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

“* i the patient is less than sixteen {16} years of age the physician performing the temiination shall transmit this report to the Depariment of Child

Services within three (3} days after the termination is performed via email at go

shotbnerenonsdbdes in gov.

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 pregnancy termination County of pregoancy termination
PPIN-GEORGETOWN OR (PPGI) 8580 GEORG Indianapolis tarion
Patien s age*® Namied Late of pregoancy temunation | Education
13 [ Mamied [} Divorced  []Separated Not Married 04/29/2022 8th grade or tess

Sexoffetusif detectable [} Male [] Female [ Umimown | MltfewlPresmancies [11 [ 2 3 [Oa4 OOt
Race Ethmciey

[} American Indian or Alaska Native [T} Asian Indian [J Vietnamese [@ Yes, Mexican [T} Yes, Puerto Rican

[ Native Hawaiian [} White [} Kaorean [ No, not Hispanic [ Yes, Cuban

[ Btack or African American [ Samoan ] Other Asian [ Unkmoven if Hispanic  [_] Yes. Other Hispanic Onigin
[ Guamanias or Chamotro [ Chinese [ Other

[ Other Pacific Istander [ Japanese [8 Unknown

Previous Pregnaecies

ive Births: Number now living Number now deceased
Live Births: None None
L Number of spontaneons terminations Number of mduced temunstions

Other Terminations: None None

Years of terminations (Do nat inclhide this terminarion. If move than six (6), these most recent.)

i b3 H s 8.

Fetus delivered alive? If yes, length of time fets survived: List any preexistiog medical conditions of the pattent that may

[ Yes No complicate the abortion

None

Fetus viable? 1f viable, medical resson for termination:

[ Yes No

Did this termination of pregnancy resulf in a namsternal death?

Pathological examination | If yes, results: O vyes [@No
performed?

[0 Yes No

Type of Termination Procedures

Procedure that Terminated Pregrancy

[0 Intrautenne instillation (Safice or
prostaglandin}

[J (Norsurgical) Mifepristone
[[] (Noasurgical) Misoprastol
[ (Noasurgical) Oter (Specifi)

For (Nonsurgical) procedures. answer the following question
Check the box indicating the following items were completed
[J The manufacturer's instructions provided to the patieat

[] The patient signed the patiens agreement

Additional Proceduse that Terminated Pregoancy

[ Intrauterine fnstiflation (Saline or
prostaglandiny

[ (Nonsurgical) Mifepristone
[ @onsuegical) Misoprostol
[ (onsurgicaly Other (Specifyi

For (Nonsurgical) proceduwes. answer the following question
Chieck the box indicating the following items were completed
[ The manufacturer’s instructions provided to the patient
O 1o patient signed the patent agreement

S al S Curetts
{Surgical) Suction Curettage ) (gv‘%;cc) harp Curetiage
[7] (Surgical) Dilation and Evacuation (D & E)

[ (Susgical) Other (Spacifiy O Hysteroromy Hysterectonry

i . Surgical Sharp Curettage
] (Surgical) Suction Curettage P&O) N
[] (Swrgical) Dilation and Evacuation (D & E)

[ (Suraicaly Other (Specify) [ Hysterotomy/Hysterectomty

For Surgical procedures. answer the followwng queston.
Was the fetes viable or have a post fertilization age at least 20 weeks?
[ Yes No
If the previous question was answered ves, complete the following questions.
Was the fetus given the best opportuaity to survive?
OYes [ONo

What was the basis for detes that the preg woman had
a condition tha! required the procedure to avert death or serious impairment
fo the pregnant woman?

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

For Surgical procedures, answer the following question.
Was the fetus viable or have a post fertilization age at least 20 weeks?
JYes [ Ne
If the previcus question way answered yes, complete the following questions.
Was the fetus given the best opportusity to survive?
O ves O No

What was the basis for deter won that the p woman had a
condition that required the procedure to avert death or serious impaiment to
the pregnant woman?

Date last nonma! menses began
03/11/2022

Physician estimate of gestation (in weeks)

Post fertihzation age of the fetus fin weeks)
7 5

How were the gestaticnal age and post fertifization age determined?
Ultrasound

! Was a waiver of consent obtained pursuant to IC 1634247 Yes No i Was a waiver of notification obtained pursuant to IC 16-34-2-47 [] Yes

[ No




Diagnostic

Did pasient have a prenatal dingnostic procedure that revealed a fetal abnormality?

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

[ Chrowosomat Anomaly [J Heart Anomaly [ Down Syndrone

[ Newral Tube Defect [ Ventral Wall Defect [ Oteer

Was diagnosis confinned after ination by autopsy of other pathological examinaticn?

Procedure(s) Used:

[] Amsiocentesis [ Clwonie Villus Sampling ] Other

1 Ultrasound [ Maternial Sesum Alpha [ Unlnown

[ Cordocentesis Fetoproteia

Is the patient seefting an abortion as a tesult of being any of the following? ] Abused 7] Coerced [J Nooe

[ Hatassed [ Trafficked ] Untmown

Full name of physician perfonning terménation
CASANDRA CASHMAN

Address of physician perfornung termunation (meamber and strest, city, state, and oip code)
8590 GEORG INDIANAPOLIS IN 46268

Age of father 13 If age not known. approximate age 13

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

Date Received by IDOH (month. day. vear) 04/28/2022




