloperidol, Hydrocad, ayd ine, Mipeamine, Ketamine, Laudmosk Lidocaine, Lidacsing mb (MBGX), I, txcupin 5, Maprotilios,
Meclizine, Mepesidine, Megh ine, Mesoridazine, Methadone, Methad membanmmwmne:mymmp),mmmmmmmylm-
& phaaunine (MDAY, Méthylenedi hamg e OVIOMAY, Neod 4 y . Mehyipheni proll, A

Mirtazapine, Ne& & Nicotine, N i, Nerdoxepin, Nort ¢, Normeperidine, Notpropoxyphene, Narriptyline, Norverap Ohazapine, Orpheaadsis
Onyeodone, : Pevazecine, Proloxifyfline, Pephenseiss Phencysiiding bo o1 Y Pheaiomies b Lo .

Py &, Phenylprop Procainie, Pr iné, Prop Pro. Py iptyline, Preudoehiedine, Pyritumine, Opieliaph
Quiniding, Quinine, 5 Thiork Tramadol, Trmnylcypromine, Trazodune, i i ine, Vealataxine, Verspamil i

ACETAMINOPHEN SCREEN: Acctaminophen by Colorietry (Qualitative).

SALICYLATE SCREEN: Salicyiae (Aspirii) by Colorinmedry (Qualitative), SALICYLATE CONFIRMATION by Gas Chromatography.
XANTHINES by GC/MS: Acdaminophen, Cxffaige.

CLINICAL CHEMISTRIES (CHEM?7); Kelones, pH, Specific Gravity, and Elecrolytes (Sodium, Polagsium, Chioride, TCO2, Glucose, Urea, Creatining),

COCAINE CONFIRMATION by GOMS: Anhydrottgonine metliyl ester, Benzoylecganing, Cocaing, Cocaeth ¢, Ecgonire ethyl ester*, Econine tethyl ester,

CANNABINGIDS by GC/MS: Cammabinids (ng/mL; meg/L): D9-THC, 11-OH-DS-THC (amarifuanz metsbalite), (1unoes DATHC-COOH (amarijuana metabolite),
TOTAL! }-nar- D?-THC-COOH (a masijuana metabotite).

OPIATES by GC/MS (ng/mL): Marphine, S-Acilylmorphine (beroin mesabalite), Codeine, Hyd Dibydrocodeine, % phorte, ine*, Oxyeodone;
QOxymarphone. TOTAL OFIATES by GC/MS-Hydrolysis followed by OPIATES by GC/MS.

BENZODIAZEPINE CONFIRMATION by GCAMS: Alprazolam/ bolite, Diazepam/| o] L Mig ko, Trinzok
SYMPATHOMIMETIC AMINES CONFIRMATION by GC/MS saslysis (ng/ml): A e, Amph &, beta-Phenathiylamine, MOEA, np h
Mothul ; ine (MDA), Methylenedi QIDMA), g Pty ine Demd .

GHB by GOMS (mg/Ly: Gamama-hydroxyburyrie acid (zamma hydrascybiityeate).
FENTANYL by GC/MS (ng/mL): Fentanyl, Sufeptanil, Alfentanil.

SENT OUT TO REFERENCE LARS: Sygthetie G inoj Syathetic Catbinones, Bpinephrine, 7-amino Fluni P Fluni , I8E, Insutin, LSD,
Nefediping. C-Peptide, Pailocia, Risperidane, Tryptase, Wartata, Valproie Asld, HEAVY METAL SCREEN: (Antimony, Arsenkc, Lead, Barium, Cadmium, Bismuw,
Mercury, Selenium) or gny other drugs not listed sbove,

“BY REQUEST ONLY; ARBREFIATIONS: POS=Positive NEG=Negative UNS=Specimen unsuitable for tening, NTDN=Not Done; QNS~Quantity insu fficient for
*orlysis CHEM7=Clinical Chamisiry; < =less thag; > =grenter thw LRL= Lower reposting fimit; C.L. = Confidence Level,
UNITS FOR VOLATILES: 100 mp/di= 0.100 p/dL = 0.100 g/%%. UNITS: 1 me/L= 1000 pg/l. = 3060 agmt.,

| certily that the specimen identified by this case, number IN2014-00559 have been handeled and anal with al licabl

n i ith all
requirements. The result in this report relate to the items fested, For I|;a“g‘sarposes of identification and case tracking the Toxicology Lab usas case

numbers exclusivaly. Name is subject to changs basad on recaipt of

rmation.  This report shall not be reproduced except in full, without the

written approval of the Cuyahoga County Reglonal Forensic Science Laboratory.

Chief Forensic Toxicologist

Jﬁ F. Wyman, Eho{/
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‘“i:","‘ Cuyahoga County
Glo Medical Examiner’s Office

02 11001 Cedar Avenue, Cleveland, Ohio 44106 F‘A XE@
REPORT OF AUTOPSY I
Thomas P, Gilson, M.D.
Medical Examiner
THE STATE OF OHIO,
S8,
CUYAHOGA COUNTY . CASE NUMBER; IN2014-00559

REPORT OF AUTOPSY OF: Lakigha Lashawn Wilson
ADDRESS: 7348 Melynne Terrace, Canal Winchester, Ohio

I, Thomas P. Gilson, M.D., Medica} Examiner of Cuyshoga County, Ohio, Certify that on the
28th day of March, 2014 at B;45 AM in accordance with Section 313.13 of the Revised Code, of the
State of Ohio, an autopsy was performed on the body of Lakisha Laghawn Wilson.

The following is the report of autepsy to the best of my knowledge and belief: This person was
- afemale, single, aged 22 years, of the Black race; had brown eyes, black hair, good teeth, was 65

Sy

inches in height, weighing 131_pounds: a native of Akron, Ohio.
ANATOMIC DIAGNOSES:

I Intrauterine pregnancy
A.  Hemoglobin = 11.5 g/dL (March 7, 2014)
B.  Eleclive abortion (March 21, 2014)
Sedation with fentanyt and midazolam
Uterine evacuation of 18.4 weeks gestation fetus and placental tissues
Post pracedure uterine atony
Administration of methergine and misoprostol
Post procedure hypotension, bradyeardia, and cardiopulmonary arrest
Cardiopulmonary rasuscitation
Post procedure hemoglobin = 8.9 g/dL (March 21, 201 4)
Diffuse cerebral edema
Uncal and cerebeliar tonsillar herniation
Diffuse anoxic encephalopathy
Cerebellar and medullary necrosis

Do hLON

sepow

. Therapeutic procedures
A.  Indwelling orogastric catheter, oroesophageal catheter, urinary bladder catheter, and
three intravascular catheters
B.  Puncture wounds of left subclavian thorax and both upper extremities
C.  Patient and fall risk identification bracelets

. Postmortem organ donations of heart, lungs, iiver, and kidneys

Cause of Death: Cerebellar and meduilary necrosis.

Due To: Diffuse anoxic encephalopathy and cerebral edema.

Due To: Cardiopulmonary arrest with cardiopulmonary resuscitation.

Due To: Hypotension, bradycardia, and cardiopulmonary arrest immediately following
elective abortion of infrauterine pregnancy.
THERAPEUTIC COMPLICATION.

Joseph A, Felo, D.O.
(Name of Pathologist)

Lakisha Lashawn Wiison
(Name of Deceased)

Page 1 of 1
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Last. YLV I UUDaT wuunly, wuyanoga

Name: Lakisha Lashawn Wiison
¥
[Faxs

GROSS ANATOMIC DESCRIPTION

EXTERNAL EXAMINATION: The body is that of a normally developed and
adequately nourished black female, whose appearance is consistent with the
reported age of 22 years, The body weighs 131 pounds and is 65 inches in length.
The body is in moderate rigor mortis. Faint lividity is dorsal and fixed. The skin
temperature is cold.

The scalp halr is black, of long length, of normal distribution, is gathered within an
elastic band at the vertex, and has grey-white adhesive material in the hairs over
both temporal, both parietal, and the occipital scalp regions. The conjunctivae are
clear, the corneas are clear, and the ifides are brown. The pupils are unremarkable,
Both earlobes have single pisrced holes, and the ears are otherwise unremarkable.
The nose shows no abnormalities. The lips are edematous and a 1 % x %" pink and
grey ulcer is in the right paramedian lower lip mucosa and skin. The teeth are
natural and in good condition. The neck is of normal configuration, and there are no
palpable masses. Tha thorax is symmetrical and normal in configuration. - The
breasts are of normal adult female configuration, there are no palpable masses, and
incisions into the breast tissues reveal tan-pink lobular parenchyma that exude
copious thin white secretions, The abdomen is soft and flat. The external genitalia
are of normal adult female conformation, and there are no external lesions. The
extremities appear normal, and the joints are not deformed. There is mild

- subcutaneous edema of both lower extremities. All digits are present. Pink nail
polish is applied to all naits with the exception of the right thumbnail. The skin is of
normal pliability and texture and presents no significant lesions.

SCARS AND IDENTIFYING MARKS:

1. A 4" x 17 black and red tattoo of “Me Amo” and two hearts is ovar the
posterior and supatior feft thorax.
A" x 3 %" black tattoo of seven stars is over the posterior right upper
and lateral thorax.
Longitudinal strise are in the skin over the lateral and anterior surfaces of
the abdomen.
A5 ¥ x 3’ black tattoo of *Lavish” is over the medial left upper am.
A 4% x 1% black tattoo of “To protect my honor, defend my pride” and
curved lines is over the radial distal left lower-arm.
A3 x 3% black tattoo of a bow ang “Pretty MoNeY” is over the
anterior proximal left upper leg.
A 1% x " oval scar is over the dorsal and lateral left foot.
A 14" x 1" irregular scar is over the dorsal feft second and left third toes.

PN o or o N

EXTERNAL AND INTERNAL EVIDENCE OF REGENT THERAPY:

1. Translucent tape is over the ¢losed eyslids.

2. An orogastric catheter and a translucent catheter with white wires within
the lumen are in the mouth and are secured with a plastic clamp and a
cloth strap wrapped around the neck. The orogastric catheter ends within
the esophagus and the translucent catheter with intraluminal wires is bent
within the mouth and ends within the right buccal region.

3. An intravascuiar catheter punctures the skin of the left lateral neck and is
secured with tape.

4, A grey ecchymosis with a central puncture wound are in the skin of the”
left subclavian thorax.

5. A urinary bladder catheter is in proper position and pink-red mucosal
hemorrhages are in the dome and posterior surface of the urinary
bladder. .

6. A grey ecchymosis with a central dried puncture wound are in the skin of
the right antecubital fossa with grey-tan adhesive material on the adjacent
skin.

7. A patient identification bracelet and a yellow and white bracelet with black
ink “FALL RISK" are around the right lower arm.

8. A grey ecchymosis is in the skin of the volar distal right lower arm.

9. Multiple puncture wounds and purple-grey ecchymoses are in the skin of
the right index finger, right middle finger, and right little finger.
10. A grey ecchymosis with at least three central dried puncture wounds are
in the skin of the left antecubital fossa.
1. A grey-tan ecchymosis with a central puncture wound are in the skin of
the volar distal left lower arm.

Page 10f3
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12. A three-lumen intravascular catheter punctures the skin of the

anteromedial proximal right upper leg and is secured with sutures.
13. An intravascular catheter punctures the skin of the anteromedial proximal
left upper leg and is secured with sutures

EXTERNAL AND INTERNAL EVIDENCE OF RECENT INJURY: None noted.

EVIDENCE OF ORGAN DONATION:

1. A 21° longitudinal, sutured incised wound is through the skin and
subcutaneous soft tissues of the anterier trunk midline and is covered by
wound dressing. A longitudinal incised wound Is through the midiing of
the stemmum. The hear, lungs, liver, gallbladder, abdominal aorta, inferior
vena cava, kidneys, ureters, and adrenal glands, and their adjacent
vascular connective tissues are absent. Metallic clips close the trachea.
Thin watery blood is in the thoracic and abdominal cavities.

2. A collection tube with urine and multiple collection tubes with blood are
submitted with the body, and each collection tube is labeled with the
patient's name and dated 3/28/14. The specimens are submitted to the
Cuyahega County Medical Examiner's Office Taxicology department
following the autopsy.

INTERNAL EXAMINATION: The body is opened by means of the usual “Y* and
biparietal incisions. The organs of the gastrointestinal system, the gynecological
system, and the urinary bladder occupy their normal sites. Most of the diaphragm is
present.

NECK: The neck organs are excised en bloc and examined separately. The surface
of the tongue and serial ¢cross sections through the tongue show no gross
abnormalities. The larynx and trachea have a normal caliber and are free of
obstruction. The laryngeal and tracheal mucosa is soft and tan. The paraveriebral
musculature is unremarkable. The cervical spine, hyoid bone, and proximal tracheal.
cartilage are intact.

CARDIOVASCULAR: A 15 crn segment of the distal aortic arch and the thoracie
aorta has no atheromatous plaques on the luminal surface.

RETICULOENDOTHELIAL: The spleen weighs 140 grams and has a normal
configuration with a sharp defect at the inferior edge. The capsule is purple-brown
and smooth, without areas of thickening. On section, the splenic pulp is dark red and
solid. No abnormal lymph nodes are encountered.

DIGESTIVE: The esophagus is free of lesions. The stomach has a normal
configuration. The serosa is smooth and glistening. The wall is of normal thickness
and the mucosa is thrown into rugal folds. There are no areas of ulceration. The
stomach is empty. The duodenum is free of ulceration and other intrinsic lesions.
The remainder of the small bowel, the colon, and the rectum are normal in
appearance. The appendix is present and is unremarkable.

PANCREAS: The pancreas is firm and normally lobulated. Multiple cross sections
through the pancreas reveal normal tan parenchyma without intrinsic lesions.

GENITOURINARY SYSTEM:
Bladder: The bladder Is of normal configuration. The mucosa is intact and free of
ulcerations or other lesions. It contains no urine.

Gynecological system: The vaginal mucosa is wrinkled, tan, and free of lesions.
The cervical os has an oval and patent configuration. The cervical mucosa is tan-
pink and glistening with a faint 2 cm submucosal purple hemorrhage at the anterior
region and a 0.4 cm dark purple submucosal hemorrhage at the inferior region. The
endocervical mucosa is smooth and tan. The endometrial cavity is of normal
configuration and the anterior endometrium is tan, red, soft, and slightly nodular. An
8.5 x 6 cm and 1 om thick soft tissue mass on the posterior surface of the
endometrium. The soft tissue mass is mostly dark red and glistening with scatterad
areas of tan discoloration. Sections through the soft tissue mass reveal mostly solid
configuration with no definitive villi formations. The underlying myometrium adjacent
to the soft fissue mass is pink-grey and solid. No membranes or fetal parts are
present in the endometrial cavity. The myometrium has a 1.1 cm maximal thickness
and is pink-tan with scattered open vascular channels. There are scattered dark red
thrombi within the vascular channels that are most prominent within the anterior and
lower regions. A diffuse dark red-purple subserosal hemorrhage Is on the anterior

4Page2of3
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and lower region of the uterus. There are no parametrial lesions. The fallopian
tubes are thin-walled,.pliable, and free of lesions. The ovaries are symmetrical and
unremarkable.

ENDOCRINE SYSTEM: The pituitary gland is soft, solid, and brown. The thyroid
gland is solid and tan. ’

MUSCULOSKELETAL: The axial and appendicular skeleton show no abnommalities.
The exposed musculature is unremarkable. ’

HEAD/BRAIN: The scalp shows no evidence of contusions or galeal hemarrhages.
The skull is intact. The dura is smooth and glistening and a dull dark red and tan
branched and tubular thrombus is in the right sigmoid sinus. The convexities of the
cerebral hemispheres are symmetrical. The leptomeninges are thin and transparent.
The subarachnold space does not contain any hemorrhage. The blood vessels on
the cerebral convexities are prominently congested. The cerebrum presants normal
convolutions, with diffuse flattening of the gyri and diffuse narrowing of the sulei. The
inferior surfaces of the cerebral hemispheres, the cerebellum, and the brainstem are
soft with apparent tonsillar and uncal herniations. The major cerebral arterles show
no atherosclerosis and no apparent congenital anomalies. The roots of the cranial
nerves are soft and necrotic. The brain weighs 1230 grams and is fixed in formalin
prior to further sectioning. After removal of the brain, the base of the skull does not
demonstrate any fractures.

SPINAL CORD: The thoracic and lumbar spinal cord is soft, and mottied tan and
brown. The thoracic, lumbar, and sacral spinal cord and dura are fixed in formalin
prior to further sectioning. Due to the soft nature of the spinal cord, the cervical
spinal cord is unable to be dissected from the spinal canal,

BRAIN AFTER FIXATION: Serial coronal sections through the cerebral hemispheres
show soft parenchyma with hazy grey-white demarcations. The basal ganglia and
diencephalon are soft and pink-grey. Serial cross sections through the brainstem
show hazy grey-white demarcations with soft and friable medulla. Serial sagittal
sections through the cerebellum shows dusky grey-white demarcations with
fragmentation of the vermis and inferior surface of the cerebelium. The ventricular
system is symmetrical and severely compressed.

SPINAL CORD AFTER FIXATION: Soft and friable grey-tan tissue is in the subdural
space on the tharacic and lumbar spinal cord. Serial cross sections through the
spinal cord show firm grey-white parenchyma with hazy grey-white demarcations.

MICROSCOPIC DESCRIPTION

UTERUS:; Decidualized endometrium
Hemorrhage, organizing thrombi, and neutrophilia of endometrial
surface and stroma .
Acute and organizing thrombi within vascular channels
Trophoblast invasion of myometrium
Histologic changes consistent with recent placental implantation

site
THYROID: No significant pathological changes
BRAIN: Diffuse ischemic and necrotic changes of neurons

Diffuse cerebellar necrosis

Multifocal and diffuse perivascutar cuffing by mononuclear
inflammatory cells within cerebrum and medutla

Focal necrosis with neutrophilic and macrophagic reaction within
medulla

Acute extravasations of bloed within medullary neuropil

SPINAL CORD: Necrotic cerebellar tissue fragments within leptomeningeal space

. g}féf 22 2014/

oseph A, Felb, D.O.
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WebEx: 1-877-267-1577
2. Follow the instructions you hear on the phone.
Your WebEx Meeting Number: 992 182 569

To join from a Cisco VolIP enabled CMS Region or from CMS Central Office

1. Dial ext. 63100
2. Enter the Meeting Number: 992 182 569

To join this meeting online

1. Go to https://cms.webex.com/cms/].php?)=992182569

2. If requested, enter your name and email address.

3. If a password is required, enter the meeting password: This meeting does not require a password.
4, Click "Join".

5. Follow the instructions that appear on your screen.




McCann, Debra

Subject: FW: WebEx Call-In

Location: Web

Start: Tue 06/03/2014 1:00 PM

End: Tue 06/03/2014 2:00 PM

Show Time As: Tentative’

Recurrence: (none)

Organizer: Potjeau, Michael (CMS/CQISCO)

From: Potjeau, Michael (CMS/CQISCO)
Sent: Monday, June 02, 2014 11:29 AM

To: Potjeau, Michael (CMS/CQISCO); Eddinger, David W. (CMS/CCSQ); Van Wieren, Dale P. (CMS/CQISCO),; Thomas,
Pam L. (CMS/CQISCO); Swistowicz, Tamra (CMS/CQISCO); Publ, Sylvia (CMS/CQISCO); Yurk, Suzanne (CMS/CQISCO);

Arzt, Jerome R. (CMS/CQISCO)
Subject: WebEx Call-In

When: Tuesday, June 03, 2014 12:00 PM-1:00 PM (UTC-06:00) Central Time (US & Canada).

Where: Web

Here is the call-in information.
Thanks!

Michael Potjeau

Principal Program Representative
Midwest Division of Survey & Certification
Centers for Medicare & Medicaid Services
233 N. Michigan Avenue, Suite 600
Chicago, 1L 60601

Phone: 312.353.4363

Fax: 443.380.6721
Michael.Potjeau@cms.hhs.gov

Michael Potjeau invites you to an online meeting using WebEx.

Meeting Number: 992 182 569

Meeting Password: This meeting does not require a password.

Audio conference information

1. Please call the following number:




- OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543

% Columbus, Ohio 43215 www.odh.ohio.gov

\

John R. Kasich / Governor

April 3,2014

City of Cleveland

Division of EMS

1701 Lakeside Avenue
Cleveland, Ohio 44114

RE: Medical Records

ATTN: Sgt. Valentino

The Ohio Department of Health is requesting the medical records for the EMS report for:
Name: Lakisha Wilson

DOB: 05/06/91

Date of transfer to ER: 03/21/14
This is a STAT request.

Please email report to: Wanda.lacovetta@odh.ohio.gov

If you have any questions regarding this request, please contact Wanda L. Iacovetta, R.N., Non
Long Term Care Unit Supervisor at (614) 387-0801.

Sincerely,

/ Al
Wanda L. Iacovetta, RN
Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

Wlice

HEA 6412 2711 An Equal Qpportunity Employer/Provider




OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543

% : Columbus, Ohio 43215 www.odh.ohio.gov

John R. Kasich / Governor

April 2, 2014

University Hospitals Case Medical Center
11100 Euclid Avenue
Cleveland, Ohio 44106

RE: Medical Records
Sir/Madame:

The Ohio Department of Health is requesting the medical records for the ER report and records
for entire stay that began on March 21, 2014, for the following patient:

Name; Lakisha Wilson

DOB: 05/06/91
Date of transfer to ER: 03/21/14

This is a STAT request.

A representative of the Ohio Department of Health will pick up the records at 12:00 P.M., April
3,2014.

If you have any questions regarding this request, please contact Wanda L. Iacovetta, RN., Non
Long Term Care Unit Supervisor at (614) 387-0801.

Sincerely,

m»&w,w

Wanda L. Iacovetta, RN

Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

Wl/ce

HEA 6413 2/ An Equal Opportanity Employer/Provider




Cabhill, Cara

From: DAS\OIT Exchange Fax Services <FAXAdmin@oit.ohio.gov>

Posted At: Wednesday, April 02, 2014 4.36 PM

Conversation: Your fax has been successfully sent to Audrey at 1-216-844-7493. RE: STAT REQUEST /
FW: Image from digital device

Posted To: Inbox

Subject: Your fax has been successfully sent to Audrey at 1-216-844-7493. RE: STAT REQUEST /

FW: Image from digital device

Your fax has been successfully sent to Audrey at 1-216-844-7493. RE: STAT REQUEST / FW: Image from digital
device

From: Cara.Cahill@odh.ohio.gov

Time: 4/2/2014 4:26:29 PM
Sent to 1-216-844-7493 with remote 1D "216 844 5285 "
Result: {0/339;4/51) Transmission/Reception Error Page record: 1 - 2 Elapsed time: 01:20 on channel 7

Time: 4/2/2014 4:32:55 PM .
Sent to 1-216-844-7493 with remote ID “216 844 5285 Y
Result: (0/339;0/0) Successful Send ‘

Page record: 1-3

Elapsed time: 02:30 on channel 7
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PATIENT TRANSFER AGREEMENT

This patient Transfer Agreement ("Agreement") is made and entered into as of September 185, 2013 (the
“Effective Date™), by and between University Hospitals Cleveland Medical Center (“Hospital™), located
at 11100 Euclid Avenue, Cleveland, Ohio 44106, and Preterm-Cleveland, located at located at 12000
Shaker Boulevard, Cleveland, Ohio 44120 (“Transferring Institution™).

RECITALS

WHEREAS, Hospital and Transterring Institution operate health care institutions that provide health care
services Tor the patients of their respective facilities;

WHEREAS, Transferring Institution operates a health care facility, and desires to have a hospital capable
of receiving transfers of patients from Transferring Institution. so as to" ensure the quality of care for its
patients; and

WHEREAS, Hospital is willing 1o accept transfers of patients from Transferring Institution pursuant to
this Agreement;

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein contained, and
for other valuable consideration, the sufficiency of which is hereby acknowledged. Hospltal and
Transferring Institution agree as follows:

1. Transferring Institution's Responsibilities. In initiating a transfer, Transfersing Institution
shall have the following responsibilities:

{a) . Choice of Receiving Institution. If a Transferring Instifution patient requires
transfer, Transferring Institution shall determine to which facility the patient will be transferred.
Transferring Institution is under no obligation to transfer a specific number of patients, or any
patients, to Hospital. The existence of transfers (or the existence of no transfers) between
Transferring Institution and Hospital shall not, and is not intended to, constitute, affect or be the
basis of any remuneration between Transferring Institution, Hospital andfor any of their
respective affiliates.

(b) Patient Transfer. The patient’s attending physician shall determine the need for
transfer of a patient. When such a determination has been made, Transferring Institution shall
determine the patient’s medical status, acuity, and risk assessment and if transferring patient to
Hospital, shall immediately notify the Hospital of the impending transfer and provide medical and
administrative information necessary to determine the appropriateness of the placement and to enable
continuing care of the patient.

(b) Medical Screening and Stabilization. Transferring Iustitution is responsible for
ensuring that all transfers are in compliance with the Emergency Treatment and Active Labor Act
(commonly referred to as the "COBRA anti-dumping law"), 42 U.S.C. § 1395dd, et seq.

(c) Patient Authorization. The attending physician and Transferring Institution will be
responsible for obtaining any necessary patient authorization and consent for transfer prior to the -
transfer,

(d) Transfer of Information. Transferring Institution shall assure that the Hospital

Page 1 of §
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receives, upon transfer, appropriate information with regard to current medical findings,
diagnosis, rehabilitation potential, and a summary of the course of treatment followed in
Transferring Institution, nursing and dietary information, ambulation statos, pertinent
administrative and social information, and documented consent for treatment. In addition,
Transferring Institution shall include the name, address and phone number of the individual
designated by patient to notify in case of medical emergency, or a statement that there is no
known individual to be informed in such case. With the patient’s consent, Transterring Institution
shall notify that individual of such transfer.

(¢) Mode of Transport. Transferring Institution shall have the responsibility for
arranging for and effecting the transportation of the patient to the Hospital, including the selection
of the mode of transportation and, where indicated, the provision of appropriate health care
personne!l and equipment to accompany the patient.

, (5 Coordination with Hospital. Transferring Institution shall be responsible for
contacting and confirming prior to transfer that the Hospital is willing to and can accept the
transfer of the patient’ and provide the appropriate treatment. The attending physician at
Transferring Institution shall be responsible for communicating directly with the physician at the
Hospital to ensure that adequate space and personnel are available for the patient and to resolve
any questions concerning the transfer. If the Hospital has fully committed its resources and is
therefore temporarily unable to provide safe. appropriate, and timely medical care to patient; or. if
the Hospital cannot provide such care because of a physical breakdown (e.g.. fire, bomb threat,
power outage, safety concern, etc.), the parties to this Agreement will cooperate to find another
medically appropriate facility for the patient.

(g) Personal Effects and Valuables. Transferring Institution will be responsible for the
transfer or other appropriate disposition of personal effects, particularly money and valuables, and
information relating to these items. The status of such disposition shall be made in writing and
forwarded to the Hospital.

(h) Death of Patient after Transfer. In the event a patient dies after transfer, the parties
agree o cooperale in determining the patient’s next-of-kin or such other persons as may be
required to be notified of the patient’s death.

5. Hospital's Responsibilities. The Hospital shall have the following responsibilities:

(a) Admission. If the patient transfer is accepted, the Hospital agrees to admit the
patient and provide medical care for the patient’s condition. The Hospital’s responsibility for the
patient's care shall begin when the patient arrives at the Hospital. :

(b) Consultation. Upon request by Transferring Institution and/or attending physician,
the Hospital will provide consultation prior to, during or following transfer. '

6.  Patient Records. Transferring Institution shall provide all pertinent and necessary medical

information and records, which shall accompany the patient, including current medical and social history.
diagnosis, treatment summary, prognosis and other pertinent information. Transferring Institution agrees to
supplement the above information as necessary for the maintenance of the patient during transport and
treatment upon arrival at the Hospital. Once the patient is admitted to the Haospital ongoing oral or written
protected health information may be exchanged between Transferring Institution and Hospital for the
purpose of providing or coordinating medical care for the patient. Other uses of the patient’s medical
information may require the patient’s authorization to the extent so specified in the Health Insurance

725354 v3
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Portability and Accountability Act of 1996 (“HIPAA™), and each party agrees to abide by HIPAA and its
regulations to the extent applicable to a given situation.

7. Payment for Services. The patient is primarily responsible for payment for care received at
either institution and for payment of transport costs. Each institution shall be responsible for collecting
payment for services rendered in accordance with its usual billing practices. Nothing in this Agreement
shall be interpreted to authorize either institution to Jook fo the other institution to pay for services
rendered to a patient wansferred by virtue of this Agreement, except to the extent that such liability may
exist separate and apart from this Agreement. Notwithstanding any other provision of this Agreement, in
the event the patient fails to accept responsibility for the transfer costs, the parties agree that Hospital
shall not be liable for these expenses. Prior to any transfer of a patient, Transferring Institution agrees 10
provide such treatment as is within Transferring Institution’ capabilities, without regard to the patient’s
ability to pay. Upon receiving a patient transferred from Transferring Institution, Hospital shall provide
such treatment as is within Hospital’s capabilities, without regard to the patient’s ability to pay.

8. Independent Contractor Status. The parties are independent contractors. Neither institution
is authorized or permitted 1o act as an agent or employee of the other. Nothing in this Agreement is
intended to or shall be construed to create any relationship between the institutions other than that of
independent contractors. Nothing in this Agreement shall be construed as limiting the right of either party
1o affiliate or contract with any other medical center or extended care facility on any basis whatsoever.
Neither party, by virtue of this Agreement, assumes any liability for any debts or obligations of either a
financial or a legal nature incurred by the other party to this Agreement.

9.  Liability. Each party shall be responsible for any and all damages, claims, labilities or
judgments expenses and costs (including but not limited to, court costs and attorneys’ fees) of every kind
arising out of or in consequence of the party’s breach of this Agreement, and/or of the negligent errors
and omissions or willful misconduct of its officers, directors, shareholders, servants, agents, employces,
students or independent contractors in the performance of or conduct related 1o this Agreement. '

10. Insurance. Each institution, either through insurance contracts or by self-insurance, shall
secure and maintain with respect to itself, its agents and employees, during the term of this Agreement,
comprehensive general liability insurance coverage with primary limits of not less than one million
dollars per occurrence and two million dollars aggregate, and professional liability insurance with primary

~ aggregate limits of not less than three million dollars. Each party hereto shall provide proof of such
insurance and/or on the adequacy of its self-insurance upon request. Each party shall immediately notify
the other of any notice from its insurance carrier of intent to modify or cancel such insurance coverage.

1. Term. Modification and Termination,

(a) This agreement shall commence on the day and year first above written and shall
continue for a period of two years, Thereafter this agreement shall be renewed automatically for
successive periods of one (1) year each, unless superseded or sooner terminated as provided in
this Section.

(b) .This Agreement may be modified or amended from time to time by a prior written
agreement signed by the parties hereto, which shall be effective only upon being approval
stamped by counsel for University Hospitals Health System.

(c) Any modification or amendments shall be in writing and shall become a part of this
Agreement.
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(d) Either party may terminate this Agreement without cause by giving thirty (30)
days’ nolice in writing to the other party of its intent to terminate. .

(¢) During the 30-day notice period, cach of the parties will be required to meet its
commitments under this Agreement.

(f)  Either party may terminate this Agreement immediately if the other party (1) fails
{o maintain its state licensure or registration, if any; or (2) is the subject of a permissive or
mandatory exclusion from the Medicare or Medicaid programs.

g}  If practical, disputes arising under the Agreemm\t shall first be discussed directly
by the designated authorities of the Hospital and the Transferring Institution prior to termination.

12, Notice. Any notice required or permitted by this Agreement shall be sent by certitied or
registered overnight mail, signature and return receipt required, and shall be deemed given upon receipt
thereof. '

(a)  All notices to Hospital shall be addressed to:

University Hospitals Cleveland Medical Center
11100 Euclid Avenue

Cleveland, Ohio 44106

Attn: President

With a copy to:

General Counsel

University Hospitals Health System
3605 Warrensville Center Road
Shaker Heights, Ohio 44122

(b)  All notices to Transferring Institution shall be addressed to:

Preterm-Cleveland

12000 Shaker Boulevard
Shaker Heights, Ohio 44120
Atn: Executive Director

{3. Legal Compliance. During the term of this Agreement, the parties shall take such actions
and revise this Agreement as is necessary or advisable to comply fully with all federal, state, and Jocal
Jaws, rules and regulations applicable to the performance and discharge of such services, including and
without limitation: :

(a) Health Insurance Portability and Accountability Act of 1996 (Public Law 104-191)
(“HIPAA”) and the rules and regulations promulgated thercunder, as well as guidance issued by
the United States Department of Health and Human Services (the “HIPAA Regulations™);

(b) Emergency Treatment and Active Labor Act (“EMTALA™), commonly referred to as
the "COBRA anti-dumping law," 42 U.S.C. § 1395dd, ef seg;

{c) Section 1861 (1) of Public Law 89-97. commonly referred to as the “Social Security
Amendments of 1965”.

725354 v3 Page 4 of §




14. Use of Name. Neither party shall use the name of the other party in any promotional or
advertising media without prior Written approval of the other party. In the case of Hospital such approval
must be issued in writing by the Chief Marketing Officer of University Hospitals Health System.

15, Entire Agreement. This Agreement constitutes the entire agreement between the parties
and contains all of the agreements between them with respect to the subject matter hereof and supersedes
all other agreements, either oral or in writing, between the parties hereto with respect to the subject matter
hereof. This Agreement may not be assigned by a party without the other party’s written consent. This
Agreement may only be amended by a written instrument signed by both parties. This Agreement is
governed by the laws of the State of Ohio, and any venue for any dispute hereunder shall lie only in the
courts of Cuyahoga County, Ohio. Any waiver under this Agreement shall apply only to the specific
instance to which the waiver applics, and not to subsequent instances of the same nature.

IN WITNESS WHEREOF, the authorized reprcsentatives of the parties hereto have caused this
Agreement to be executed on the day and year first above written. '

UNIVERSITY CLEVELAND PRETERM-CLEVELAND

MEDICAL CENTER ]
Ry L. i b -
By:%ﬁua@ 9(?@@“/ By: ,
S u N B
its: Tresiclnt, WH Moo o)t Women s Its: 5{ Y’,{//{/’fé/’(, [Pl

Approval As To Form
Attomey Signalire! sz o2 pergpees
Ponted Name:  Ryan Hooper

Date; August {,2013
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EMERGENCY TRANSFER TO UNIVERSITY HOSPITALS

The Director of Clinical Services (or charge nurse in her absence) will:

1) Inform the MR that there is an emetgency and a possible patient transfer.

2) Consult the physician and assess the patient’s need for immediate cate.

3) Actas liaison between the MR, physician, patient and Ditector managing the situation.

4) Ensure that the medical record is complete, containing the physician’s reason for transfer, patient’s status
ptior to and at the time of transfer, how she is being transported and who is accompanying her, and that a
copy of the record is accompanying the patient.

5) Direct the MR to call 911. The DCS should be prepared to give information to the 911 dispatcher.

6) Direct the MR to notify staff (ovethead page: “attention all staff: disposition TR”) and initiate transfer
checklist. : ’

7) Call the emergency room triage nurse of the admitting hospital and give report.

a. UH Adult ED Nurses Station: 844-7007
8) Control the chart flow to:
2. MR for transfet information
b. Physician for charting ‘
¢ Administrator for copying of chart (facesheet, labs, screening, sedation/anesthesia,
procedure/recovery ate to be copied) :
d. Nurse for charting (meds, vitals, times, etc.)
9) Tell the MR to page “Attention all staff: all clear disposition”, and begin procedures again.

The Emergency Team will:

1) Report to the Director of Clinical Services (ot charge nurse in her absence) in the room where the event is
occutring as soon as possible upon heating the “disposition TR” page. '

2) Perform any duties as assigned by the DCS or physician.

3) Leave the area and tesume her notmal duties as soon as ditected to do so by the DCS.

The Medical Receptionist will:

1) Inform the Director of Clinical Services, Directot of Clinic Opetations, Director of Counseling Services, or
other Administrator, of the possibility of a patient transfer to the hospital. '

2) For emergency transfers where the MD or CRNA need to be at bedside continually, stop all procedures and
traffic in the procedure area until the DCS says it is okay to start procedures again. For non-emergent
transfers, procedures do not need to be suspended, as long the MD or CRNA do not need to be at bedside.
This should be determined by the MD/DCS. Stop flow to the thitd floor until patient has been transferred.

3) After the DCS has notified the MR of the transfer, she will call 911 and initiate transfer checklist. Overhead
page: “Attention all staff- disposition TR”. »

4) Using the handset, inform each Patient Supportt staff in other procedure rooms with patients that the
physician will be delayed. It is important that the Patient Suppott staff remain in the room with her patient.

5) Facilitate the physician calling the UH transfer center to give report to the attending OB/GYN.

a. UH Transfer Center: 844-1111
6) Notify all areas when procedures may begin again by paging: “Attention all staff: all clear disposition”.




The Director of Clinic Operations (or Director of Counseling Setvices in her absence) will:

1) Be present, convey 2 sense of calmness and safety throughout the transfer event.

2) Use the transfer checklist to manage the overall transfer process.

3) Ensure proper charting and documentation in the medical record is complete and accompanies the patient
to the hospital in the absence of the Director of Clinical Services.

4) Check in/debrief with the staff involved about how they are reacting to the event and for feedback about
the process itself.

5) Ensure that process is in place for picking up Patient Support staff at hospital.

The Patient Suppott person will:

1) Accompany her patient to the hospital in the ambulance. The purpose of thls is to:
a. Provide support to her patient.
b. Advocate for the patient.
c¢. Reptesent Preterm in a favorable light to the patient and the hospital.

The Financial Aid Manager (or Hall Receptionist in her absence) will:

1) Call MR to determine patient identity.

2) Locate the person accompanying the patient and remove that person to 2 private area.

3) Let Appointment Center know that she has the person secluded.

4) Inform the person that our physician has decided to transfer the patient to the hospltal for further
evaluation.

5) Remain with the person until the transfer is complete and facilitate him/her getting to the hospital.

The Appointment Center Manager (or senior staff in AC in her absence) will:

1) Inform visitors in the 3* floor waiting room that a patient is being transferred to the hospital for further
evaluation and that we need them to move to the 4® floor waiting area. Do not convey alarm.

2) Alett the Patient Advocates that a transfer is taking place and to escort then' patients back to the 2™ floor
waiting area when their sessions are finished.

3) Hold completed Day One charts that need consenting until the “clear disposition” is paged, then take them
to MR.

The sono-in-the-room staff will:
1) Go to the first floor and hold the elevator for EMS.

' 1) Stop the flow of patients and visitors to the 3™ floot.
2) -Convey a sense of calm, safety and confidence.
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EMERGENCY TRANSFER TO UNIVERSITY HOSPITALS

The Director of Clinical Services (or charge nurse in her absence) will:

1) Inform the MR that there is an emergency and a possible patient transfer.

2) Consult the physician and assess the patient’s need for immediate care.

3) Act as liaison between the MR, physician, patient and Director managing the situation.

4) Ensure that the medical record is complete, containing the physician’s reason for transfer, patient’s status
ptior to and at the time of traasfer, how she is being transported and who is accompanying her, and that a
copy of the record is accompanying the patient. :

5) Direct the MR to call 911. The DCS should be prepared to give information to the 911 dispatcher.

6) Direct the MR to notify staff (overhead page: “attention all staff: disposition TR”) and initiate transfer
checklist.

7) Call the emergency room triage nurse of the admitting hospital and give report.

2. UH Adult ED Nutses Station: 844-7007
8) Control the chart flow to:
2. MR for transfer information
b.  Physician for charting
¢ Administrator for copying of chart (facesheet, labs, screening, sedation/ anesthesia,
procedure/recovery are to be copied)
d. Nurse for charting (meds, vitals, times, etc.)
9) Tell the MR to page “Attention all staff: all clear disposition”, and begin procedures again.

The Emergency Team will:

1) Report to the Director of Clinical Services (or charge nurse in her absence) in the room where the event js
occurring as soon as possible upon hearing the “disposition TR” page.

2) Petform any duties as assigned by the DCS or physician. :

3) Leave the area and resume her normal duties as soon as directed to do so by the DCS.

The Medical Rgcggtionisf will:

1) Inform the Director of Clinical Services, Director of Clinic Operations, Director of Counseling Services, or
other Administrator, of the possibility of a patient transfer to the hospital. -

2) For emetgency transfers where the MD or CRNA need to be at bedside continually, stop all procedures and
traffic in the procedure area until the DCS says it is okay to start procedures again. For non-emergent
transfers, procedures do not need to be suspended, as long the MD or CRNA do not need to be at bedside.
This should be determined by the MD/DCS. Stop flow to the third floor until patient has been transferred.

3) After the DCS has notified the MR of the transfer, she will call 911 and initiate transfer checklist. Overhead

4) Using the handset, inform each Patient Support staff in other procedure rooms with patients that the

5) Facilitate the physician calling the UH transfer center to give report to the attending OB/GYN. -
a. UH Transfer Center: 844-1111

6) Notify all areas when procedures may begin again by paging: “Attention all staff: all clear disposition”.




The Director of Clinic Operations (ot Director of Counseling Services in her absence) will;

1)
2)
3)
2

5)

Be present, convey a sense of calmness and safety throughout the transfer event.

Use the transfer checklist to manage the overall transfer process.

Ensute proper charting and documentation in the medical record is complete and accompanies the patient
to the hospital in the absence of the Director of Clinical Services. ‘

Check in/debtief with the staff involved about how they are reacting to the event and for feedback about
the process itself.

Ensute that process is in place for picking up Patient Support staff at hospital.

" The Patient Support person will:

1)

Accompany her patient to the hospital in the ambulance. The purpose of this is to:
a. Provide support to her patient.
b. Advocate for the patient.
c. Represent Preterm in a favorable light to the patient and the hospital.

The Financial Aid Manager (or Hall Receptionist in her absence) will:

5)

Call MR to determine patient identity.

Locate the person accompanying the patient and remove that person to 2 private area.

Let Appointment Center know that she has the person secluded. :

Inform the petson that our physician has decided to transfer the patient to the hospital for further
evaluation,

Remain with the person until the transfer is complete and facilitate him/her getting to the hospital.

The Appointment Center Manager (ot senior staff in AC in her absence) will:

1)
2)

3)

Inform visitors in the 3" floor waiting room that a patient is being transferred to the hospital for further
evaluation and that we need them to move to the 4" floor waiting area. Do not convey alarm.
Alert the Patient Advocates that a transfer is taking place and to escort their patients back to the 2" floor
waiting area when their sessions are finished.

Hold completed Day One chatts that need consenting until the “clear disposition” is paged, then take them
to MR.

The sono-in-the-room staff will:

1)

Go to the ﬁrsf floor and hold the elevator for EMS.

All staff will:

1) Stop the flow of patients and visitors to the 3% floor.
2) Convey a sense of calm, safety and confidence.
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EMERGENCY DRILL MEETING

November 13, 2013
Staff Present Title
Angel Rucker RN Director of Clinical Services
Laura Ackerman RN Assistant to the Director of Clinical Services
LaDana Jackson Medical Assistant
AnJanette Lew LPN
Ebony Minter Medical Assistant
LaToya Shaw Medical Assistant
Irina Solomonova RN ‘
Stephanie Walker - Medical Assistant
Tiara White Medical Assistant -

Scenario #1

Vaso-vagal reaction: Patient is at conclusion of a 7-week surgical abortion when she
becomes pale, sweaty and states that she feels lightheaded. What’s going on? What do
youdo?

Patient seems to be experiencing a vaso-vagal reaction.
Goal: Assess vital signs and attempt to increase blood flow to the brain.

Patient Support or RN
Make sure the patient is lying down, on sidé
Elevate feet if possible (Trendelenburg Position)
Take blood pressure and secure pulse oximeter

Demonstrate: Know where blood pressure cuff and pulse oximeter are

Able to take BP, pulse, and use pulse oximeter
Despite these measures, the patient passes out. Her pulse oximeter shows 98% oxygen
saturation, but her pulse rate is only 55. She remains unconscious with a low pulse. What
should be done next?

RN
Administer atropine 0.6-0.8 mg IV or IM and place ammonia capsule under patient’s
nose ‘

The patient is revived and her heart rate gradually rises to 80 and remains steady. What
should be done next? ‘

Continue to watch patient, allow her to rest quietly.
Once feeling well, explain reaction thoroughly to patient. »
Ensure that she is accompanied when she leaves, :




Scenario #2

Anaphylaxis: A patient has just received a para-cervical block in preparation for a first
trimester abortion. She begins to complain that she feels itchy and you see hives
developing on her face and hands. She states that her tongue and throat feels tight.
What’s going on? What needs to be done?

Patient seems to be experience an allergic and possible anaphylactic reaction.

Goal: Attempt to halt reaction as quickly as possible and ensure adequate breathing.

Registered Nurse

Secure pulse oximeter
Stop administering the medication thought to have caused the reaction
Administer: Epinephrine 1:100 0.3-0.5ml SQ and Benadryl 50mg IV or IM

Demonstrate: Knows where emergency medications are kept.
~ Able to take BP, pulse, and use pulse oximeter

While the medications are being administered, the patient’s breathing becomes wheezy
and labored. She seems to be struggling for air. The pulse oximeter shows 89%.

RN

Activate EMS ,

Insert oral airway and ventilate with ambu-bag or mouth-to-mouth.
Give 4L oxygen via ambu-bag or nasal cannula.

Continue to monitor pulse and blood pressure.

Demonstrate: Knows where oxygen, ambu-bag and oral airway are kept.
Connects O2 tubing to nasal cannula or ambu-bag,
Able to ventilate with ambu-bag

The patient continues to need assistance ventilating but you are able to keep oxygen
saturation above 90%. You notice, however, that her heart rate is now 105 and her blood
pressure is 80/60. What is going on? What do you do now?

Her blood pressure is dropping as a result of the anaphylactic reaction.

Goal: Increase intravascular volume to maintain blood pressure.

RN
Secure a large-bore IV and begin wide open LR infusion




Demonstrate: Knows where IV fluid and IV supplies are kept

Patient Support or RN

Continue to support breathing and circulation
Prepare for transfer to hospital

*Reviewed Emeréency Transfer Protocol with Staff

* Scenario #3

Hemorrhagic shock/cardiac arrest: A patient is undergoing a second trimester abortion.
At the conclusion of procedure the physician notes the uterus is boggy, and the patient is -
. experiencing heavy vaginal bleeding. What is going on? - '

The patient is showing signs of uterine atony.
Goal: Increase uterine contractility and stop bleeding

RN
Perform uterine massage
Prepare and/or administer uterotonics as directed by MD

Misoprostol, Oxytocin, Methergine, Vasopressin
" Demonstrate: Knows how to perform uterine massage
Utererotonics age given and the bleeding appears to slow down. The patient has lost a
- great deal of blood, however, and she now appears pale, her skin is cool and clammy and
her pulse rises to the 110s. What is going on?
The patient is exhibiting physical signs of hypovolemia.
Goal: Assess vital signs and stabalize.
Medical Assistant or RN
- Make sure the patient is lying down.

Elevate feet if possible (Trendelenburg position)
Monitor BP, pulse and oxygen saturation

Goal: Increase intravasular volume to maintain blood pressure and blood flow to the
brain,

RN
Secure large-bore IV and run LR wide open
Activate EMS '




Demonstrate: Knows where IV fluid and IV supplies are kept.

As IV fluids are being started, the patient suddenly loses consciousness and her pulse
oximeter stops showing a reading. What is going on? What needs to be done?

The patient appears to have gone into cardiac arrest. The pulse oximeter is not working
because there is no pulse.

Goal: START CPR!

Patient Support or RN
Activate EMR

Get AED (Discussed use of AED and upgrades for current BLS protocol)
Place patient as flat as possible on hard surface :
Maintain an open airway: assist breathing if spontaneous respirations cease.
Start CPR according to AHA guidelines.

Use AED as soon as possible '

Demonstrate: ' Knows where AED
Knows CPR guidelines

Scenario #4

Seizure: A patient is in the recovery room after a first-trimester abortion when she
Suddenly loses consciousness and becomes stiff. She then slumps down and Whole body
begins to jerk. She is not conscious, and you notice that she loses control of her bladder,
What is going on and what needs to be done? ‘

The patient appears to be having a seizure.

Goal: Secure the patient’s safety

Patient Support or RN .

Try to keep the patient from falling and move any objects that might cause injury.

Do not try to hold down or move the patient.
Do not force anything into the patient’s mouth and time the length of the seizure.

The seizure goes on for several minutes and then appears to briefly stop. However, the

_ patient does not become conscious again and within 30 seconds, the jerking movements
begin again and continue for another several minutes. What does this mean? What do you
do?

The patient seems to be in status epilepticus, a seizure that is not stopping on its own.




Goal: Attempt to stop the seizure

RN

Activate EMS .

Give Valium IV push 5-10mg. If the seizure is not controlled additional doses may be
given every 10 —15 minutes, not to exceed a total of 30mg,

Continue to ensure safety of the patient.

Demonstrate: Knows where emergency medications and cart are kept.

After being given Valium, the patient’s seizure activity seems to stop. She regains
consciousness and though she is very confused about what happened, she is responsive.
What should be done while awaiting ambulance transfer?

Medical Assistant or RN

Place the patient in the recovery position.

Check for injuries. v .

If the person is having trouble breathing, clear the mouth of any vomit or asaliva, and
provide oxygen if necessary. - ‘

Scenario #5

Medication Overdose: A patient is a having a second trimester procedure with IV
sedation. As the nurse starts the medications, the patient suddenly becomes very quiet,
She does not respond to voice and gentle shaking. Her breathing seems to have slowed
and her oxygen saturation is dropping. What is going on? What do we do?

She seems to be over reacting to the IV medications.
Goal: Assess and stabilize the patient

RN .
Start 4L oxygen by nasal

Take vital signs

Position the patient in trendelenburg position

Fully assess the airway and insert airway if necessary

Demonstrate: Knows where oxygen and other airway supplies are kept.
Knows how to connect oxygen tubing to nasal cannula
Knows how to insert oral airway appropriately

The oxygen is secured on the patient and she is properly positioned. Her pulse is 60 and
regular, her blood pressure is 90/60 and her oxygen saturation is 89%. (having been 99%




prior to procedure). Her respiratory rate is 6 breaths per minute. What should be done
next?

Goal: Reverse the effects of IV medications
RN

Give Narcan

Give Ramazicon

Demonstrate: Knows where emergency medications are kept
Understands the dosage and use of Narcan and Romazicon

Within a minute the patient’s respirations increase and she becomes arousable. Her
oxygen saturation increases to 98% and her blood pressure rises to 120/70. What should
be done next? :

Medical Assistant or RN

Observe and Monitor

~ Monitor vital signs and pulse oximeter frequently
Allow the patient to rest
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EMERGENCY DRILL, MEETING
November 13,2013
Staff Present Title
Angel Rucker RN Director of Clinical Services
Laura Ackerman RN Assistant to the Director of Clinical Services
LaDana Jackson Medical Assistant
AnJanette Lew LPN
Ebony Minter Medical Assistant
LaToya Shaw Medica] Assistant
Irina Solomonova RN
Stephanie Walker - Medical Assistant
Tiara White a Medical Assistant

Scenario #1

Vaso-vaga] reaction; Patient is at conclusion of 5 7-week surgical abortjon when she
becomes pale, Sweaty and states that she feels lightheaded. What’s going on? What do
you do?

Patient Support or RN

Make sure the patient is lying down, on side
Elevate feet if possible (Trendelenburg Position)
Take blood pressure and secure pulse oximeter

Able to take BP, pulse, and yse pulse oximeter
Despite these Measures, the patient basses out, Her pulse oximeter shows 98% OXygen
saturation, but her pulse rate is only 55, She remains unconscious with g low pulse, What
should be done next?

RN

Administer atropine 0.6-0.8 mg IV or IM and place ammonia capsule under patient’s
nose

The patient js revived and her heart rate 8radually rises to 8 and remains Steady, What
should be dope next?

Continue to watch patient, allow her to rest quietly,
Once feeling well, explain reaction thoroughly to patient.
Ensure that she is accompanied whep she leaves,




Scenario #2

Anaphylaxis: A patient has just received a para-cervical block in preparation for a first
trimester abortion, She begins to complain that she feels itchy and you see hives

Patient seems to be experience an allergic and possible anaphylactic reaction,

Goal: Attempt to halt reaction as quickly as possible and ensure adequate breathing,

Registered Nurse

Secure pulse oximeter
Stop administering the medication thought to have caused the reaction
Administer: Epinephrine 1:100 0.3-0.5ml SQ and Benadryl 50mg IV or IM

Demonstrate; Knows where emergency medications are kept.
Able to take BP, pulse, and use pulse oximeter

While the medications are being administered, the patient’s breathing becomes wheezy
and labored. She seems to be struggling for air, The pulse oximeter shows 89%,

RN

Activate EMS

Insert oral airway and ventilage with ambu-bag or mouth-to-mouth.
Give 4L oxygen via ambu-bag or nasal cannula,

Continue to monitor pulse and blood pressure.

Demonstrate: Knows where 0xygen, ambu-bag and oraj airway are kept.
Connects 02 tubing to nasal cannula or ambu-bag,
Able to ventilate with ambu-bag

The patient continues to need assistance ventilating but you are abje to keep oxygen
saturation above 90%, You notice, however, that her heart rate is now 105 and her blood
pressure is 80/60. What is going on? What do you do now?

Her blood pressure is dropping as a result of the anaphylactic reaction,

Goal: Increase intravascular volume to maintain blood pressure.

RN

——

Secure a large-bore [V and begin wide open LR infusion




Demonstrate; Knows where [V fluid and 1V supplies are kept
Patient Support or RN

Continue to Support breathing and circulation
Prepare for transfer to hospital

*Reviewed Emeréency Transfer Protoco] with Staff

Scenario #3

Hemorrhagic shock/cardiac arrest: A patient is undergoing a second trimester abortion,
At the conclusion of procedure the physician notes the uterus is boggy, and the patient is -
. €xperiencing heavy vagina] bleeding. What is going on? o

The patient is showing signs of uterine atony,
Goal: Increase uterine contractility and stop bleeding
RN
Perform uterine massage
Prepare and/or administer uterotonics as directed by MD
Misoprostol, Oxytocin, Methergine, Vasopressir_l
‘ Demonstrate_: Knows how to perform uterine massage
Utererotonics age gi
great deal of blood, however, and she now appears pale, her skin is coo] and clammy and
her pulse rises to the 110s. What is going on?
The patient is exhibiting physical signs of hypovolemia,
Goal: Assess vital signs and stabalize,
Medical Assistant or RN
Make sure the patient is lying down.

Elevate feet if possible (Trendelenburg position)
Monitor BP, pulse and Oxygen saturation

Secure large-bore IV ang Tun LR wide open
Activate EMS




Goal: START CPR!

Patient Support or RN
Activate EMR

Use AED a5 5001 as possible
Demonstrate; Knows where AED

Knows CPR guidelines
Scenario #4

Seizure: A patient is in the Tecovery room after 5 first-trimester abortion when ghe
Suddenly Joses consciousness and becomes stiff. She then slumps down and Whole body

begins to Jerk. She is not conscious, and You notice that she Joses control of her bladder.
at is going on and What needs to be done?

The patient appears to be having a seizyre,

Goal: Secure the patient’s safety




Goal: Attempt to stop the seizure

RN
Activate EMS

Give Valium IV push 5-1 Omg. If the seizure is not controlled additional doses may be
given every 10 -15 minutes, not to exceed a total of 30mg.

Continue to ensure safety of the patient.

Demonstrate: Knows where emergency medications and cart are kept.

After being given Valium, the patient’s seizure activity seems to stop. She regains
consciousness and though she is very confused about what happened, she is responsive.
What should be done while awaiting ambulance transfer?

Medical Assistant or RN

Place the patient in the recovery position.

Check for injuries. :

If the person is having trouble breathing, clear the mouth of any vomit or asaliva, and
provide oxygen if necessary,

Scenario #5

Medication Overdose: A patient is a having a second trimester procedure with [V
sedation, As the nurse starts the medications, the patient suddenly becomes very quiet,
She does not respond to vojce and gentle shaking. Her breathing seems to have slowed
and her oxygen saturation is dropping. What is going on? What do we do?

She seems to be over reacting to the IV medications,
Goal: Assess and stabilize the patient

RN

Start 4L oxygen by nasal

Take vital signs

Position the patient in trendelenburg position

Fully assess the airway and insert airway if necessary

Demonstrate: Knows where Oxygen and other airway supplies are kept.
Knows how to connect oxygen tubing to nasal cannula
Knows how to insert oral airway appropriately

The oxygen is secured on the patient and she is properly positioned. Her pulse is 60 and
regular, her blood pressure is 90/60 and her OXygen saturation is 89%. (having been 99%




priorlto procedure). Her respiratory rate is 6 breaths per minute. What should be done
next? :

Goal: Reverse the effects of IV rriedications

RN
Give Narcan
Give Ramazicon

Demonstrate: Knows where emergency medications are kept
Understands the dosage and use of Narcan and Romazicon

Within a minute the patient’s respirations increase and she becomes arousable. Her
OXygen saturation increases to 98% and her blood pressure rises to 120/70. What should
be done next?

Medical Assistant or RN

Observe and Monitor

Monitor vital signs and pulse oximeter frequently
Allow the patient to rest




STAFF MEETING 9/1 9/12, EMERGENCY TRAINING &

Staff In Attendance:

Naz Khan RN
Allegra Pierce MA
Angie Marchmon RN
Tina Burdecki Sono
Liz Conn RN
Jill Buchanan - MA
Irina Solomonova RN
Tiara White MA
Amanda Collins LPN
Vivian Smith MA

Dominique Richardson MA

Laura Ackerman RN
La’Toya Shaw . MA
Dana Jackson MA

Stephanie Walker MA

Scenario #1

Vaso-vagal reaction: Patient is at conclusion of a 7-week surgical abortion when she
becomes pale, Sweaty and states that she feels lightheaded. What’s going on? What do
you do? B

Patient seems to be éxperiencing a vaso-vagal feaction.
Goal: Assess vital signs and attempt to increase blood flow to the brain,

. Patient Support or RN
Make sure the patient is lying down, on side
Elevate feet if possible (Trendelenburg Position)
Take blood pressure and secure pulse oximeter

Demonstrafe: Know where blood pressure cuff and pulse oximeter are
Able to take BP, pulse, and use pulse oximeter




RN

Administer atropine 0.6-0.8 mg IV or IM and place ammonia capsule under patient’s
nose

The patient is revived and her heart rate gradually rises to 80 and remains steady. What
should be done next?

Continue to watch pétient, allow her to rest quietly,
Once feeling well, explain reaction thoroughly to patient,
Ensure that she is accompanied when she leaves,

Scenario #2

Anaphylaxis: A patient has just received a para-cervical block in preparation for a first

trimester abortion, She begins to complain that she feels itchy and you see hives
developing on her face and hands. She states that her tongue and throat feels tight.
What’s going on? What needs to be done? ’

Patient seems to be experience an allergic and possible anaphylactic reaction,

Goal: Attempt to halt reaction as quickly as possible and ensure adequate breathing.

Registered Nurse

Secure pulse oximeter )
Stop administering the medication thought to have caiised the reaction
Administer: Epinephrine 1:100 0.3-0.5ml SQ and Benadryl 50mg IV or IM

Demonstrate: Knows where emergency medications are kept.
Able to take BP, pulse, and use pulse oximeter

While the medications are being administered, the patient’s breathing becomes wheezy
and labored. She seems to be struggling for air. The pulse oximeter shows 89%.

RN

Activate EMS :
Insert oral airway and ventilate with ambu-bag or mouth-to-mouth.
Give 4L oxygen via ambu-bag or nasal cannula,

Continue to monitor pulse and blood pressure,

Demonstrate: Knows where oxygen, ambu-bag and oral airway are kept.
Connects 02 tubing to nasal cannula or ambu-bag,
Able to ventilate with ambu-bag




The patient continues to need assistance ventilating but you are able to keep oxygen
saturation above 90%. Yoy notice, however, that her heart rate is now 105 and her blood
pressure is 80/60. What is going on? What do you do now?

Her blood pressure s dropping as a result of the anaphylactic reaction,

Goal: Increase intravascular volume to maintain blood pressure.,

RN

Secure a large-bore IV and begin wide open LR infusion
Demonstrate: Knows where IV fluid and IV supplies are kept .
Patient Support or RN

Continue to support breathing and circulation
Prepare for transfer to hospital

*Reviewed Emergency Transfer Protocol with Staff

Scenario #3

Hemorrhagic shock/cardiac arrest: A patient is undergoing a second trimester abortion.
At the conclusion of procedure the physician notes the uterus is boggy, and the patient is
experiencing heavy vaginal bleeding, What is going on? '

The patient is showing signs of uterine atony.
Goal: Increase uterine contractility and stop bleeding

RN
Perform uterine massage
Prepare and/or administer uterotonics as directed by MD

Misoprostol, Oxytocin, Methergine, Vasopressin

Demonstrate; Knows how to perform uterine massage

Utererotonics age given and the bleeding appears to slow down. The patient has lost a
great deal of blood, however, and she now appears pale, her skin is cool and clammy and
her pulse rises to the 1 10s. What is going on?

The patient is exhibiting physical signs of hypovolemia.

Goal: Assess vita] signs and stabalize.




Medical Assistant or RN

Make sure the patient is lying down, .
Elevate feet if possible (Trendelenburg position)
Monitor BP, pulse and oxygen saturation

Goal: Increase intravasular volume to maintain blood pressure and blood flow to the
brain.

RN »
Secure large-bore IV and run LR wide open

Activate EMS

Demonstrate: Knows where IV fluid and IV supplies are kept,

As IV fluids are being started, the patient suddenly loses conscibusness and her pulse
oximeter stops showing a reading. What is going on? What needs to be done?

The patient appears to have gone into cardiac arrest. The pulse oximeter is not working
because there is no pulse. ‘ '

Goal: START CPR!

Patient Support or RN

Activate EMR

Get AED (Discussed use of AED and upgrades for current BLS protocol)
Place patient as flat as possible on hard surface ‘
Maintain an open airway: assist breathing if spontaneous respirations ceage,
Start CPR according to AHA guidelines.

Use AED as soon as possible

Demonstrate: Knows where AED
Knows CPR guidelines

Scenario #4

Seizure: A patient is in the Tecovery room after a first-trimester abortion when she
Suddenly loses consciousness and becomes stiff. She then slumps down and Whole body
begins to jerk. She is not conscious, and you notice that she loses control of her bladder.
What is going on and what needs to be done?

The patient appears to be having a seizure,

Goal: Secure the patient’s safety




Patient Support or RN .

Try to keep the patient from falling and move any objects that might cause injury.
Do not try to hold down or move the patient.

Do not force anything into the patient’s mouth and time the length of the seizure,

The seizure goes on for several minutes and then appears to briefly stop. However, the
patient does not become conscious again and within 30 seconds, the j erking movements

begin again and continue for another several minutes. What does this mean? What do you
do?

The patient seems to be in status epilepticus, a sejzure that is not Stopping on its own,
Goal: Attempt to stop the seizure
RN

Give Valium Iv push 5-10mg. If the seizure is not controlled additional doses may be
given every 10 -5 minutes, not to exceed a total of 30mg,
Continue to ensure safety of the patient.

Demonstrate: Knows where emergency medications and cart are kept,

After being given Valium, the patient’s seizure activity seems to stop. She regains
consciousness and though she is very confused about what happened, she is responsive,
What should be done Wwhile awaiting ambulance transfer? '

Medical Assistant or RN

Place the patient in the recovery position.

Check for injuries.

If the person is having trouble breathing, clear the mouth of any vomit or asaliva, and
provide oxygen if necessary.

Scenario #5
Medication Overdose: A patient is a having a second trimester procedure with IV
sedation. As the nurse starts the medications, the patient suddenly becomes very quiet.
She does not respond to voice and gentle shaking. Her breathing seems to have slowed
and her oxygen Saturation is dropping. What is going on? What do we do?

She seems to be over reacting to the [V medications.

Goal: Assess and stabilize the patient




RN

Start 4], Oxygen by nasa]

Take vital signs

Position the patient in trendelenburg position

Fully assess the airway and insert airway if necessary

Demonstrate: Knows where oxygen and other airway supplies are kept.
Knows how to-connect oxygen tubing to nasa] cannula
Knows how to insert ora] airway appropriately

The oxygen is secured on the patient and she is properly positioned, Her pulse is 60 and
regular, her blood pressure is 90/60 and her OXygen saturation is 8§99, (having been 999

Goal: Reverse the effects of IV medications

RN
Give Narcan
. Give Ramazicon

Demonstrate: Knows where emergency medications are kept
Understands the dosage and use of Narean and Romazicon

be done next?

Medical Assistant or RN

Observe and Monitor

Monitor vital signs and pulse OXimeter frequently
Allow the patient to rest

Open Floor For Discussion
Clarification of Screenin Criteria:
_ E

Conscious Sedation:
-Patients over 350]bs are not eligible for conscious sedation
-Patients currently taking Methadone or Suboxone are not eligible for conscious sedation

Patients That Require Letters: :
-Any patients with history of disease/chronic health problems/or recent surgery of vital
organs (brain, heart, lungs, kidneys, liver, pancreas) :




-Patients with Hepatitis C
-Patients currently taking sterojds

Inhalers: :
-Patients with any history of asthma scheduled for Anesthesia or Conscious Sedation
MUST have (or buy) inhaler.

STI’s:
Gonorrhea & Chlamydia- Require proof of treatment
Herpes- Must not have current outbreak
Trichomonas- Wi]] receive Flagyl after AR

Late Patients
-Discussed possible Teasons patients may have trouble getting here on time, and the

importance of showing empathy )
-Discussed importance of staff maintaining positive/professional attitude toward seeing
45 many patients as possible




EMERGENCY CART Cop 7

NOTE: CHECK EXPIRATION DATES ON ALL MEDICATIONS
USE AN “R” TQ INDICATE THAT THE MEDICATON HAS BEEN REORDERED

[DATE | DATE |5 DATE |DATE
S 4T HE e 25P)
INITS |1 S | INITS INITS INITS

PRESEN'T AND TESTED - /S LA
Defibrillator o f / L/ v
Oxygen Tank (Procedure Rooms) | o |4 A v |
Suction Machine (Proceduze Rooms & Recovery Room) | 7 Vv v o]
FIRST DRAWER: MEDICATIONS. Check drug closet for te}lacement of expired drugs
-’ yd

CHECKED & CLEANED L | N T 7
_Diphenhydramine (Benedryl) tablecs VI N7/
.Diphenhydramine Benadeyl) vials el R 4

2 Ephedrine ' V| 7

2 Narcan 1 L~

5 Epinephrine 1:1000° v i v

2 Solu-Medirol L N Ly

2 Lasix _ L~ Vi VvV -
1 Procainamide (Pronestyl) { v’ v

1 Droperidol 5mg/2ml — | — ==
1 Romazicon (Flumazenil) ] N1 7

2 Lanoxin - [ N Lo B
1 Liquid Glucose | \ v,

1 Albuterol Inhaler . L, N Yy

1 Alupent inhalation solution 5% L7V v/

1 Sodium Bicarbonate [Vl v v,

3 Attopoine [V Y

1 50% Glacose [ v NS

4 Lidocaine 2% 5ml syringe amp 1 V1 7 ,

1 Lidocaine 1% o ol VoL A

3 Epinephrine abboject L v/
Diazepam Carpujets (10) L vV

2 Nalbuphine (Nubain) L VI N

2 Phenergan v | \/,__[_/
Aspitin Tablets L~ v i oV

1 Clonodine (1 bottle) L VoL v .

1 Nitroglycerin tabs (1 bottle) L YV,
Ammonia inhalants L~ v/

2 Amiodarone - NA /. .
2 Vasopressin " V- N/ 4
1 Succinylcholine (refrigerator) v N !/
H'mtr\oph\:)ih'(\{_} 25mM9 fn L v \\// \\7
PHOCOA 10uniEs /e v

habete il Bmy /m \? | \\7’ \% ,

Gf\jw‘)\)ﬂ\f)b&Q D.2m3 /i
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DATE | DATE DA DATE | DATE
3l -2
INTTS 1| INIAS | INITS | INITS | INITS
' SECOND DRAWER > '@
Z
CHECKED & CLEANED , Vs fT v VA
Syringes — 1ml, 3ml, 10ml (2 each) 20ml (1) v N v
Needles — 20g, 22g, filtet, butterfly 21g,22¢ — 2 each e < ) A
Alcohol Wipes ‘ L Ve R
Ammonia inhalants - N Y
Bandaids [ Y /e
Vacutainer needles (2) /Vacutainer adaptet L | v,
Red & purple top tubes d Vol Y
Sterile Water i v/ v
Sterile Saline - ~ /.
Tape - V27,17 clear and cloth v VAV /
Carpoject v N4 v
THIRD DRAWER: AIRWAY MANAGEMENT _
CHECKED & CLEANED v 77
Endotracheal Tubes — 6mm, 6.5mm,7.0mm (2 each) v v
Stylet ‘ AR WA
Laryngoscope | 1/
Miller blade [l v, v
Macintosh blade 11 Y.
Laryngoscope bulbs v N vV,
Oral aitway (2) — |~ S’
Nesal trampet (1) / N
Batteries C &D v A v/
Bitestick v J. '/ 4
CPR shield / J 2,
Surgilube [ J N
Tape — 2" sik e J 7
Stethoscope A \ 7
Oxygen connectors S J |/, /
Oxypen tubing s ¥ v /
Pen light / ‘ J ‘./
FOURTH DRAWER
s 2

CHECKED & CLEANED P YA Y4
Latex free gloves (2) . / V. V.
Sterile gloves 71/2,8,81/2 — 2 pair each L v v

" 4x4’s I/ v L
222’s e \j .2
Suture removal kit . v | Z
Rescucitation records vV VR y
Cauterizer vl ERvYE e
Needle holder [ N v
Scalpels e J, | s
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FOURTH DRAWER Continued .

CHECKED & CLEANED
Betadine swabs
Scissors
Tweezers
Ultrasound Gel

FIFTH DRAWER: v SUPPLIES

CHECKED & CLEANED
Pressure ba
Angiocaths - 18 , 20g, 22
_Tape - transpore,cloth ¥, 1” L—
Alcohol wipes L~
' v
v

Tourniquet

Hespan (2)

IV bags - NS - 500ml, ns 100ml, LR 1000m] Y/
Armboard .

1V tubing — mainline and piggyback (1 each

BOTTOM OF CART

CHECKED & CLEANED

Suction kits .

LMA [

Salem Sump tubjng ) j vd

Yankar suction kit

Rescucitatin circuiz

Oxygen tubin . (%4

Adult face mask 1 . o ) v
)

Child face mask 1
Ambu bap (1

Oxygen mask (1

AN
K\
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Preterm Screening Criteria

Revised January 4, 2013
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TABLE OF CONTENTS

I. General Guidelines

I1. Common Medical Conditions and Guidelines for Their Management

Dating of the Pregnancy

History of Prior Cesarean Section

Anemia

Sickle Cell Disease

Local Anesthesia Allergies

Asthma

Bronchitis

Heart Conditions

¢ Heart Disorders Requiring Mandatory Referral

e American Heart Association Guidelines for Heart Conditions Requiring Antibiotics

» Antibiotic Regimen for Heart Conditions

History of Previous Cervical Procedures

Diabetes

Fever

Infections

¢ Chlamydia (L-1)

¢ Gonorrhea (L-2)

® Herpes (L-3)

» Condylomas (vaginal warts) (L-4)

e Scabies or Crabs (L-5)

e Urinary Tract Infection (L-6)

* History of Tuberculosis (L-7)

Hypetrtension (High Blood Pressure)

Negative Pregnancy Test

Histoty of Phlebitis (Blood Clotting Disorders)

History of Seizure Disorder

Thyroid Disease

HIV Positive / AIDS

Steroidal Therapy

Psychiatric Screening

Lupus

IIL Screening Criteria for Mifeprex

IV. Mandatory Referral to a Tertiary Care Center

¢ Patients unable to discontinue anticoagulant medications (blood thinners)

» Sipnificant cardiac disease

o Acute hepatitis of any type

e Active syphilis

* History of deep vein thrombophlebitis of less than three months

e Pulmonary Embolism (acute — less than 3 months)

® Recent heart attack (less than 6 months) .
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® Active tuberculosis
® AIDS or ARD .
* Untreated hyperth roidism :
V. Overnite Patient Guidelines
VI, Anesthesia/ Sedation Guidelines
® Methadone/ Suboxone Use :
e Discharge of Patient

*Any condition involving the heart, lungs, brain, kidneys, liver, or clotting
factors should be evaluated by qualified medical personnel, '
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1. General Guidelines:

1f the appointment center advocate through the routine interview technique discovers

that the patient has a medical condition that is compatible with outpatient aborton
ic medication, the patient should ALWAYS be

services and is on routine, NON-parcott
advised fo take the medication as usual with only 2 mouthful of water.

It is strongly advised that the patient bring her medication with her on the day of the

procedure.
A note from her physician outlining her medical problem is strongly suggested.
"The patient should also be advised that certain medicanions contraindicate the use of

anesthesia ot sedation.

I1. Common Medical Conditions & Guidelines for Their Management:

Aq ultrasound will be done on all aborton patients prior to the abortion to deternine
the gestational age and pelvic pathology.

‘I'he ultrasound will be reviewed by the physician prior to the surgery.

As an introductory note it should be recognized that, when medical complications are
present, it 1s at the physician’s discretion on the day of the procedure as to whether or

not the procedure will, in fact, be performed.

Dating of the Pregnancy: »
o Abortions can be done an patients whose wlirasonnd places them between 4-22wecks of gestalior.

History of Prior Cesarean Section:

e Previous low transverse cesarean sections do not increase the rsks of erminaton

procedures.

e There is no current data available on vertical cesarean sections and risks.

* Since patients generally are unaware of the trpe of cesarean section they have had
and since the majority of cesarcan sections being performed are low uansverse, itis
recommended that cesarean sections or other abdominal surgery are not considered
a risk factor for the performance of first imester abortions after 4 weeks post-
surgery.

s Overnite abortions nced to be individualized based on obtaining accurate records of
the type of cesarean section the patent has had.

¢ The number of prior cesarean sectons should not adversely affect the outcomes of

first trimester procedures.

C. Anemia:

¢ All abortion patients will have a hemoglobin and Rh done before the abordon 1s

performed.
¢ The presence of significant anemia will increase the risk of pregnancy termination.

s Jron deficiency anemia generally 1s not manifest until late second timester.

¢ If the hemoglobmn is below & in a first trimester patient and below 10 11 a second
trimester patient. physician consultaton should be obtained prior to proceeding.

o If a padent is having 2 medical abortion, hemoglobin must be 2 10.
o If a first trimester patient is below 8 and having anesthesta, also notify the nurse

anesthetist.
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D. Sickle Cell Disease:

sickle cell carrier, thalassemia (Mediterranean anemia), G6PD deficiency.

If 2 patient has sickle cell disease she is not a candidate for anesthesia. Because of

the increased risk of hemorthage with low hemoglobins, refetral should be done.

® If the patient has sickle cell disease and is in crisis she should be referred, however, if
she is stable with no history of excessive bleeding and has 2 HGB within our
guidelines, she can be done here jf the physician doing the procedure agrees.

® Other blood disorders such as Thalassemia and G6PD deficiency can be done here
under the same restrictions,

E. Local Anesthesia Allergies: , :
® If the patient states that she is intoletant of local anesthetics, she can be offered
sedation of general anesthesia.
® The patient may be offered Catbocaine or no local anesthetic.,

F. Asthma: :
¢ If the patient is currently on medication, uses a nebidizer (breathing machine) and/or
has been hospitalized for acute asthma within the last month, she will be evaluated
by qualified medical health personnel.
* All patients should be told to bring their inhaler with them on the day of their
procedure. A ’ .

do not bring their inhaler with them, they will be tequired to purchase an inhaler
from Preterm. ' :

RN Local and oral sedation patients who fail to bring their inhaler with them may be
tequited to purchase an inhaler from Preterm upon evaluation by qualified medical
health personnel.

G. Bronchitis:

® There are no contraindications if there is not an acute exacerbation at the time of the
procedure, but CRNA should evaluate the patient before anesthesia is offered,

H. Heart Conditions:
1. Heart Disorders Requiring Mandatory Referral:
¥ These include significant arthythmias, congenital heart disease, cyanotic heart
disease and coronaty artery disease. These patients are obviously to be referred
to a tertiary care center for their procedure.

2. American Heart Association Guidelines for Heart Conditions Requiting
Antibiotics: o : ~
¥ Endocarditis (Heart Murmer) Prophylaxis (antibiotics)Recommended
and Physician Letter Required:
1) Prosthetic cardiac valve or prosthetic material used for cardiac valye repair.
2) Previous infective endocarditis. v
3) Completely repaired congenital heart defect with prosthetic materia] of
device, whether placed by sutgery or by catheter, during the first 6 months
after the procedure.
4) Cardiac transplantation recipients who develop cardiac valvulopathy.
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v Endocarditis (Heart Murmer) Prophylaxis (antibiotics) Not

Recommended:

1) Isolated secundum atrial septal defect

2) Sutgical repair without residua beyond 6 months of secundum atrial septal
defect, ventricular septal defect or patient ductus artetiosus

3) Previous coronary artery bypass graft surgery

4) Mitral valve prolapse with ot without valvular regurgitation

5) Physiologic functional or innocent heart murmuts

6) Previous Kawasaki disease

7) Previous rtheumatic fever without valvular dysfunction

8) Cardiac pacemakers

v Antibiotic Regimen for Heart Conditions
1) Standard Regimen: »
Ampicillin, 2 gm + Gentamicin, 1.5 mg/kg (not to exceed 80 total mg)
intravenously 30 minutes priot to the procedure; then Amoxicillin, 1.5 g
otally, 6 hours after the procedutre.

2) Penicillin Allergic Regimen:
Vancomycin, 1 g intravenously (to be given over a one hour time interval) +
Gentamicin, 1.5 mg/kg (not to exceed 80 mmg) intravenously ot '
intramuscularly. This regimen should be given one hout prior to the -
procedure and may be repeated once 8 hours after the procedure.

3) Patients at low risk for bacterial endocarditis:
i.e., Section B, may be treated with oral Amoxicillin, 2 gm one hout prior to
the procedure, then 1.5 gm 6 hours after the procedure. Penicillin allergic
patients can be treated with Erythromycin, one gm ptior to procedure and
500 mg 6 hours after. This category is at the physician’s discretion after
discussion with the patient.

1. History of Previous Cetvical Procedures (e.g. laparoscopy):
o If the patient has undergone cautery, cfyosurgery or laser surgery of the cervix, the
termination procedure should not be done for at least 4 weeks post-procedure.
e Evaluation by physician petforming the termination must be done for clearance.

J. Diabetes:

« Diabetic patients are encouraged to consult with their primary care physician for
NPO instructions if they ate having anesthesia o sedation.

¢ Diabetic patients MUST be scheduled as the fitst patients of the day, and they
MUST bring their glucometer and medication (insulin/oral) with them the day of -
their procedutes. Failure to do so will compromise their appointment.

o Patients will be instructed to do a glucose test on themselves priot to their procedure
and the nurse will note the results in the chart.

o A blood glucose level of over 250 or under 70 will need to be referred.
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K. Fever: :
® Most often a febrile patient is suffering from a viral syndrome, which would
specifically not contraindicate the procedure. However, some of these patients may
have unrecognized infections of other etiolo , which may increase their motbidity.
* If the patient has a temperature greater than 100.4, or 38°, physician evaluation be
performed priot to proceeding with the procedure. ~

L. Infections:
1 Chlamydia;

® If a patient is diagnosed with Chlamydia and is currently on medications or has .
completed their course of treatment, they are candidates for abortions at
Preterm. ,

® Patients who are diagnosed with Chlamydia and have not been treated will be
given a prescription for treatment from the physician and instructed to see theit
physician for a follow-up culture.

2. Gonorthea;

® Patients who have had Gonorrhea in the past month must be able to show
proof of treatment. A telephone teport of the treatment will be acceptable and
may be obtained by 2 nutse, or treatment will be provided by a Preterm
physician,

3. Herpes:

® Any patient with active hetpes should not have surgery petformed, until the
lesions have crusted over due to infectious risk and to increased pain for the
patient. ’

4. Condylomas (vaginal warts):
® These pose no threat to the performance of the termination procedute.

‘5. Scabies or Crabs:

¢ If the patient currently has scabies or crabs, she must provide proof of adequate
treatment prior to petforming the procedure.

6. Urinaty Tract Infection:

® Since the urinary tract is not Instrumented, this is not a contraindication for
outpatient treatment; however, the patient should maintain her treatment
protocol. :

7. History of Tuberculosis: .
* Patients who are being treated for active disease are not candidates for
outpatient pregnancy termination.
* A remote history of tuberculosis and patients on prophylactic medications
(INH) fot exposure or conversion, are candidates for outpatient management.

M. Hypertension (High Blood Pressure):

® Patients with 2 history of high blood pressure should be evaluated at the time of
screening and on the day of the procedure. »
* They should continue to take their anti-hypertensive medications. If patient is
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receiving anesthesia ot conscious sedation, she should be told to take medication
with a sip of water.

e Patients with systolic blood pressure greater than 160 and diastolic blood pressure
greater than 100 should be referred.

N. Negative Pregnancy Test:

e If the pregnancy is not seen with an ultrasound examination, a urine pregnancy test
will be done.

o If the pregnancy test is negative and the patient has no symptoms of pregnancy, she
will not be seen at Preterm.

o If the pregnancy test is post ive, ectopic warnings must be given, this includes
verbal and written information. If a patient desitres termination she should be
encoutaged to return to Preterm in 1.2 weeks for a second ultrasound.

o If the second ultrasound is negative and should be visible according to her LMP, the
patient can elect to have a beta drawn (at her expense) and be strongly advised to see
her primary care physician as soof as possible. :

0. History of Phlebitis (Blood Clotting Disorders):

o Patients with a history of deep vein thrombophlebitis (DVT) of less than one yeat,
septic pelvic thrombophlebitis or pulmonary embolism who require prophylaxes
treatment with Hepatin or Coumadin for their procedure are not candidates for
abortions at Preterm.

e If 2 patient is on anticoagulant therapy (blood thinners such as Heparin, Coumadin .
ot Lovenox), she may be a candidate for an abottion if a letter from her physician
apptoving temporaty discontinuation of the medication and clearance for outpatient
gynecological surgery is obtained. '

P. History of Seizure Disorder:

o Patients who have had no seizures within the last 3 months are able to have their
abortion at Preterm.

e Patients who have had seizure activity within the last 3 months must have a letter
from her private physician stating that the patient’s medical condition is stable
enough to have an abortion in an outpatient facility. '

o Patients requesting anesthesia must be told that the anesthetist will speak with them
at the time of their appointment to determine if they are candidates for anesthesia.

e All patients on medication should be told to take their meds with a sip of water the
motning of their procedure.

Q. Thytoid Disease:

e Patients being treated for hyperthyroidism (overactive) must have a letter from
their primary care physician stating that they ate candidates for outpatient
gynecological surgery.

o Paticnts who are taking Propylthiouracil and Propanolol must take those medications
as they usually do, with 2 small amount of watet, if they are having sedation ot
anesthesta. .

e If a patient has a histoty of hypothyroidism (underactive) they are a candidate for
abortion at Preterm.
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R. HIV Positive /AIDS;

* An HIV positive patient can receive services at Preterm if the following conditions
are met:

having an abortion in an outpatient ambulatory care facility.

v’ Patients who are HIV Positive with AIDS of ARD must be referred to a tertiary
care center. :

S. Steroidal Therapy:

® Patients who are cutrently on oral or IV steroidal therapy must present a letter from
her physician stating the current status of her disease and that there are no

contraindications for the Patient to have an abortion in an ambulatory surgical
facility.

T. Psychiatric Screening:

® Patients with psychiatric diagnoses may be cared for at Preterm provided they are
competent to give informed consent. Competency can be gauged by inquiring about
their legal status (Le., any legal guardian), recent hospitalization for psychiatric
indications, and types of medications currently in use.

¢ If the patient has been hospitalized within 3 months, then a letter of clearance from a
psychiatrist is required.

* Otherwise the patient may be scheduled and evaluated by the staff as any other

patients and the fina) responsibility rests with the Pphysician petforming the
procedure. '

® Barly communication with the physician about potential problems is advised.

U. Lupus:

® A patient with a diagnosis of Lupus must be asked what is the Lupus éffecﬁng?
* Ifitis affecting the heart, the patient is not a candidate for an abottion at Preterm,

* Ifit affects only the skin of joints, they will be required to have a letter from their
Physician. It must address: :
v Is the patient a candidate for outpatient surgery?
¥ What the Lupus is affecting?
v’ Is the patient currently taking steroids?
v’ Are there any special precautions we must takep

III. Screenigg Criteria for Mifeprex

Must be willing to have a surgical abortion if indicated
Must have a pregnancy < or = 49 days (7 weeks) gestation
Must have access to a telephone & emergency medical care
- Must be willing to comply with visit schedule

Must be 16 yeats or over with parental participation

No chronic adtenal failure A

©FEYow e

No concurrent long-term systemic corticosteroid therapy
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Hemoglobin must be 210 gm/dL
No bleeding disorder

No confirmed ot suspected ectopic pregnancy

Rl

No inherited porphyries
No presence of IUD unless willing to have it removed before taking Mifeprex
¢

. No allergy to mifepristone, misoprostol ot other prostaglandin

No undiagnosed adnexal mass

©cz gt

No desire to continue breast feeding—must be willing/able to pump and discard milk

for at least 2 days after taking Mifepristone and at least 6 houts after N[isqprostol.

o

No active bowel disease or current significant diarrhea
Q. No serious systemic illness: liver disease, renal failure, 51gmﬁcant cardiac disease/HTN,
uncontrolled seizure disorder

R. No use of:
e anti-coagulants
e Rifampin
e EES, Ketoconazole
e Anti-inflammatoties, excluding analgesics
e certain anti-convulsants (Dilantin, Tegtetol, ot Phenobarbital)

Mandatory Referral to a Tertiary Care Center:

A. Patients unable to discontinue anticoagulant medications (blood thinners)
B. Significant cardiac discase

C. Acute hepatitis of any type

D. Active syphilis

E. History of deep vein thrombophlebitis of less than three months

F. Pulmonary Embolism (Acute — less than 3 months)

G. Recent heart attack (less than 6 months)

H. Active tubetculosis

I. AIDS or ARD

J. Untreated hyperthyroidism

Overnite Patient Guidelines

A. Patients with no vaginal birth after two (2) ot mote c-sections must be evaluated by the
physician petforming the termination.

B. HGB <10 must be evaluated by the physician petforming the termination.
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C. Any prév:ious sutgery on uterus or cervix will be evaluated by the physician,

D. Using the anesthesia obesity chart as a guide, any patient whose weight is over the
guidelines will need to be evaluated by the physician.

E. Patient will need an outside screening ultrasound if any of the following are applicable:
* History of endometrial ablation
¢ Placenta previa with a history of cesarean section .
® Fibroid in the lower uterine segment (possibly obstructing the cervix)
* Histoty of uterine anomaly and second trimester procedure
® Prior cesarean section with an anterior placenta and pregnancy >15 weeks

F. Patient will need to be referred out if any of the following are present:
® Placenta accreta ' :
* Currently on anticoagulation medication (Lovenox, Heparin, Argatroban)
® Pregnancy in a non-communication uterine horn (specific type of uterine anomaly)
* Congestive heart failure
* Severe uncontrolled hypertension

G. 22 week patients can be done without anesthesia if the following conditions are met:
* Previous vaginal delivery
e BMI< 35 :

Anesthesia/Sedation Guidelines:

* There must be no marijuana use for at least 48 hours prior to the abortion if the patient
is going to have anesthesia, oral sedation or conscious sedation. The patient may have
local anesthesia. '

® Thete must be no alcohol use for 24 hours before the surgety if the patient is going to
have anesthesia, oral sedation or conscious sedation. The CRNA/RN may evaluate the
patient’s use on a case by case basis.

* If the smell of alcohol or marijuana from the patient is appatent on the day of the
abortion, the patient will not be medicated with anesthesia, oral sedation or conscious
sedation. The patient may have local anesthesia only.

® There must be no use of other street drugs (heroin, cocaine, crack, crystal meth,
ecstasy) for at least 7 days prio to the administration of any form of sedation.

% When asking patients about street drug use, staff should ask not only about history
of use but also about frequency of use,

* Patients with known chronic street drug use will be evaluated by the CRNA or
conscious sedation nurse,

% Ifa staff member has concerns about 2 patient’s ability to abstain from street drug
use, she should have a nurse evaluate whether the patient is a candidate for any form
of sedation. , »

% Ifa patient is not 2 candidate for sedation and sedation is required for the procedure,
she may not be seen at Preterm.
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% If requesting sedation, they must be told that the medication is not as
effective for chronic drug users and they will only be given the standard dose.

Using the anesthesia obesity chart as a guide, any patient whose weight is over the
guidelines will need to be evaluated by the CRNA.

- Any patient with a weight = 350 pounds is not eligible for conscious sedation.

Methadone/Suboxone Use
% If a patient is less than 17 weeks:

v’ A patient who is less than 17 weeks and curtently taking methadone ot
suboxone is not a candidate for anesthesia ot conscious sedation. They may
have local ot oral sedation only.

v If requesting oral sedation, they must be told that the medication is not
as effective for chronic drug users and they will only be given the '
standard dose, which may not induce sedation.

%+ If a patient is 17 weeks and above:

v A patient who is 17 weeks and above and currently taking methadone or
suboxone must be evaluated by Amy Marcucci, CRNA, to determine if they are

 a candidate for anesthesia.

v’ These patients are not candidates for conscious sedation.

Discharge of Patient v

% Any patient who has received anesthesia, conscious sedation, or oral sedation must
be discharged into the care of a responsible adult to see them home safely.

% These patients cannot leave by taxicab or public transportation unless accompanied
by a responsible adult.

% Preterm staff cannot transport a patient off the premises.

<% If a patient has received anesthesia, conscious sedation, ot oral sedation, a nurse
must remain with the patient until she is released into the care of a responsible adult.

% If a patient states that she will not have a responsible adult available to be released to,
she is not a candidate for anesthesia, conscious sedation or oral sedation at Preterm.
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FACT SHEET
ABORTION WITH MIFEPREX™ (MIFEPRISTONE)
AND MISOPROSTOL

Description

IvﬁfeprexTM is a medication used to end an early pregnancy of up to 49 days (7 weeks). - It works by blockmg the

action of progesterone, a hormone needed to continue a pregnancy. This causes an eatly pregnancy to detach from -
the wall of the uterus. It is used in combination with misoptostol, a drug that causes the utetus to contract and

expel the pregnancy. This method is known as medical abortion because it allows a pregnant woman to have an

abortion without surgery, in other words, without putting instruments in her uterus.

Mifeprex™ has been approved by the U.S. Food and Drug Adxmmsttaﬁon (FDA) for eatly abortion when
combined with misoprostol. It has been used by millions of women in Asia and Europe, where it is also called
RU486 and the “French abottion pill.” Misoprostol is used in the United States to prevent stomach irritation and
ulcers in people using aspitin or aspirin-like pain medicine, Studies have shown that these two medtcattons, when
used together, are approximately 92-95% effective in causing an abottion in early pregnancy '

Procedure
The following procedute is the FDA approved tegimen. It uses a 600 mg dose of Mifeprexm anda 400 mcg dose
of oral misoprostol 2 days after takmg Mfeprex

On First Visit

A medical h.tstory will be taken and an ultrasound exam will also be performed to determme how far along your
pregnancy is. The ultrasound may be done by putting an ultrasound probe into your vagina or on your abdomen. A
blood sample will be drawn to check blood Rh and to test for anemia. ,

- On Second Visit

You will swallow three l\dtfeprex'IM tablets Ifyou are expetiencing nausea ot vomltmg, please be adv1sed that if “you
vomit within 30 minutes of taking Mifeprex, it is unlikely that the medication will work. If this happens, you can
purchase a second dose of Mtfeprex for an additional fee or you can choose to have a suzgical abortion at no
additional charge. You will be given an antibiotic and should begin taking them that day. You will be given
prescriptions for a narcotic pam reliever and an anu-nausea drug, We :ecommend that youl have them filled before
you return for your third visit.

On Third Visit
You will return to the clinic two days after you swallow the Mifeprex™ tablets and will swallow 2 mlsoprostol
tablets. »

After Mlsoprostol Ad:mmstratlon ‘ :

1. You may expemence cramping in as little as 20 minutes. Expect some blecdmg and clots Most women pass the
pregnancy in 24 hours, but it could take up to 48 hours. :

2. Ifyou have cramping in your lower abdomen, you can take Tylenol (acem:mnophen) ot Mottin (1bnprofen)
needed every 4-6 hours. ‘You will be given a prescription for Vicodin for pam and Phénergan for nausea, if
needed.

You must contact Preterm at 216/ 991-4579 if you experience any of the followmg'
You soak 2 or more maxipads per hour for 2 consecutive hours.
You have a sustained temperature of 100.4°F ot higher o you begin to have afevera
few days after tmsoprostol.

* You have abdominal pain or discomfort, “feeling sick”, including Weakness nausea,
vomiting, or diarthea more than 24 hours after taking Misoprostol. _

* You have no bleeding within 24 hours after misoprostol. This may indicate that you
may need more medication or an evaluation for an ectopic pregnancy.
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Follow-up Visit (on around Day 14) B '

It is very important that you return to Preterm ot your pbyszczan on or around day 14 fora foIIow—up
visit,

During this visit we will examine you to conﬁ::m that you are no longer pregnant and that' there are no S
complications. 'You will have a vaginal ultrasound and possibly a physmal examination or another. blood test. If
your abortion was complete, then you are done.  If the pregnancy is still growing, you will need a surgical abortion.
1f you do not return for your follow-up visit as scheduled, or if the follow up letter is not returned from yout
physician, then Preterm will attempt to contact you at the phone numbets that you gave us to reschedule a follow-
up exam. It will be stated that the call is from Preterm. If there is continued non—comphance a letter in a Preterm
- envelope will be sent to your home. If the pregnancy is still in your uterus, you may be treated thh med1catlon or
have a surglcal compleuon of your abortion. : - =

Risks of a Medical Abortlon

. Incomplete abortion: As with a surgical abortion, some pregnancy tissue may remain in the utetus. If this -
happens, Preterm will discuss your treatment options. These options include waiting ‘one or more weeks to give the
medications more time to take effect, using more misoprostol, ot having a surgical abortion. If you ¢ decide to wait or

- ‘use more misoprostol and the abortion still is not complete, you will need a surgical abortion. The tisks of a surglcal i . B
* - abortion include making a hole in the uterus, tearing the cervix, adverse reaction to sedation if used during the R
g procedure mfecnon, excessive bleedmg, and faﬂu.te to remove all of the tissue &om the uterus

| Vagm al bleeding: As with a surgical abortion, you may have heavy bleeding and blood clots may come out of Your | :j .

. -vagina. If you have extremely heavy vaginal bleeding or dizziness, you may need a surgical abortion to stop the -

‘ _bleedmg The risks of a surgical abortion are stated above. The risk of having very heavy vaginal bleeding after B -

using leeprexm/ misoprostol is about 1 per 100 (1%). The risk of needing a blood transfusion after usmg
M.tfeprexm/ misoprostol is about 1 per 1000 (0.1%). :

| Contmued pregnancy and birth defects: Your pregnancy may not end after receivmg the medlcauons If you B
continue your pregnancy, it is possible that your child will have birth defects. For this reason, we strongly '

c recommend a surg1ca1 abortion to end the pregnancy. The risks of 2 surglcal abortlon are stated above :

- Slde Effects

The followmg side effects ate possrble nausea, vormtmg, dxarthea, fever, headaches and ch1lls Most of these slde ,’ ‘ }' a

effects last less than a day.
A DrugIFood lnteractlons

C Itis possrble that the following medications and food may interfere with the metabolism of Miﬁprex and should be o
avoided: . Ketoconazole, Itraconazole, Erythromycin, Rifampin, Dexamethasone, St. John’s Wort, certain -
o antlconvulsants such as: Phenytom Phenobarbxtal, Carbamazepme and g;rapefrmt ]mce. - .

- Ectoplc Pregnancy )

Ectoplc pregnancy is a pregnancy in the fallopian tube or elsewhere outslde of the uterus. It is a rare condmon and S

'is a complication of pregriancy.rather than of abortion. Neither surgical ot nonsurgical abortion will end an ectoplc .

. pregnancy. Because of the possible threat of supturing the fallopian tube, hospxtaltzatton and further med1cal and
- surgical n:eatment may be necessaty when it is discovered.” :

- Fees‘ |

“Your fee fors nonsutglcal abottion at Preterm includes the cost of a surgical abortlon petformed at Preterm if

needed, and a follow-up ultrasound. If you choose to follow-up elsewhere, there ‘will be an additional fee from your s

o healthcare provider. Please mvesngate this with your healthcare provider before you make your. appomtment fora

medical abortton. The fee does not mclude any charges mcurred for an’ emergency room visit of for care at another o
faclhty : : S : '
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GUIDELINES FOR NURSE ADMINISTERED CONSCIOUS SEDATION

1. Policy for Patient Selection ‘ &)

A. Patient selection

The physician is responsible for determining patient appropriateness for nurse monitored
sedation. This must be recorded on the conscious sedation page.

B. Patient selection criteria for nurse monitored sedation

1. Medical history and physical examination must be performed and documented in the
medical record.

2. Evidence of documented pre-procedure nursing assessment prior to the admmlstratlon
of conscious sedation medications.

3. No solids eight (8) hours prior to procedure. May have clear liquids four (4) hours
prior to appointment time.

4. Established venous access.

5. Oxygen tanks and masks in the procedure room.

6. All patients will be monitored with automatic blood pfessure cuff, and pulse oximeter.
C. Pre-procedure Nursing Assessment

1. Patient's full name

2. Verify signed informed consent.

3. Physical assessment (i.e., skin integrity, auscultation of the heart and lungs, and
evaluation of the a1rway)

4. Current medications.
5. Drug allergies/sensitivities.

6. Concurrent medical problems (e.g., diabetic, hypo/hypertension, asthma, substance
abuse),

7. Baseline vital signs, including ht, wt and age.
8. Level of consciousness.

9. Emotional state.
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10. Patient's ability to communicate and respond to verbal commands. g D f({

11.  Perceptions regarding procedure and sedation.

2. IV Conséious Sedation Medication

The following guidelines will be followed for administration of IV conscious sedation
medications by the RN.

A. Purpose

To provide optimal care for the patient receiving IV conscious sedation administered by the
RN.

B.

1.

Policy Statement
Medications ordered by the physician will be documented on the patient record.

One nurse will be assigned to monitor and administer medications to the patient. This
individual may assist with minor interruptible tasks that do not interfere with monitoring
responsibilities.

The medications administered by the RN may not be combined or mixed with other
medications for the purposes of achieving conscious sedation.

The medications are administered under the direction of a physician.

The physician must be in the procedure room prior to the administration of medications
for IV conscious sedation.

The RN is authorized to administer the following medications according to established
guidelines.

Midazolam (Versed)
Fentanyl Citrate (Sublimaze)
Naloxone HCL (Narcan)
Flumazenil (Romazicon)

RO o

Physician orders exceeding the medication dosage guideline for nurse administration will
be administered by anesthesia personnel.

The physician will sign all medication orders before the patient leaves the room.

3. IV Medication Guidelines

Medications
A. Midazolam (Versed)

Initial Dose: 1 - 2 mg (per MD order)
Technique: Titrate slowly over 1 - 2 minutes to patient's response, inject into an
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infusing line. ‘(
Maximum Dose: 4 mg :

Potential Adverse Reactions: Drowsiness, thrombosis and phlebitis at the site of the
njection, slurred speech, nausea, bradycardia, hypotension, respiratory depression, skin
rash, blurred vision, nystagmus, fluctuations in vital sign, apnea, hiccough, nausea,
vomiting, coughing, over sedation, and headache.

B. Sublimaze(Fentanyl)
Initial Dose: 2 meg/kilogram .
Technique: Administer slowly over 1 -2 minutes, inject into an infusing line.
Maximum Dose: 200 mcg
Potential Adverse Reactions: Respiratory depression, apnea, rigidity, bradycardia,
hypertension, dizziness, blurred vision, nausea, emesis, laryngospasm, diaphoresis,
hypersensitivity, sedation, drowsiness, convulsions, respiratory depression,
hypotension, peripheral circulatory collapse, cardiac arrest, allergic reactions,
suppression of cough reflexes. '

C. Flumazenil(Romazicon)
Initial dose: 0.2 mg .
Technique: Administration over 15 seconds, inject into infusing line. Wait additional
45 seconds before repeating, if necessary additional doses of 0.2 mg at intervals of 1
minute
Total dose: 1 mg
If desired level of consciousness is not achieved, request assistance.
Potential Adverse Reactions; nausea and vomiting, dizziness, injection site pain,
agitation, headache, sweating, flushing, hot flashes, paresthesia, emotional lability,
inflammation at injection site, abnormal vision, fatigue, convulsions for patients on
benzodiazepines for seizure control. '

D. Naloxone HCL(Narcan)
Initial dose: 0.1 - 0.2 mg increments
Technique: Dilute 1 ampule (0.4) with normal saline in a 10 ml syringe, Administer .1 to
-2 mg increments at 2 to 3 minute intervals, inject into infusing line, titrating to desired
effect. -
Total dose: .4 mg (10cc): NOTE if 4 mg has been administered with no effects on patient
response, the diagnosis of narcotic induced toxicity is questionable.
Potential Adverse Reactions: Excitement, hypotension, hypertension, ventricular
tachycardia and fibrillation, pulmonary edema, seizures, nausea, vomiting, sweating,
circulatory stress. ‘

4. Intraoperative

A. Minimal monitoring parameters include:
blood pressure

mental status

respirations

oxygen saturation

pulse rate

NP
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B. The RN will document every 5 minutes on the nursing procedure record: CO / {
blood pressure, respiration

pulse oximetry range

medications, dosage, time administered, route, and by whom.

heart rate

complications, interventions, and patient's response.

mental status

SANAIE i S

C. If a deeper level than intended level of sedation occurs (oxygen saturation <93%),
the following steps should take place by RN/LPN, CRNA, and/or physician:
1. initiate tactile stimuli, including but not limited to sterna chest rub
2. increase oxygen level for desired effect; apply bag mask if needed
3. insure IV access is maintained
4. have reversal agents on hand (Narcan/Romazicon); give if necessary

. Nurse's Procedure

A. Aninfusing IV line is started by the RN with a 20 or 22 gauge catheter and 150cc N.S.,
unless ordered differently by the physician.

B. Blood pressure cuff and pulse oximeter are applied to the patient. Oxygen by mask is
available.

C. Baseline vital signs are taken and recorded on the nursing care record every 5 minutes.

D. The physician must be present in the room to order a medication.

E. The verbal order is recorded on the medication section of the nursing care record. Date,
time, medication, dose, route per verbal order physician's name. Orders will be signed by

the physician before leaving the room.

F. The patient is monitored for potential adverse reaction to the medication(s) being
administered. Any untoward signs and symptoms are reported immediately to the
physician.

G. Documentation for post procedure includes: vital signs and mental status.

. Management of Emergency Complications

A. The Physician is responsible for the diagnosis and treatment of complications related to
the procedure and/IV conscious sedation.

B. The physician is responsible for obtaining medical consultation as appropriate.
C. Nurse Procedure

The nurse is responsible for monitoring and reporting to the physician signs and
symptoms related to:
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Possible allergic reactions:
Rash, redness, itching, hives, edema, hypotension, syncope, bronchoconstriction,
respiratory distress, apnea. ‘

Possible toxic responses:
Uneasy feeling, tinnitis, numbness of tongue, blurred vision, dizziness, confusion,
temporary loss of consciousness, tonic-clonic convulsions, CNS depression,
respiratory depression, apnea.

Possible adverse reactions to medications:
Nystagmus, agitation, combativeness, severely slurred speech, unarousable sleep,
respiratory depression, apnea, significant tachycardia or bradycardia, significant
hypertension, significant hypotension, dizziness, flushing, light headedness,
nausea/vomiting, rash, restlessness, sweating.

During an emergency, the nurse will administer medications under the supervision and
direction of the physician.
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SpEdrigy
' State Medical Board of Ohijo
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided:

2%, 27 5013

Manth Day

Year
2. Name of medical practice or facility at which RU

-486 was prow'deﬂ:
Pe L: A

3. Address of medical practice or facility at which RU-486 was provided:

Qoo _Slaber Bl Cldpuol  OH s

4. Date post RU-486 complication began:
é’/?/ /3
7

5. Event{s} {Please check al| that apply):

4 incomplete abortion

—— Adverse reaction to RU-486 — Patient hospltalized

— Patient received a transfusion . Severe bleeding

~— Other serlous event {specify)

6. Duration of event: Hours /

Days

7. Remarks:

Hoorbion. Gopleedd 50 e Yoy o Serllr
o a“%’ /&770/ m-/,ms-.

8. a. Name of physician who provided RU-485 ar/{ @ z:00
4/
8. b. Physician's signature @ P m,’ DO
g 2¢. [ 3 <
Date —/ = .
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

MEDICAL BOARD
APR 29 2013

Prescrived: 5/.-/2011, Rev. 12/13/12




State Medical Boal;d of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who provided Ru-425

1. Date RU-486 was provided: 12 ' i 2

Month Day . Year

2. Name of medical Practice or facility at which RU-486 was provided:
Frederm

3. Address of medical practice or facility at which RU-486 was provided:

1dooo Yaker Blyd.  (leyelord OH  qyrae

4. Date post RU-486 tomplication began:
alis

5. Event(s) (Please check all that apply):

_\'Azccmp'lete abartion — Adverse reaction to RU-486 __ pafient hespitalized

—— Patient recelved 3 transfusion ___ Severe bleading

—. Other serlous event (specify)

el
6. Duration of event: % Hours Z Days

[?Remarks: : -
et b Surg 1/ VRV AT

8. a. Name of physician who provided RU-486 %p‘&w /d 24 c@ »

8. b. Physician’s signature /’\'/ll//!//}/ ottt ~ / @ Do
Date I,/'LL( l")
Send completed forms to: State Medical Board of Ohio

Legal Department

30 €. Broad St,, 3" Floor MgQK’AL BOARD

Columbus, OH 43215-6127 JAN 28 2013

Prescribad: 5/-/2011, Rev. 13/13/12




All Facilities

Reported Totals
Total Abortions 264,955
Total Patients with Complications 2,895 1.09%

Breakdown of Total Abortions*

Medical 52,737 19.90%
Surgical : 212,218 80.10%
Surgical up to 13.6 Weeks LMP 189,679 71.59%
14-19.6 Weeks LMP 17,164 6.48%
20 Weeks LMP or More 5,375 2.03%

percentages based on total abortions reported

Quality Indicators of Surgical Abortion

Total Surgical Complications 1,519 0.72%
Up to 13.6 Weeks LMP 1,287 0.68%
14-19.6 Weeks LMP 91 = 053%
20 Weeks LMP or More 141 2.62%
Continuing Pregnancy 141 0.07%
RPOC/Hematometra 843 0.40%
Unrecognized Ectopic 13 0.01%
Infection 124 0.06%
Hemorrhage 86 0.04%
Uterine/Cervical Injury 168 0.08%
Embolism 15 0.01%
Anesthesia Related 45 0.02%
Other . 84 0.04%

percentages, except LMP breakdown, based on total surgical abortions .

Quality Indicators of Medical Abortion
Completion Confirmed (Medical) 36,426 69.07%

Total Medical Complications 1,376 2.61%
Continuing Pregnancy 344 0.65%
RPOC/Hematometra . 898 1.70%
Unrecognized Ectopic 5 0.01%
Infection 20 0.04%
Hemorrhage 27 0.05%
Other ' 82 0.16%

percentages based on total medical abortions

Management of Quality Indicators

Aspiration/D&C 1,844 0.70%
Antibiotics 1,212 0.46%
Other Medications 949 0.36%
Hospital Treatment 261 0.10%
Laparoscopy 15 0.01%
Laparotomy 10 0.00%
Transfusion 31 0.01%
Other 74 0.03%

percentages based on total abortions

i: NATIONAL ABORTION FEDERATION

PROCEDURES AND QUALITY INDICATORS REPORT
Preterm Cleveland 2890

Your Facility .
Facility Totals

Total Abortions 4,213

Total Patients with Complications* 9 0.21%

3

Breakdown of Total Abortions*

Medical o 73 1.73%
Surgical . , 4,140  98.27%
Surgical up to 13.6 Weeks LMP ) 3,552 84.31%
14-19.6 Weeks LMP 588 13.96%
20 Weeks LMP or More . 142 3.37%

Quality Indicators of Surgical Abortion

Total Surgical Complications 6 0.14%
Up to 13.6 Weeks LMP 6 0.17%
14-19.6 Weeks LMP - S . 0.00%
20 Weeks LMP or More - 0.00%
Continuing Pregnancy - 0.00%
RPOC/Hematometra 6 0.14%
Unrecognized Ectopic - 0.00%
Infection - 0.00%
Hemorrhage - 0.00%
Uterine/Cervical Injury - 0.00%
Embolism - 0.00%
Anesthesia Related - 0.00%
Other - 0.00%

Quality Indicators of Medical Abortion

Completion Confirmed (Medical) 48 65.75%
Total Medical Complications 3 4.11%
Continuing Pregnancy - 0.00%
RPOC/Hematometra 3 4.11%
Unrecognized Ectopic - 0.00%
infection - 0.00%
Hemorrhage - 0.00%
Other - 0.00%

Management of Quélity Indicators

Aspiration/D&C 8 0.19%
Antibiotics ‘ - 0.00%
Other Medications - 0.00%
Hospital Treatment , - 0.00%
Laparoscopy - 0.00%
Laparotomy - 0.00%
Transfusion - 0.00%
Other - 0.00%
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12000 SHAKER BLVD., #

CLEVELAND, OH 44120  BYtasunsmmmue 13.C.0043

— Optional) Total
Description of Waste . i\’\'C/\V\e,V‘u)\"& GV\(\/ gg;ﬁ:?r:e?; Coné?f:]ee;s%;:‘e >y Vseliz;hct":)ar volume
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packaged, marked and labeled/placarded, and are in al{ respects in proper condition for transport according to applicable international and national governmental regulations.
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Phone Number )
Transporter's Registration Certiflcate Number:
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Generator Designated Waste Treatment Facility andlor Altenate Waste Treatment Facility
Designated Faciity MEDICAL WASTE DISPOSAL SERVICE INC Alternate Facliity Daroh Inc

12221 Kevin Ave, 1801 Resemch Dr.
o Louisville, KY 40269

Phone Number Mlmd’ EY 41102 Phone Number * o

606-928-0811 502-491-1535
Waste Treatment Facllity Phone
Treatment Faclilty Address
Waste Treatment Facility Acknowledgement of Receipt of Materials as D¢ ed Above.

WETN e 8\/2"“7'

" Print/Type Name J Signature Date

Discrepancy indication

TREATMENT CERTIFICATION: This is to cerlify that the wastes described above were treated in accordance with all state and federal requirements and guidelines.
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Waste Treatment Facllity Phone
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ULTRASOUND GUIDELINES

An ultrasound will be performed on every patient to determine gestational age. She will
have a repeat ultrasound prior to her abortion if: she reports vaginal bleeding since the first
ultrasound, or an intrauterine pregnancy with a measurable CRL was not located on her first
ultrasound, or it has been more than 28 days since her first ultrasound.

All patients will be given the opportunity to view their ultrasound and receive an ultrasound
picture if they so choose. All patients must be informed of the gestational age of their

pregnancy.

Sonographers will use best judgment in determining the most appropriate means of
measuring gestational age; i.e. abdominal or transvaginal ultrasound, gestational sac, CRL or
BPD. When BPD measurement is possible, this is the measurement to be used; CRL
measurement is preferable to gestational sac measurement in early pregnancy.

Patients <7.0 weeks gestation, no uterine pregnancy is located by ultrasound, or a gestation
of >7.0 weeks with no cardiac motion must have a urine pregnancy test with results
documented on patient’s chart. Patients with a positive pregnancy test and no intrauterine
pregnancy located must be given ectopic warnings and have blood drawn for a possible
BHCG ‘test; if , when the patient returns and has a repeat ultrasound, an intrauterine
pregnancy is again not located, blood will again be drawn and both samples will be sent for
BHCG testing. Ectopic warnings must also be given to all patients with no fetal pole.

Sonographers will note on ultrasound report in patient’s chart any abnormal uterine findings
(bicornate uterus, presence of fibroid tumors, etc.). '

If a physician requests measurement of femur length in addition to BPD for second
trimester patients, sonographers will measure and note on ultrasound report.

All second trimester (>12 weeks) abortion procedures will be performed under ultrasonic
guidance. Physician may request additional ultrasounds at his/her discretion.

All non-surgical abortion patients returning for Day 14 visit will receive a transvaginal
ultrasound.

Any patient retutning to Preterm after an abortion with a complaint of excessive cramping,
clotting or bleeding will receive a transvaginal ultrasound.
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Pursuant to sections 2305.11, 2307.52, 2919.16, 2919.17, 2919.18, 2919.171 and 4731.22 of the Ohio
Revised Code, no abortions shall be performed at Preterm beyond 19.6 weeks gestation, as

Policy: Termination of pregnancy greater than 19.6 weeks gestation

determined by ultrasound, unless the following conditions are met:

B The gestational age of the ptegnancy will not exceed 23.5 weeks gestation when the abortion
is performed.

B The estimated fetal weight does not exceed 500 grams when the abortion is performed.

Accurate pregnancy dating by ultrasound and estimation of fetal weight are widely accepted
scientific means of determining fetal viability(2,3,4,5). It is the determination of Preterm's
physicians, in light of current medical techriology and information reasonably available to them, that
there is not a realistic possibility of maintaining and nourishing life outside the womb with ot
without temporary artificial life-sustaining support, priot to 24 weeks gestation and/or fetal weight
of less than 500 grams(1,2,3,4).

Pursuant to section 3701.47.03 of the Ohio Revised Code, Preterm will submit the required
reporting form to the Ohio Dept. of Health for all abortions performed beyond 19.6 weeks
gestation. This form will be submitted within fifteen days after the completion of the abortion.

1. Moore K, Persaud T. The Developing Human, Clinically Oriented Embryology, 7* edition.
103-107 (2003)

2. Perinatal Care at the Threshold of Viability. ACOG Practice Bﬁﬂetin, Clinical Management
Guidelines for Obstetrician-Gynecologists, Number 38, September 2002

3. Luke B, Brown M. The Changing Risk of Infant Mortality by Gestation, Plurality and Race:
1989-1991 vs. 1999-2001. Pediatrics. 2006;118;2488

4. Tyson ], Patikh N, Langer, J, Green C, Higgins R. Intensive Care for Extreme Prematurity-
Moving Beyond Gestational Age: New England Journal of Medicine 358.16, 2008.

5. Hadlock FP, Harrist RD, Sharman RS, Deter RL, Patk SK. Estimation of fetal weight with
the use of head, body, and femur measurements-a prospective study. AM ] Obstet Gyneco.
1985 Feb 1; 151(3):337-7

Policy approved by the Preterm Executive Committee on Novembet 1, 2011




CUSTOMER

G.T.B. MEDICAL SERVICE INC.

366 PEARL RD.

- BRUNSWICK, OHIO 44212
(330) 225-2551-OUT OF AREA 1-800-22DR.FIX (37349)

FAX (330) 220-8965

ADDRESS

(2 - Tiam Oliué

PHONE

ITEM__ UltHnasouno DEPARTMENT 32 [lost

MANUFACTURER \)0 EmESS

DATE__3-/o-/Y

CONTROL #

MODEL# 4700404 Lv30c SERIALE AZCH CH 1

COMMENTS/NOTES:

EQUIPMENT STATUS: PURCHASE ___RENT/LOAN TRIAL
ELECTRICAL /PERFORMANCE:
(1) LEAKAGE CURRENT /3.6 44 paSS FAIL N/A
(2) LEAD LEAKAGE PASS FAIL N/A
(3) GROUND RESISTANCE 0.0 . RKSS FAIL N/A
(4) OPERATION: PASS FAIL N/A
(5) OTHER PASS FAIL N/A
EQUIPMENT INFORMATION:
(1) WARRANTY CONDITIONS:
(2) OPERATOR’S MANUAL: YES NO N/A
(3) SERVICE MANUAL: YES NO N/A
(4) CALIBRATION DATA: YES NO N/A
RECOMMENDATIONS:
ACCEPTABLE _____ CONDITIONS ACCEPTABLE_____ UNACCEPTABLE_
(RELEASEPYMT)  ~  (HOLD PYMT) (RETURN EQUIPMENT)

TECHNICIAN ,fé?/;g M _ TIME(HRS)
[4

Sales and Sevice of all Medical Eqnipment




'* G.T.B. MEDICAL SERVICE INC. N W

366 PEARL RD.
BRUNSWICK, OHIO 44212 / |
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)

FAX (330) 220-8965

CUSTOMER /g - [y DATE_37/2+Y
ADDRESS PHONE '
ITEM /76(14/4'9: : DEPARTMENT _Fp floor. CONTROL #
MANUFACTURER P+e MODEL# Qz;zmeéﬂus SERIAL# /39
EQUIPMENT STATUS: PURCHASE RENT/LOAN TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT iLA PASS FAIL N/A

(2) LEAD LEAKAGE PASS  FALL NA

(3) GROUND RESISTANCE Jt PASS FAIL NA

(4) OPERATION:  7&me Jitz2ss  PASS FAIL N/A

(5) OTHER M7 e 2587 2irigrey FAIL N/A

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO N/A

(3) SERVICE MANUAL: YES NO N/A

(4) CALIBRATION DATA: YES NO N/A
RECOMMENDATIONS:

ACCEPTABLE___ CONDITIONS ACCEPTABLE _____ UNACCEPTABLE
(RELEASEPYMT) _~  (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES;

TECHNICIAN ,7% % TIME(HRS)

Sales and Sevice of all Medical Equipment




366 PEARL RD.
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
FAX (330) 220-8965

G.T.B. MEDICAL SERVICE INC. b?bj

CUSTOMER___[RE =T ea ps DATE _ 3-lo-)4
ADDRESS ' ’ PHO
1TEM_ Gam T le DEPARTMENT _ £ 3 CONTROL #
MANUFACTURER £ te, MODEL#_//9-0/% _ SERIALE_E¥ & 0 5639
EQUIPMENT STATUS: PURCHASE________ RENT/LOAN TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT €0.2 i1/} ¥RD FALL N/A

(2) LEAD LEAKAGE PASS FALL N/A

(3) GROUND RESISTANCE®.29 o PA® FAIL N/A

(4) OPERATION: PASS FAIL N/A

(5) OTHER PASS FAIL N/A

EQUIPMENT INFORMATION:

(I) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO N/A

(3) SERVICE MANUAL: YES NO N/A

(4) CALIBRATION DATA: YES NO NA

' RECOMMENDATIONS:

ACCEPTABLE_____ CONDITIONS ACCEPTABLE____ UNACCEPTABLE_
(RELEASE PYMT) (HOLD PYMT) " (RETURN EQUIPMENT)

COMMENTS/NOTES:

TECHNICIAN /%4 Q W" TIME(HRS)

V4

Sales and Sevice of all Medical Equipment




G.T.B. MEDICAL SERVICE INC.

366 PEARL RD. D
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
FAX (330) 220-8965 N
CUSTOMER pf& “Tam DATE _3-1D-]4
ADDRESS PHONE_ /
ITEM ,4://4}74& . DEPARTMENT _ A% 3 CONTROL #
MANUFACTURER___ Ceu #Men  MODELE A2 SERIAL#_AVL o 9y 38 ¥
EQUIPMENT STATUS: PURCHASE______ RENT/LOAN TRIAL
ELECTRICAL /PERFORMANCE:
(1) LEAKAGECURRENT 07/ up pASS FAIL N/A
' (2) LEAD LEAKAGE PASS FAIL NA
(3) GROUND RESISTANCE 6,22 £ RESP FAIL N/A
(4) OPERATION: PASS FAIL N/A
(5) OTHER 23" Yfge ¥ASS FAIL N/A
EQUIPMENT INFORMATION:
(1) WARRANTY CONDITIONS:
(2) OPERATOR’S MANUAL: YES NO N/A
(3) SERVICE MANUAL: YES NO N/A
(4) CALIBRATION DATA: YES NO N/A
RECOMMENDATIONS:
ACCEPTABLE______ CONDITIONS ACCEPTABLE_____ UNACCEPTABLE_
(RELEASEPYMT) ~  (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:

TECHNICIAN TIME(HRS)

Sales and Sevice of all Medical Equipment

o




' " G.T.B. MEDICAL SERVICE INC.

366 PEARL RD. A
BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349) /
FAX (330) 220-8965 /
CUSTOMER ﬁzé, ~/iam
ADDRESS
ITEM__ Aam ,(,/94% DEPARTMENT /A1 3 CONTROL #
MANUFACTURER ___Fxewen. MODEL# SERIALH
EQUIPMENT STATUS: PURCHASE _____ RENT/LOAN TRIAL
ELECTRICAL /PERFORMANCE:
(1) LEAKAGE CURRENT /5.6 4 wig® FAIL N/A
(2) LEAD LEAKAGE PASS FAIL N/A
(3) GROUND RESISTANCE 0,4/ /L &S FAIL N/A
(4) OPERATION: : PASS FAIL CN/A
(5) OTHER PASS FAIL N/A

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO N/A

(3) SERVICE MANUAL: YES NO N/A

(4) CALIBRATION DATA: YES "~ NO NA |
RECOMMENDATIONS:

ACCEPTABLE . CONDITIONS ACCEPTABLE__ UNACCEPTABLE
(RELEASE PYMT) (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:

| TECHNICIAN /?%/ 9 /@ TIME(HRS)

Sales and Sevice of all Medical Equipment




G.T.B. MEDICAL SERVICE INC.
366 PEARL RD.

BRUNSWICK, OHIO 44212
(330) 225-2551 OUT OF AREA 1-800-22DR.FIX (37349)
FAX (336) 220-8965

CUSTOMER_/Z¢ - 724 Clyaec DATE._ 3-/o-1Y
ADDRESS PHO
ITEM__ Joe roiv DEPARTMENT__ 4%y 3 CONTROL # 3
MANUFACTURER 4f,¢é/§; MODEL#__ JV/10 SERIAL# 406
EQUIPMENT STATUS: PURCHASE_____ RENT/LOAN __TRIAL

ELECTRICAL /PERFORMANCE:

(1) LEAKAGE CURRENT €%.9 1A pa&ss FAIL N/A

(2) LEAD LEAKAGE PASS FAIL N/A

(3) GROUND RESISTANCE 0, 4/ /. R&SS FAIL N/A

(4) OPERATION: PASS FAIL N/A

(5) OTHER 66 cm PSS FAIL NA

EQUIPMENT INFORMATION:

(1) WARRANTY CONDITIONS:

(2) OPERATOR’S MANUAL: YES NO N/A
(3) SERVICE MANUAL: YES ~ NO N/A

(4) CALIBRATION DATA: YES NO NA
RECOMMENDATIONS:

ACCEPTABLE CONDITIONS ACCEPTABLE ____ UNACCEPTABLE
(RELEASEPYMT) (HOLD PYMT) (RETURN EQUIPMENT)
COMMENTS/NOTES:

TECHNICIAN% 9 W TIME(HRS)

Sales and Sevice of all Medical Equipment
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VYVLAY LLLVIAAN LN

1910 Joseph Lioyd Parkway
Willoughby, OH 44094
Ph: 440-975-3316  Fax: 440-269-1332

Wave Imaging Support Group
Performance Assurance Program for Pféventative Maintenance Service

stgm Check List :
() Replace or clean all filters and sterilize Machine
(

»/)/ Checked error log contents and print it out

(\/5 Check software revision and record in fog

(V{ un extended diagnostics tests and record in log
(v%heck all system fans for proper air flow

Transducers

(v} Inspect for cracks and swelling )

(Y Execute testing for dead elements and record .

(+9 Check all transducer cabling for wear and cuts
(v Sterilize transducer and record serial number in log

Peripherals

( \A/InZSpect cabling _
(V) Inspect switch settings i)

(v Check printer imaging for ee!e'.;and sharpness

< %,

) Check operation and cleaning video head and tape path

Co'gt_roller :

(¥) Check operation of controls and execute keyboard test
(\4/ Check CRT performance

(sa/ heck cabling and internal battery, if applicable

@) Check scamner fans for excessive noise or vibration

Finak Svstem Tests and Verification

(3; inal check of error log and clearing of all errors/resetting service meters
(») Check mechanical operation

(~7 Final execution of extended basic tests : .

() Reviewed applicable service notes and made all exchanges

(\/f Record all serial numbets on unit

Customer: }Omm Y= @ EVLEL ARY)

Preventative Maintenance Servic Performance Assyrance completed
System N2 \%ﬁfa" rWE g 1
Serial Number /A 00?9’? , Date / -2/ 7 ?/

Field Engineer /\num ‘%}x@»’?’ha“\, : \ d

A}
\




is VYL AY RUEIVYELANJLL N\

I 1910 Joseph Lloyd Parkway
i Willoughby, OH 44094
Ph: 440-975-3316  Fax: 440-269-1332

. Wave Imaging Support Group
Performance Assurance Program for Preventative Mainténance Service

S¥stem Check List
(v} Replace or clean al] filters and sterilize Machine

()} Checked error log contents and print it out
( *heck software revision and record in log
(v} Run extended diagnostics tests and record in log
(\A/ Check all system fans for proper air flow

Transducers

(;; Inspect for cracks and swelling

(7 Execute testing for dead_ elements and record
(l;)f/Check all transducer cabling for wear and cuts
(¥ Sterilize transducer and record serial number in log

Perjpherals
(;; Inspect cabling }
(\/{ Inspect switch settings 3 £/

( »/f Check printer imaging for eetot and sharpness |
() Check operation and cleaning video head and tape path( N/ ‘9

Controller )
(E? Check operation of controls and execute keyboard test

(M) Check CRT performance '

(Vf heck cabling and internal battery, if applicable

( V{gheck scanner fans for excessive noise or vibration

Final System Tests and Verification
& Fin

al check of error log and clearing of all errors/resetting service meters

( v‘j{/Check mechanical operation
(

Final execution of extended basic tests
(u’_{ eviewed applicable service notes and made all exchanges
() Record all serial numbers on unit :

Customer: /O_/C‘f .Z";é’fl\ OF &E’MZAMO-

Preventative Maintenance Servici];g:ffqrm@nce Aswm;e completed
System SrE€MmENs Sowoirnie 2esing

Serial Number 04 2285 ,Dat< LOo-Ef oSS

Field Engineer SA ethnr\
0




TISSUE PROCEDURES

Equipment used: 2 oz. specimen boats tube gauze
16 oz. specimen cups biohazard bags
32 oz. specimen cups saline
scale Lab Corp. specitmen containers
wire strainer 1oz. &40z
plastic colander specimen biohazard bags
glass dish goggles or face mask
light box latex and utility gloves
tissue forceps © gown
ruler

To Check Tissue:

4-10 weeks

Empty the contents of the specimen cup and the sock into the wire strainer. Rinse away blood and
protein with water, then put remaining tissue into the glass tray. Add enough water for the tissue to float.
Put it on the light box and examine tissue. When complete, put contents back in strainer to remove watet,
then put tissue into a specimen container and weigh. (be sure to adjust scale for weight of container—?2
grams for the 2-0z. boat, 15 grams for the 16-oz. cup.) Fill out tissue report form and put tissue into the
receptacle on the left-hand side of the freezer.

11-23 weeks

Empty the contents of the specimen cup and the sock into the plastic colander. Rinse away blood and
ptotein with water. Use tissue fotceps to go through tissue, temoving any fetal tissue and putting it back
into the specimen cup. Put all tissue into the specimen container and weigh. (be sute to adjust scale for |
weight of container—2 grams for the 2-oz. boat, 15 grams for the 16-oz. cup, 30 grams for the 32-oz.
cup.) Measure fetal foot length, if possible. Fill out tissue repott form and put tissue that is 10-19 weeks
in the receptacle on the left-hand side of the freezer. Tissue that is 20-23 weeks goes into the receptacle
on the right hand side of the freezer.

Observations by Week:

4- 8 weeks - look for sac and villi. Weight must be over 11 grams.

8- 9 weeks - look for fetal patts. (parts of the spine; webbed fingers; white, leaf shaped neutal tissue)

9-11 weeks -look for fingers, toes, and spine. Look for eyes to determine if the capit is there.

12 weeks - look for eyes, capit, spine and body patts.

13-23 weeks - look for spine, body parts (atms, legs), placental tissue and the sac. Tt is imperative that the
capit be present.

Special Circumstances:

Early Abortion (less than 7 weeks by ultrasound )
Sock must be taken off the machine ptior to procedure to avoid tissue remaining caught in the sock.

Tissue 11 grams ot less

See “Small Tissue Guidelines”, attached. Put the tissue in a Lab Cortp. specimen container with formulin,
labeled with the patient’s name, LMP and Preterny’. Fill out 2 Lab Corp. requisition form with the
patient’s name, D.O.B,, time of collection and date. Under the “Clinical Findings’ write “TAB for product
of conception”. Call Lab Cotp. at 440-838-0404 and let them know we need a specimen pick up. Be sure
to get a confirmation number. Put the specimen in a biohazard specimen bag and send along the first two




sheets of the requisition form. The last sheet should be put into the gray logbook in the tissue room. Take
the specimen to the guard for pickup. When Lab Corp.’s exam is complete, they will fax their findings.
Note that it was small tissue on the tissue repott; also that it was sent out, : :

Decidua only ,
If there is decidua only, with no villi or fetal tissue, notify the M.D. and recovery room nurse. The patient

will have 2 vaginal ultrasound to determine if the abortion is complete. If not, she will be te-suctioned,
and the tissue obtained will be examined. If no tissue is obtained, she will be given ectopic wamings and
decidua only instructions. Fill out a decidua only report and give to the Director of Nursing, or Ditector
of Clinic Operations in her absence. The decidua will be put into tube gauze and placed in a Lab Cotp.
specimen container filled with formulin. The container will be labeled with the patient’s name, LMP, and
Preterm’. Fill out a Lab Corp. requisition form with the patient’s name, D.O.B., time of collection and
date. Undet the ‘clinical findings’ write “TAB for product of conception”. Call Lab Cotp. at 440-838-
0404 and let them know we need a specimen pick up. Be sute to get a confirmation number. Put the
specimen in a biohazard specimen bag and send along the first two sheets of the requisition form. The last
sheet should be put into the gray logbook in the tissue room. Take the specimen to the guard for pickup.
When Lab Cotp.’s exam is complete, they will fax their findings. Note that it was decidua only on the
tissue report under ‘gestational age’; also that it was sent out.

Possible Molar Pregnancies
In a molat pregnancy, there will be no fetal tissue, and the villi are vety large. The sac has lots of bubbles

in it, resembling grapes. Notify the M.D. and recovery room nurse so molar pregnancy instructions can be
given to the patient.. The tissue will be putinto tube gauze and placed in a Lab Corp. specimen container
filled with formulin. The container will be labeled with the patient’s name, LMP and ‘Preterm’. Fill out a
Lab Corp. requisition form with the patient’s name, D.O.B., time of collection and date. Under “clinical
findings’ write “R/O molar pregnancy”. Call Lab Corp. at 440-838-0404 and let them know we need a
specimen pickup. Be sure to get a confirmation number. Put the specimen in a biohazard specimen bag
and send along the fitst two sheets of the requisition form. The last sheet should be put into the gray
loghook in the tissue room. Take the specimen to the guard for pickup. When Lab Corp.’s exam is
complete, they will fax their finding. Note on the tissue report that it was possible molar and that it was
sent out. :

No capit/fetal patts

If the pregnancy was greater than 9 weeks and there was no capit or fetal patts found, inform the MD.,
procedure nurse and tecovery room nurse. The patient will be resuctioned and any tissue obtained will be
examined, ' '

Fibroid /unusual situations

If M.D. requests tissue to be sent out for examination due to fibroid ot other unusual situations, follow
usual Lab Cotp. procedure. Under “clinical findings’ put “Fibroid” if it is a fibroid, put “Removed from
uterus” if it is something unusual.

Tissue out of range

Inform the M.D. Ifit is mote than expected, it may be due to a large number of clots or very thick
decidua. Note that on the tissue teport under ‘gestational age ~weeks’. If it is less than expected for the
number of weeks of pregnancy, it should be acceptable as long as everything is there (sac, villi, body patts).
If this is the case, the M.D. must be notified. S/he will also examine the tissue and will make the final
determination, )

Resuction :
In the event that a patient has to.be tesuctioned, the tissue examiner must confirm directly with the M.D..
whether or not to send the tissue out for pathological evaluation and document on the tissue teport as per
“Small Tissue Guidelines”. ’
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Twins
If the patient is far enough along that body patts are able to be seen, thete must be double of everything,
If not, notify the M.D..

Genetic T esting

Tissue from fetal anomalies is handled the same as any other tissue unless the patient has requested genetic
testing. This should have been arranged ahead of time by the patient and her doctor. When the tissue
exam is complete, pack the tissue according to the requesting physician’s protocol. The physician will
usually only want a thigh or an upper arm, not all the tissue. Be certain to label the specimen with the
patient’s name, LMP and date. If the lab to which the tissue is being sent has sent us a requisition form,
complete it and make a copy of it to include in the patient’s chart. The original will accompany the tissue
to that Jab. Place the specimen in a biohazard bag. The requesting physician will arrange for pickup at
Preterm. The tissue examiner will notify the medical receptionist that the tissue is ready for pickup. The
medical receptionist will then call whoever has been designated to pick up the tissue to let them know the
tissue is ready for pickup. The tissue examiner will give the physician (or his/her agent) the specimen
petsonally. ’

Cremation/Burial

If the patient requests the tissue for cremation or burial, arrangements must be made in advance witha -
funeral home. After the tissue has been examined, place it in tube gauze, put itin a 32 oz. cup with a lid,
place it in a biohazard bag and place it in a box marked as containing biohazardous material. Take this box
to the administrative secretary, who will give it to the funeral home reptesentative. '

DNA Testing:

When DNA testing is being done for a criminal case, a detective will remain in the procedute toom during
the procedure and must accompany the tissue to the autoclave toom, whete s/he will watch the tissue
examinet examine the tissue. When the examination is complete, put the tissue in tube gauze and put it in
an appropriate sized container with 2 lid. Place the specimen container in a red biohazard bag and give it
to the detective. Mark on the daily log and on the tissue report that it was picked up by a detective, and be
certain to include his/her name.

Preterm will not “hold” tissue for future evidence. A detective MUST be present and follow the above
procedure, or tissue will be disposed of as usual.

Tissue Pickup:

This is done only for tissue that is 20 weeks or greater (BPD 46mm or greater). The tissue examiner
receives the burial transit permits from the City of Cleveland. When she has an adequate number of
permits, usually every 2-3 weeks, she notifies the Building Director that she is in need of a pickup. She
finds out from the Building Director when the pickup will occut. The tissue examiner will seal the
receptacle and place it in 3 red biohazard bags. She will put these bags in a box and tape a manila envelope
containing the burial transit permits to the box. It is then given to the Hillcrest Park Crematory
representative.,

Tissue that is less than 20 weeks does not get picked up. All tissue that is less than 20 weeks is stored in 2

separate receptacle. When full, this receptacle is sealed, placed in 3 red biohazard bags and placed upright
in the bottom of a biohazard box in the biohazard room.
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Patients wishing to view tissue:

MR ot the PA lets tissue examiner know ahead of time that the patient wishes to view tissue. The tissue
examinet will first examine the tissue, then put it in a clear dish with enough water to make the tissue float.
If the patient wishes to view the tissue:

1) In the room — Tissue examiner will take the dish to the room once the patient is dressed. The tissue
examinet will ask the patient if she wants to be shown the tissue (along with explana-
tions of what everything is) ot if she just wants to look. The tissue examiner then
complies with the patient’s tequest. When the patient is done viewing, the tissue
examiner returns to the autoclave room and disposes of the tissue in the appropriate
receptacle in the freezer. She/he will then enter the patient’s name, chart number, and
date in the ‘patients viewing tissue’ book. '

2) Inrecovery — The recovety room personnel inform the tissue examiner that the patient is ready for
discharge and will take the patient to the bathroom. The tissue examiner will take
the glass dish to the bathroom and ask the patient if she wishes to be shown the
tissue (along with explanation of what evetything is) ot if she just wants to look. The
tissue examiner will then comply with the patient’s wishes. When the patient is done
viewing the tissue, the tissue examiner returns to the autoclave room and disposes of
the tissue in the appropriate receptacle in the freezer. She/he will then enter the
patient’s name, chart number and the date in the ‘patient’s viewing tissue’ book.

The tissue examiner will also enter on page 9 of the patient’s chart that the patient did
view her tissue and any comments regarding the patient’s teaction to viewing the tissue.
Freezer Cleaning:
This will occur every other Tuesday. The tissue examiner will unplug the freezer and remove the tissue.
She will fill a dish basin with hot water, place it in the freezer and close the door so it can deftost. Once it
is defrosted, she will clean the freezer with Pine-Sol and watet and will note it in the cleaning log.
Tissue Exam Daily Log:
The tissue examiner will enter the date at the top of the page. For each patient, she will enter the chart
number, name and observations.
Tissue Report:
The tissue examiner will complete a tissue repott for each patient. There can be no ettor on this form,
nothing is to be crossed out. If an error is made, the tissue examiner is to tear up the form, throw it away
and begin again. :
Lab Cotp.:
The tissue examiner is to call Lab Cotp. both for tissue pickup and to order supplies. The phone number

is 440- 838-0404. Our account number with them is 34107470-4. We order 1-oz. specimen containets
with formulin and 4 oz. specimen containets with formalin. ‘
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GUIDELINES FOR MIFEPRISTONE AND MISOPROSTOL IN EARLY ABORTION

ELIGIBILITY: .
Women considering medical abortion with Mifepristone and Misoprostol:

1.

a.

should not have any of the following:

1 hemorrhagic disorder, or concurrent anticoagulant therapy

2) chronic adrenal failure

3) concurrent long-term systemic corticosteroid therapy

4) confirmed or suspected ectopic pregnancy or undiagnosed adnexal mass )

5) inherited porphyries '

6) IUD in place (nust remove before treatment)

7 history of allergy to Mifepristone, Misoprostol or other prostaglandin

8) unwillingness to undergo a surgical abortion (if indicated);

9 use of: anti-coagulants, Rifampin, EES, Ketoconazole, Dilantin, Tegretol, Phenobarbital,

anti-inflammatories (excluding analgesics)

b. should have gestation no more than 49 days LMP, to be determined by ultrasound exam.

€.

f.

should be able to give informed consent, comply with treatment requirements, receive
the Mifepristone/Mifeprex™ Medication Guide, and sign the Mifepristone/Mifeprex™
patient agreement; and , .

should have access to a telephone and transportation to a medical facility equipped to
provide emergency treatment of incomplete abortion, blood transfusions and emergency
resuscitation. ‘

must be 18 years of age, or 16-17 years of age with parental involvement in abortion,;
parent must participate in education session at Preterm.

Must provide 2 telephone numbers at which we can say “Preterm”.

2. Special considerations: i .
a. There are limited data available on the effects of Mifepristone or Misoprostol while breast-

feeding. Clinicians may choose to advise patients to refrain from breastfeeding (i.e. pump and
discard breast milk) after taking Mifepristone and up to 72 hours after Misoprostol use.
Current severe anemia should be considered when assessing eligibility due to the

bleeding involved in the process. Notify the physician for patients with a Hemoglobin under
10g/dL before procedure. Most research studies do not include women with a hemoglobin
<10gm/dl. . ' v '

Concurrent illness with significant diarrhea should be considered when assessing

eligibility because of the diarrhea associated with Misoprostol use.

Any patient with serious systemic illness (e.g. severe liver disease, significant cardiac
disease, renal failure, uncontrolled seizure disorder) should be evaluated individually

to determine the safest method of pregnancy termination.

COUNSELING, EDUCATION and INFORMED CONSENT should include:

1. discussion of the decision to have an abortion and assurance that the decision is patient’s

own; ' N

discussion of abortion methods (e.g. medical abortion, vacuum aspiration) and the risks and benefits
of each in relation to alternative options (continuing pregnancy), including the risk of death for all
options;

discussion of known side effects and possible complications of Mifepristone and Misoprostol.

This discussion should include:

a. information about what symptoms warrant contacting the on-call provider, for example:

2.

1) soaking 2 or more maxipads in 1 hour, or 1 pad per hour for 3 hours;
2) sustained fever or onset of fever days after Misoprostol;

~3) abdominal pain or discomfort, or “feeling sick” including weakness, nausea, vomiting, or

diarrhea more than 24 hours after taking Misoprostol:
4) no bleeding within 24 hours after using Misoprostol.
explanation that although ectopic pregnancy is not a result of medical abortion, and that neither
the medications nor the route of their administration has been found to be the cause of infection




“10.
1.

or toxic shock, it is important to contact a provider who will be familiar with any signs and

symptoms of ruptured ectopic pregnancy or atypical infection following medical abortion;
c. explanation of the importance of a follow-up visit to confirm complete abortion;
d. explanation that Mifepristone is not known to increase the risk of teratogenesis in

humans, but that fetal malformations have been reported after first trimester use of

Misoprostol. Therefore, women must be strongly advised to complete the abortion,

either medically or with vacuum aspiration, once the medications have been administered;
discussion of the length of time involved in the medical abortion process and the need for multiple
visits. The FDA-approved regimen calls for 3 visits; use of alternative evidence-based regimens can
result in fewer visits. In regimens using Mifepristone 600 mg and Misoprostol 400 g orally up to 49
days’ gestation, approximately two-thirds of all women will abort within 4 hours of taking ‘
Misoprostol, and about 90% of women will abort within 24 houts.
discussion of usual range in the amount of pain experienced by women and the use of pain
medications, The patient should have an appropriate supply and instructions for use of oral pain
medications once treatment is initiated. Pain is typically described as cramping and is most intense
during expulsion, most commonly over a 2-4 hour period, after which the pain usually subsides;
discussion of the amount and quality of bleeding associated with the abortion process, including;
a. bleeding is typically heavier than menses and may depend on the length of the pregnancy;
b. likelihood of the passage of clots; :
c. anembryo is approximately the size of a grain of rice at the time when medical abortion is most

commonly provided, and is typically not seen. :
d. while many women may start bleeding prior to using Misoprostol, Misoprostol is typically

" needed to complete the process;

. €. using maxi-pads allows the clinician to assess the amount of bleeding; :

f. some women may experience an episode of heavy bleeding 3-5 weeks after initiating a medical
abortion with Mifepristone/Misoprostol.

a review of the Medication Guide given to the patient, the signed Patient Agreement, and consent

form. A
compliance with additional applicable state and local laws, ordinances, regulations, and common law
governing the consent process and standard .of care for abortion procedures;

discussion of issues of confidentiality; ' '

review of aftercare instructions, including 24-hour emergency contact information; and

availability of contraception and contraceptive counseling, with initiation of contraception, if desired
by the patient, as soon as possible. Clinicians’ individual practices in the tirning of initiation of
contraceptive methods following abortion with Mifepristone/Misoprostol vary.

MEDICAL HISTORY and PHY SICAL EXAMINATION should include:

1. pertinent medical and obstetrical history, including history of allergies and all current patient
medications; : ¢ .

2. pertinent physical examination, including vital signs;

3. determination of gestational age by ultrasonography;

ULTRASOUND EXAMINATION:

1. All medical abortion patients receive an ultrasound.

2. Transvaginal probe or abdominal probe ultrasound may be used routinely to confirm gestational age
and intrauterine gestation. When ultrasound examination is performed, document findings
(gestational sac, yolk sac, embryonic pole, presence of cardiac activity) for the medical record before
administering Mifepristone. :

3. If an embryonic pole is visible, this measurement will be used instead of gestational sac measurement
because it is more accurate for dating, ‘ ' )

4. If an intrauterine sac is not present, this could indicate early intrauterine pregnancy, ectopic

pregnancy, or an abnormal intrauterine pregnancy. After clinical assessment, further evaluation may
be warranted. Mifepristone will not be administered if an intrauterine pregnancy is not located.
Patient must be given ectopic warnings and referred to a tertiary care facility if necessary.




LABORATORY EVALUATION:

1.
2.
3.

4.

Documentation of Rh factor.

Hemoglobin. - :

B-hCG level is not required unless it is being used to monitor the completeness of the abortion or
ectopic pregnancy is suspected.

Other tests as medically indicated.

MEDICATION and FOLLOW-UP:

Mifepristone 600mg followed in 2 days by 400ug Misoprostol administered orally.

DAY 1: .
a. Mifepristone 600mg taken orally.
b. Rhogam administered to Rh-negative patients.

DAY 3:
a. Misoprostol 400mcg taken orally.

DAY 14:

Patient retumns for a follow-up visit on approximately day 14.to be assessed for completion of .
abortion by ultrasonography. Surgical abortion is necessary if a viable pregnancy is detected at
this time, because the pregnancy may continue and there is a risk of fetal malformation, Ifa
viable pregnancy is not located, but uterus does not appear to be completely evacuated, patient

~will either be dispensed repeat Misoprostol and follow-up ultrasound scheduled, or may opt for

surgical evacuation. If a patient returns for follow-up ultrasound after repeat Misoprostol, and her
uterus is still not completely empty, surgical completion will be performed at that time.

If patient fails to keep follow-up appointment, Preterm will attempt to contact patient twice by
telephone. It will be stated that the call is from Preterm. If patient is not reached by telephone,
Preterm will mail a letter in a Preterm envelope stressing the importance of follow-up for patient.
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FIRST DRAWER: MEDICATIONS  Check drug closet for tyacement of expired drugs
L. ya
CHECKED & CLEANED el VAP R/
Diphenhydramine (Benedryl) tablets el T A
. Diphenhydramine (Benadryl) vials | A/
2 Ephedrine 1 ~ 1
2 Narcan .,/ Vs
5 Epinephrine 1:1000 VL
2 Solu-Medfrol e A
2 Lasix | [ vV v
1 Procainamide (Pronestyl) 1 v N4
1 Droperidol 5mg/2ml —_— — | —
1 Romazicon (Flumazenil) 1 7
2 Lanoxin . [Pl \ 1 /i
1 Liquid Glucose L~ X\ v,
1 Albuterol Inhaler . - L, ¥ Yy
1 Alupent inhalation solution 5% v v v/
1 Sodium Bicarbonate v v v,
3 Atropoine i -4
1 50% Glacose e v I /.
4 Lidocaine 2% 5ml syringe amp 1~ v i J
1 Lidocaine 1% - L V9
3 Epinephrine abboject - L~ N/
Diazepam Carpujets (10) L vV </,
2 Nalbuphine (Nubain) L Vi N
2 Phenergan - \// l /
Aspirin Tablets L N
1 Clonodine (1 bottle) L NS,
1 Nitroglycerin tabs (1 bottle) L NY
Ammonia inhalants L~ V. /L
2 Amiodarone L~ VA L .1,
2 Vasopressin . - 4 X
1 Succinylcholine (tefrigerator) v’ ar !/ -
Prmtmof)hfj&\;'rxg_) 25m4 /m L vV y
PHocin 10units/ e v
habetelsl. Smey /mL RS /
G Yeop \yf\ﬁ‘ww, D‘?_rnﬁ Jnl s
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DATE | DATE | DATE [ DATE | DATE

BTG ZT)

INITS '| INIETS" | INITS [INITS | INITS
SECOND DRAWER i / 5 ‘@

. /!

CHECKED & CLEANED L v
Syringes — 1ml, 3ml, 10ml (2 each) 20ml (1) V- I L V)
Needles — 20g, 22¢, filter, butterfly 21g 22¢ — 2 each — V., v
Alcohol Wipes e V4
Ammmonia inhalants v N | v
Bandaids L anes
Vacutainer needles (2) /Vacutainer adapter L~ vai’sy
Red & purple top tubes L vl v,
Sterile Water (e vV /1 [V
Sterile Saline (e S i/ '
Tape — ¥2”,1” clear and cloth oy V4 /
Carpoject v~ '\'/ 4
THIRD DRAWER: ATRWAY MANAGEMENT
CHECKED & CLEANED v ARV
Endotracheal Tubes — 6mm, 6.5mm,7.0mm (2 each) o Vv v
Stylet e v |/
Laryngoscope L N /
Miller blade [ v, v
Macintosh blade J v, v
Laryngoscope bulbs \/ v v,
Oral aitway (2) / \, N/
Nasal trumpet (1) o v, |-V,
Batteries C & D v \// \//
Bitestick e J, YV,
CPR shield el N | ~/,
Surgilube T J N
Tape - 14”7 silk T M4 v’
Stethoscope 7 \1 / yl
Ozxygen connectors v J A/,, /|
Oxygen tubing ” } v /
Den light ‘ J v
FOURTH DRAWER
CHECKED & CLEANED v i/ N
Latex free ploves (2) N vV v
Sterile ploves 71/2,8,81/2 — 2 pair each | V4 [
s s Y Va
222’ o v ./
Suture removal kit e \v4 N
Rescucitation records \’/,. \/ ./
Cautetizer v J /
Needle holder L J v
Scalpels v’ W, N
Sutures L P \v/ o
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DATE | DATE, ] DATE | DATE | DATE

Yt _QéZ//‘V!v/LBM

INITS | INYTS/ /INITS |INITS | INITS

f 7
FOURTH DRAWER Continued - b / & a
CHECKED & CLEANED L TV Vs
Betadine swabs . e v v
Scissors L v v
Tweezers v v/, v,
Ultrasound Gel P v V4
FIFTH DRAWER: IV SUPPLIES
: : y) /
CHECKED & CLEANED P~ v , v
Pressure bags [ v/ v,
Angiocaths — 18g, 20g, 220 e Y4
Tape — transpore,cloth 1%, 17 L NS V4
Alcohol wipes L~ N4 4
Tourniquet i ~ v,
Hespan (2) Yt 7l
IV bags — NS — 500ml, ns 100ml, LRIOOOmI i v
Armboard ~ 1. Vi v
IV tubing — mainline and piggyback (1 each) . 4 7
BOTTOM OF CART :
- ! VA
CHECKED & CLEANED v A /
Suction kits o v i
LMA | N v
Salem Sump tubing i v Vs
Yankar suction kit N 4
Rescucitatin circuit [ ~J J
Oxygen tubing v, v v
Adult face mask (1) 7 ) v
Child face mask (1) 4./‘ D) v
Ambu bag (1) v ) o
Oxygen mask (1) pd J v/
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STAFF MEETING 9/19/12, EMERGENCY TRAINING &

Staff In Attendance:

Naz Khan RN
Allegra Pierce MA
Angie Marchmon RN
Tina Burdecki Sono

Liz Conn RN
Jill Buchanan - MA
Irina Solomonova RN

MA

Tiara White .
Amanda Collins LPN
Vivian Smith MA
Dominique Richardson MA
Laura Ackerman RN
La’Toya Shaw . MA
Dana Jackson MA
Stephanie Walker MA
Scenario #1

Vaso-vagal reaction: Patient is at conclusion of a 7-Week surgical abortion when she
becomes pale, sweaty and states that she feels lightheaded. What’s going on? What do
you do? '

Patient seems to be experiencing a vaso-vagal reaction.
Goal: Assess vital signs and attempt to increase blood flow to the brain.

Patient Support or RN

Make sure the patient is lying down, on side
Elevate feet if possible (Trendelenburg Position)
Take blood pressure and secure pulse oximeter

Demonstrate: Know where blood pressure cuff and pulse oximeter are

Able to take BP, pulse, and use pulse oximeter
Despite these measures, the patient passes out. Her pulse oximeter shows 98% oxygen
saturation, but her pulse rate is only 55. She remains unconscious with a low pulse, What
should be done next?




RN
Administer atropine 0.6-0.8 mg IV or IM and place ammonia capsule under patient’s
nose

The patient is revived and her heart rate gradually rises to 80 and remains steady. What
should be done next?

Continue to watch patient, allow her to rest quietly.

Once feeling well, explain reaction thoroughly to patient.

Ensure that she is accompanied when she leaves.

Scenario #2

Anaphylaxis: A patient has just received a para-cervical block in preparation for a first
trimester abortion. She begins to complain that she feels itchy and you see hives
developing on her face and hands. She states that her tongue and throat feels tight.
What’s going on? What needs to be done? :

Patient seems to be experience an allergic and possible anaphylactic reaction.

Goal: Attempt to halt reaction as quickly as possible and ensure adequate breathing.

Registered Nurse

Secure pulse oximeter _
Stop administering the medication thought to have caused the reaction
Administer: Epinephrine 1:100 0.3-0.5ml SQ and Benadryl 50mg 1V or IM

Demonstrate: Knows where emergency medications are kept.
Able to take BP, pulse, and use pulse oximeter

While the medications are being administered, the patient’s breathing becomes wheezy
and labored. She seems to be struggling for air. The pulse oximeter shows 8§9%.

RN

Activate EMS

Insert oral airway and ventilate with ambu-bag or mouth-to-mouth.
Give 4L oxygen via ambu-bag or nasal cannula.

Continue to monitor pulse and blood pressure.

Demonstrate: Knows where oxygen, ambu-bag and oral airway are kept.
Connects O2 tubing to nasal cannula or ambu-bag,
Able to ventilate with ambu-bag




The patient continues to need assistance ventilating but you are able to keep oxygen
saturation above 90%. You notice, however, that her heart rate is now 105 and her blood
pressure is 80/60. What is going on? What do you do now?

Her blood pressure is dropping as a result of the anaphylactic reaction,

Goal: Increase intravascular volume to maintain blood pressure.

RN
Secure a large-bore IV and begin wide open LR infusion

Demonstrate: Knows where IV fluid and IV supplies are kept R
Patient Support or RN

Continue to support breaﬂﬁng and circulation
Prepare for transfer to hospital

*Reviewed Emergency Transfer Protocol with Staff

Scenario #3

Hemorrhagic shock/cardiac arrest: A patient is undergoing a second trimester abortion.
At the conclusion of procedure the physician notes the uterus is boggy, and the patient is
experiencing heavy vaginal bleeding. What is going on?

The patient is showing signs of uterine atony.

Goal: Increase uterine contractility and stop bleeding

RN

Perform uterine massage

Prepare and/or administer uterotonics as directed by MD

Misoprostol, Oxytocin, Methergine, Vasopressin

Demonstrate: Knows how to perform uterine massage

Utererotonics age given and the bleeding appears to slow down. The patient has lost a
great deal of blood, however, and she now appears pale, her skin is cool and clammy and
her pulse rises to the 110s. What is going on?

The patient is exhibiting physical signs of hypbvolemia.

Goal: Assess vital signs and stabalize.




Medical Assistant or RN

Make sure the patient is lying down.

Elevate feet if possible (Trendelenburg position)
Monitor BP, pulse and 0oXygen saturation

Goal: Increase intravasular volume to maintain blood pressure and blood flow to the
brain.

RN .

Secure large-bore IV and run LR wide open

Activate EMS

Demonstrate: Knows where IV fluid and IV supplies are kept.

As IV fluids are being started, the patient suddenly loses consciousness and her pulse
oximeter stops showing a reading. What is going on? What needs to be done?

The patient appears to have gone into cardiac arrest. The pulse oximeter is not working
because there is no pulse. ' ’ ’

Goal: START CPR!

Patient Support or RN

Activate EMR g

Get AED (Discussed use of AED and upgrades for current BLS protocol)
Place patient as flat as possible on hard surface

Maintain an open airway: assist breathing if spontaneous respirations cedse.
Start CPR according to AHA guidelines.

Use AED as soon as possible

Demonstrate: Knows where AED
Knows CPR guidelines

Scenario #4

Seizure: A patient is in the recovery room after a first-trimester abortion when she
Suddenly loses consciousness and becomes stiff. She then slumps down and Whole body
begins to jerk. She is not conscious, and you notice that she loses control of her bladder.
What is going on and what needs to be done? ‘

The patient appears to be having a seizure.

Goal: Secure the patient’s safety




Patient Support or RN .

Try to keep the patient from falling and move any objects that might cause injury.
Do not try to hold down or move the patient,

Do not force anything into the patient’s mouth and time the length of the seizure.

The seizure goes on for several minutes and then appears to briefly stop. However, the
patient does not become conscious again and within 30 seconds, the jerking movements
begin again and continue for another several minutes. What does this mean? What do you
do? '

The patient seems to be in status epilepticus, a seizure that is not stopping on its own.

Goal: Attempt to stop the seizure

RN

Activate EMS

Give Valium IV push 5-10mg. If the seizure is not controlled additional doses may be
given every 10 —~15 minutes, not to exceed a total of 30mg.

Continue to ensure safety of the patient. :

Demonstrate: Knows where emergency medications and cart are kept.

After being given Valium, the patient’s seizure activity seems to stop. She regains
consciousness and though she is very confused about what happened, she is responsive.
What should be done while awaiting ambulance transfer?

Medical Assistant or RN

Place the patient in the recovery position.

Check for injuries.

If the person is having trouble breathing, clear the mouth of any vomit or asaliva, and
provide oxygen if necessary.

Scenario #5

Medication Overdose: A patient is a having a second trimester procedure with [V
sedation. As the nurse starts the medications, the patient suddenly becomes very quiet.
She does not respond to voice and gentle shaking. Her breathing seems to have slowed
and her oxygen saturation is dropping. What is going on? What do we do?

She seems to be over reacting to the IV medications.

Goal: Assess and