TERMINATED PREGNANCY REPORT
INDIANA DEPARTMENT OF HEALTH - VITAL RECORDS
PeriC 16-34-2

** If the patient is less than sixteen (16} years of age the physician performing the termination shall transmit this report to the Department of Child
Services within three (3} days after the termination is performed via email at desholiinersportadhdes in qov.

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

Reports for all other patients shall be submitted to the Indiana Department of Health no later than 30 days after each termination is performed.

Each failure to file this report on time as required is a Class B misdemeanor per IC 16-34-2-5(d)

Facility Name and Address

City or Town, of pregaancy teraunation

County of pregnancy termination

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) 421 SOUTH Bioomington Monroe
Patient’s age** Marmried Date of preg v Edncaticn )
15 ] Mamied [} Divoreed [ Separated Not Married 0472142022 §th-12th grade, No Diploma
Sex of fetus f deiectable [] Male [ Female [J Ustmown l Moltifetal Preguancies  [J 1 M s s O Other
Race Ethmcity
[ American Indian or Alaska Native ] Asian Indian ] Vietnamese [ Yes. Mexican ] Yes, Puerto Rican
[[] Native Hawaiian White [] Korean No, not Hispanic [ Yes, Cuban
[] Black or African American [ samoan [ Other Asian [J Unknown if Higpanic  [] Yes. Other Hispanic Origin
[ Guamaniae or Chamorro [ Chinese [ Other
{7 Other Pacific Islandes [ Yapagese ] Unimown
Pravious Pregoancies
et Ricthon- Number now living Nugpiber now deceased
Live Bicths: None Nong
foatiorme- Number of spontanesus terminations Number of tnduced terminaticns
Other Termigations: * None Mone
Years of terminations (Da not include this termination, If more than six (6), those most recent.)
L S ES + 5. 8.
Fetus delivered alive? If yes, length of time fetus survived: List any preexisting medical coditions of the patient that sy
[ Yes No complicate the abottion
Nong
Fetus viable? If viable. medical reason for ternmination:
[ Yes No
Did this igation of p v sesult in a materaal death?
Pathological exsmination If yes. resulis: [ Ye: [H No
performed?
7 Yes Ne

Type of Termination Procedures

Procedure that Temminated Pregnancy

[} Intruterine instillation (Saline or
prostaglandin

(Nensurgical) Mifepristone
(Noasurgical) Misoprostol
7 MNonsurgical) Other (Speesi)

For (Nonsurgical} procedures, answer the following question
Check the box indicating the following items were completed
B The manufacturer’s instructions provided to the patient
The patient signed the patient agresiment

Additiona] Procedure that Terniinated Pregnancy

[ Intrauterine instillation (Saline or
prostaghandiny

[ (Nonsurgical) Mifepsistone
{1 Neemugical) Misoprostol
1 @onmwgical) Other (Specifin

For (Nonsurgical) procedures, annwer the following question
Check the box indicating the following items were completed
[ The manufacturer’s instructions provided to the patiens
0 The patient signed the patient agreement

0 Surgical Sharp Curettage
D&

[ BysterotomyHysterectomy

[ (Surgical) Suction Curertage
2] (Surgical) Dilation and Evacuation (D & E}
[ (Swrgicat) Other (Specifi)

Surgical Sharp Curettage
D&y

[0 Hysterctomy/Hysterectonyy

[ (Surgicat) Suction Curettage
1 (Svrgical) Dilaticn and Evacuation (D & E)
[ (Susgical) Other (Specifi)

For Surgical procedures. answer the following question.
Was the fetus viable or have a post fertilization age at least 20 w
[dYes [ONo
If the previous question was answesed yes, complete the following questions.
Was the fetus given the best opportuaity to survive?
[dYes [INo

What was the basis for defermination that the preg woman had
a conditicn tiat required the procedure to avert death or seriocus impairment
1o the pregnant woman?

v

List the name of the second doctor present. as required vader IC 16-34-2-3(a)(3)

For Swrgical procedures, answer the following question.
Was the fetus viable or have a post fertilization age at least 20 weeks?
[JYes []No
I the previous question was answered ves, complete the following questions.
Was tie fatus given the best opporfunity to survive?
Yes [ No

What was the basis for determination that the pregnant woman bad a
condition that required the precedurs 1o avert death or senious impainment to
the pregosnt woman?

Date last noomal menses began
02272022

Physician estisate of gestation (in weels)

Poxt fertilization age of the fetus (in wesks)
6 4

How were the gestational age and pout fertilization age determined?
Ultrasound

[ Was a waiver of consent obtained pursuant to IC 16-34-2-47 ] Yes Ne ] Was a waiver of notification cbtained pursuant to IC 16-34-2-4? [} Ves

[ No




Diagaostic

Did patieat have a prenatal diagnostic procedure that reveated a fetal abnormality?

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

[ Chromosomat Ancmaly [ Heart Anomaly [0 Down Syndrome
[ Neural Tube Defect [0 Ventral Wall Defect [ Other
Was diaguosis confirmed after fermination by autopsy or other pathological examination?
Procedure(s) Used:
[ Amniocentesis [[] Chronic Villus Sampling ] Other
J Ulrasound {0 Matemnal Serum Alpha [J Unkmovwn
[ Cordocentesis Fetoproteia
Is the patient seeliing an abortion a3 a result of being any of the following? {1 Abused [J Coerced [0 Noge
[] Harawed [} Tefficked 7 Cuoknown

Full name of physician performing termination
DEBORAH LYNN NUCATOLA

Address of physician performing termunation (number and stroet, cify, state, and zip code)
200 S. MER BOX 387 INDIANPOUIS IN 462060397

15 43

&e of faher

age not known. approximate age

Date Reported to DCS, if Patieat vader 16 (month, day, year)

Date Received by IDOH (month. day, year) 0472172022




