Transport |Procedure |Gestational |Transport Reason
Date Period

02/13/14 Extreme Uterine Bleeding
03/04/14 Anaplaxia

03/27/14 Uncontrolled Bleeding
08/26/14 36 weeks Bleeding

12/19/14 18 weeks Bleeding

02/06/15 |D&E 24.5 weeks  |Perforation

05/07/15 17 weeks Persistent Bleeding
05/25/15 |D&E 24 weeks Excessive bleeding
06/11/15 |D&E 19 weeks Bleeding

10/06/15 17 week Suspected perforation
04/12/16  |Induction 20 weeks Bleeding

09/09/16 |Induction 25 weeks Illegible

10/31/16 |Induction |30+ weeks Uterine bleeding
05/15/17 |Induction 25 weeks Bleeding

Illegible |Induction 27 weeks Hemmorage

Illegible |D&E 22 weeks Illegible

10/9/18  |Induction 29 weeks r/o infection
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Transport Information ;?,]ql;q
To be given to dispatcher in the event of patient

S ——

transport P ,
1. Information Needed ’P}« Lné,wmu: * r
+ Female
« Age
+ Procedure
+ Why Transporting /}L(@_///’ZJ(,L,},({Q Hf?
1 ; s

/ 1./

-
-

Thuta year old female, status post-abortion, who is
3. bleeding heavily; uncontrolied hlood jressure; )

%2z 1T 55y on phone

<. :nformation Needed

+ Vital Signs: BP ‘*/7 O P LY
~ Temp - 02

« Stable/ Not Stable

- Awake/Alért - yes or no |

+ Breathing normally & on her own,- yes or no

what to say on phone : ¢ Ry
Hervitalsignsare  ( (stable/not stable): she is . _ tawakeinot
awake; alert/not alert). She is breathing . ___. ‘normally & on her owr;
not breathing on her own).” I

t*tt**t********iA*tttit********iil’**ib***i***ti*

Dispatcher may ask about past medical history,
Whether benign or significant for...

IF ASKED by dispatcher, please respond:
‘Her past medical history is (significant/ benign) for
(eg., uncontrolled hypertension).”




11/26/1993

Transport Form

Age o ftof Weeks o

— T T —

Gravida_ . para .,

e —— e

Type of Procedure. Vacuum aspiratior»,/D&E*(lr!ductiqn/MlFE

]

— e —————n . M e . 8 . e

Insurance

4, 42

HARE ,
HET___ e,z RH =) —_Allergies iR //% )
S o VN & T ” P -

mokg, Y/y < b o ETOH /drug use, @ T

p A
: - Nad
[ MS'
Major Medicalconditions W2LSEY J_L/u?/) e —
Prior Surgeries__ VA T /‘::/ — —

Transport Call:

Please give form to manager o deluga!emakingthetcansporlc.du. y } b

fme of call LQS(JMM

(You say): | am calling from Southwester n Women's Options about g patient who
needs a transport ;ﬂ'UNM res (insurance dependent). She je a&&\year old
female, status undergomg 4 _ __weekabortion. She needs to be
transported-te- theh\ospltal because of Heeciny, - Her ahortion s
complet&[mcomplete Her current status i 15 S’TZW o
Her wtals are’ Bﬂﬂifﬁgi* ~ Pulse G| 0254t 7ﬁ

Resp 7

, (o
L‘ L'_,/ 0(,(’




. PETEE DS Foya S
I S I L

RS TR L NP [ Y]

" R (A S I PRI
[RBLT
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Date: 10 7) |- IC) :
K

Age: o 01 \

Weeks pregnant:

Transport Form

Para; D

Gravida:

Type of Procedure; ¥ Vacuum Aspiration WD & E
N

I Medication abortio Ulnducuo )

Insurance: ,__LQJ:Q M,
Heb: N\ (e~ rh:_P0S

f,-—..

T

11/28/199¢

Allergie ’NKDA S

Tobacco use:  piYes @Q

Major medical conditions:

ETOH/ drug use: 17 Yes

N0 sAaioc wod. conddiong

Prior Surgeries: \0‘25!“ ﬁrﬂi SWH

Q.

Transport call;

PMease give this form to lhe clinic manager or delegate to make the transport call.

lime of call; é 5

You say: | am calli:@uthwestem Women'’s Options about a patient who

needs a transport o UNM Presbyterian Hospital (insurance
\ year old female, status undergeing a

to nsported to the hospital because of

dependent). She is a

F 3 O week abortion. She needs
whesune bolonds

abortion is

\\ complete / incomplete. Her current status is Sl 2 o
Her vitals are: BP: Pulse: o, —
V\& Temp: o Resp:
-
Notes: _ o ( L/ ,/




VI, P
a/21/2"n7
4%

Transport Form

pate: 2 |71

P T
Age: C Weeks pregnant: £ ) Gravida:

Type of Procedure: S Vacuum Aspiration D&L
« Medication abortion }(ﬂuluctmn

Insurance: __Mﬁ{_dl ' Cj;g_(?

;

T I V. (_fit |

AIIergies:\;ﬂDl\

Tobacco use: )6?(95 i1 No ETOH/ drug use: ".-Ye,a/dfo.\
Major medical conditions: & 3“(}&'__\,“:4\_

Transport call:

Please give this form to the clinic manager o delegate o make the trasport call,

Timeofcall: 174 C,j( , “—?

You say: | am calling from Southwestern Women'’s Options about a patient who
needs a transport to.UNM / Presbyterian Hospital (insurance dependent). Sheis a
—____yearold female; status undergoinga !+ week abortion. She needs
to be transported to the hospital because of Y\ (1. . Her abortion is
.com'p_l,g!t,ev'/ incomplete. Her current status is e

Her vitals are: RP: T pulser ¢ i O 1

SRR .

lemp: _~ Respr

Notes:




VS ; \ -

WA
T _
A Transport Information 2239
To be given to dispatcher in the event of patient
transport
1. Information Needed 7’/ Inéumu
« Female

Age 2% A
: ::::e:r'a:porting WWM)Mwa'“ o

L

What to say on phone -
"I'm calling about a/ \‘, year old female, status post-abortion, who is

Hebdin ..[eg., bleeding heavily; uncontrolled blood pressure; ...)."
| -
2. Information Needed
- Vital Signs: BP I
e Temp = 02 -
- {Stable/)Not Stable _

» Awake/Alert - fes.or no ;
» Breathing normally & on her own {yes or no

What to say on phone:

"Her vital signs are @%Elé/not stable); sheis .U.;QawakeZQot
awake; alertnot alert). She isbréathing _ ¢ thormally & onher own: .
not breathing on her own) " T T —

*i**’k******t*************************t***tt**t**

Dispatcher may ask about past medical history,
Whether benign or significant for...

IF ASKED by dispatcher, please respond:
"Her past medical history is __ (significant/ benign) for
) (€g., uncontrolled hypertension).”
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5714/ 1986

Transport Form

Date: #
Age: Weeks pregnant: l ,; Gravida: __ Para:
Tvbe of Procedure; Yortium Asplralion P &t
’~‘vlnmrannn ahonion/f Induction
Insurance: ’Y\”A‘ ( 'f“'“‘gm A
Hgb: ‘f Rh:

.

Allergies: . NKDA
Tobaccouse: ‘(i Mo
Major medical conditions:
Prior Surgeries:

Sl

Transport cali:

e et armn e W o e s

ETOH/ drug use: . Yes No

Pliane give s Torm tu the chinie manager or delugate to make the transport call,

Hime of call

You say: Lam calling hom Southwestern Women's Options about a patient who
needs atransport ¢ UNM / Presbyterian Hospital (insurance dependent). She 1s a

__yearold female, status undergoinga  week abortion. She needs

to be transported to the hospital because of . Her abortion is
complete / incomplete. Her current status is

Her vitals are,

Notes:

BR: _on e Pulser - O, 15
femp. Resp:




; f/:,- 1“-

IRENCTE

Transport Form

Date:
Age: Weuks pregnant: Gravida: 'i Para:
Type of Procedure: Vaceum Aspiration D&k
wlediration abortion ) Induction
Insurance: .
Hghb: o Rh, —

Allergies:. NkDA _

Tobaccouse:  _vpu t R ETOH/ drug use: Ve s Ni
Majar medical conditions:

Prior Surgeries:

Albuguergue Ambulance,

Transport call; (505) 7618200

Mlesae dive this form e 0 e manaser or delepate b make the transport call

Titve oof cail

You say: Iam calling from Southwestern Women's Op‘tinnc about a patient who
needs a transport to UNM / Presbyterian Hospital (insurance dependent). Sheisa
.12. year old female. status undergoing o Z-Zr week abortion. She needs
LG be tasported to the hospital because of . Her abortion is
romplete //mcomplntc Her current status is _

e e A ettt e e 5

Her vitals are: GP; fz Z[gﬂ Pulse; ‘HLL (47

Twmp . Resp:

Notes;
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o

\

Wled 1:74mm by

P30y,
Transpor. rurm
Date: _jL] 4] g
” e . 5t -
Age: L \ o Weeks pregnant; _ L’jl Gravida: !v Para: —
Type of Procedure: - Viacuum Aspiration D&t
Medication abortion W(iucllon
R | '
Insurance: _&,mg Lo

o 0
Hgb: 1.1 Rh: '31 1S

L]

A ies: ! .

lergies: \NKDA e . o
Tobacco use: = Yoo ’}}\lu ETOH/ drug use: . yos )NO

Major medical conditions: ,’\ M (a, N“{!;\lgh‘ z,\j oy —

Prior Surgeries: MNewt pug i

Albuquerque Ambulance:

Transport call: (505) 761-8200

Ilease give this torm to the chinic anager or delegate to make the transport call.
lime of call:
You say; | am calling from Southwestern Women's Options about a patient who

needs a transport to UNM / Presbyterian Hospital (insurance dependent). Sheis a
21 yearold female, status undergoing a ___"ij_ﬁ wecek abortion. She needs

Fg_be tragsported to the hospital because of ,C/aa\ 32 ':o\f\. Her abortion is
’compl(y incomplete. Her current status is L < Q ‘ 0

o Hervitals are:  BP: ___'PUISOTJ:SQ 0> CHJ;/DW\

Temp: MLORGSPt 2O

Notes: | \\Ag SIK;L;\‘O QW@ V\“&‘BP
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rransport Informatlon
To be given to dispatcher in the event of patient

transport ,P RS A e
1. Information Needed 4’ ,LVL‘)W s
» Female ‘ ?)— S
+ hge . | e 4o
« Procedure i - o
.

\NhY Tf&nSDOrting { ;Q";_' SN A o PN SR Bl
Vo Lo PR

S S I R 2 R

what to say on pirone. |
Ficalling abaut o year old female, status post-abortion, who (s
ieq raeeding Beavily uncontrolled biood pressure: ).

2. Information Needed

. Vital Signs:BP | o Pt
Temp . 02

- Stable/'‘Not Stable

- Awake/Alert = yes br no

- Breathing normally & on her own - yes or no

What to say on phone:

He vital signs e L stablemot stabler: she s .. lawakemot
awake, alettUnol ae o Shieas bi efithmg ‘ inormally E/‘Un"h‘en OWH:
not breathing on h+ own)

N N R NN I N A A ok h oA R A A Kk kR oA R kA A AR R R R A KA RN R R kR Kk

Dispatcher ir1ay ask about past medical history,
whether benign or significant for...

IF ASKED by wispatcher, please respond:
Her past mechial history is (sngnuﬂcant/’\bemgn) fbx
(g, uncontrolled hypertension).” ™-
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4/13/1980

ey

'ransport Form
Age — Hofw. Pl
Lravida - Lotana
Type of Procedury 1 e aspiration/D&E/lnduction,/MIf[
lnsi_m‘:m,u‘_,_,

HOT Rt 7_"_/\!Iurgeesw__._g

YMohke: VN FTOH sdrug use: Y/IN

Maio Madical con Hitinng @

Prioy Surgeries : Ll
: e RS S S

"ranwport Catl-
Ylease pive form 1. rrAnager or delogate making the transport call,
time of ¢all v S\ H

Yot way ) bam Callow £y outhwestern Women's Options about a patient who

peeds attansport UNM/ Pres (msarance dependent). She g 3 e ytar old
. Vo )

e statos unds Cnga S weuk abortion. She needs o be

TARSDOF A 0 the G pital hocause of ) Lj_*L\j { Ay ' - Her abortion is

complete/incomplete 'a Hevearent status i Lo

Hor vitals ,,u‘uBP“_) j 1 ’J’ 7 Pulse,bj’ ‘tf 02 5at ’f"{ ., Temp_

R S




g >
01/10/1990
)

fransport Form
Ape o Hof Weoks !

Gravida Para

»

Type of Procedure Vacuum aspiration/D&F /induction/MIFE

Insurance

| ,
HCT - o R Allergies. o )
Smoke: Y/N LTOH /drug use: Y/N
Major Medical conditions R ; §
Priot Surpenies AT S o

v

Transport Call: ©\ v
Please pive forni 1o manager or delegate making the transport call.
Time of call = \vi/) )

(You say). | am catimg from Southwestern Women's Options about a patient who
needs a transport to UNMY/ Pres (insurance dependent). Sheisa  yearold
female, status undergoing a_‘_‘,__;,sj_L__week abortion. She needs to be

transported to the hospital because of /% s WX i 7. Her abortion is
completef/incomplete. Her currentstatusys
Her vitals are BP \ j (| [ Pulse (1(_ 02Sat /7 Temp

Resp




S-S
10/15/1988

Transport form

AgeQ(_;C;“# of Weeks _[_7’ o

Gravida ? Para C}‘ o

Type of Procedure: Vacuum aspiration/D&E/Induction/MIFE
insurance_ Y.\ X .

HCT 3@ RH_ 40 5 Allergies_ Nk DA

Smoke: YC\J/ ETOH /drug use: Y@z’_ﬂ__, _

Major Medicalcondttuorwﬁ\}ﬂ\/},& , {‘QP_QI"&*’%I
prior surgeries_/ N O A§ (% g\Q‘C? [ 1Lﬁ&\

Transport Call:

Please give form to manager or delegate making the transport call.
Y o

Time of call =) '7 /) it
=7

(You.say): | am calling from Soutd

needs a transport to UNM/ fres ( nsurance dependent). Sheisa . i year old

female, status undergoinga__~ -~ week abortion. She needs to be

¢, [ .
C ik ,,s‘u;vHer abortion is

jvestorn Womeoen's Options about a patient who

transported to the hospital because of __

L
i
,

complete/incomplete. Her current statusis . L.t ¢

1

Hervitalsare BP_! ;' Pulse_\. . 02 Sat
Resp

el Temp_____




S COM
12/21/1988
t ]

Fransport oo

Age #ot Weaks

[

Gravida t A 1

fype of Piocedurs o Vacauny aspuabion/DEN lodoction/MiFE

NN AN '

}.‘(“TM, o ?‘:}‘ . " 7 ) ﬁ‘"p'é:“u‘ ) B )
Smoke: Y/N ETOH /drug use: ¥/N.
Major Medical copditions . rm e -

Prior Surgeries

fransport Call b\\\\\")

4
Mease pve torm to manager o dodepate nadan the travsport call
e of call \QA\D

{You say) fanecalling from Southwestern Women's Options about a patient who

aeeds s tanspo o UNMY/ Pres cosurane e dependent). She v g year old

female status uaderpomg a 'L'( , werk ahiorbion 99 needs Lo b
transpotted to te hospital hecaese of o 1,‘ b Herabortion s
gfcomplete[jhcon‘ap!ete‘ Heo cairent state s ‘. H ¢ ]
Hervitals are Bk | ¢ l{‘f CoBahe L) Q2w Yy lemp 7S

Respr
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08/23/1947
A

Transport Form

Date S
Age Weeis prepnant: Gravida:  Para

Type of Procedure: Yo e B L Vo

Sede abiea shosnes Y ondu Ton

insurance:

Hyh Hae ]

Allergies: » NKDA
Tobatcousy v Ly L TOH/ drug use R YO

Major medical conditions,

Prior Surgeries:

Pransport call

R O R A R = EIR AL S R N T R L VR T NSRS

TR I ;fémi: S N e e W e Lo sboal gpata whio teds g b IR LA

R

UNM / Proshiyterian o ot o e dovonidon ) 4 o Cooearedd female st nder o

¢ R O N T L s S e O R YA TR AR08 I FORA L PR TR B YRR TERNCR Pl

Coore oo eompiote Jincomplete. e e e

Note




