Transport Table

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 Ilegible

10/9/18  |Induction 29 weeks r/o infection
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Transport Information %MM
To be given to dispatcher in the event of patient

transport y \
1. Information Needed IP}‘ /Lné,wmu. | .
+ Female
« Age€
+ Procedure ) | /
y } o
{7
A3 T 53 on phone:
ST I oINS year old female, status post-abortion, who is
=3 bleeding heavily; uncontrolled blood pressure;  ).-
< nrormation Needed
.7 : -
. vitalsigns:BP /() P (¢
} ‘ Temp 0
+ Stable/ Not Stable
+ Awake/Alert - yes or no ) |
« Breathing normally & on her own; - yes or no
What to say on phone : < R
Hervitalsigns are { (stable/not stable): she is _ fawakemol ‘)
iwake; alert/not alert). Sheis-breathing —. . (normally & on her owri;

10t breathing on her own) ”

t*ttt****i*i***ﬁﬁ*tit*t*‘k**********i*ﬁ*ti**i*tii

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

IF ASKED by dispatcher, please respond: |
"Her past medical historyis (significant/ benign) for
_ (eg., uncontrolied hypertension .




11/26/1993

S
Transport Form

Age 7 i of Woeks .

e —— s e

Gravida_ _ _ para_ .,

—

Type of Procedure, Vacuum nbpiraﬁOl1/D&E&{'ll’ldUCtiOﬂ/MiFF

4

Insurance

———— e B e P —— o

115 V )
HCT___ Je.1 R H_ €95  Aller gies «.Ll_.zﬁ_L)_//.!S*_~

S e Vi P - e N
ntokéf;/ YQN 4 b o ETOH /drug use @ww%h o
ST

Major Medical conditions _j1aty.; ¢ TN
7’

e

&

Prior Surgeries BV I (u/

e oo e - e

Transport Call:

Please give form 1o manager or delegate making the lransport call, f ‘ oo

hme of t:all_/mgf,m...,

(You say): 1 am calling fromn, suuthwestern Women's Opticns about g patient who
needs a transport ;n’lTNM res (insurance dependent). She js a Q & year old
female, status undergoing 4 - . week abortion, She needs to be

rransported-taxheh\ospital because of Moeciny,

complet&[\incompletéﬁer current status is Stzde
Her vitals m%‘Bﬁvgs "L_ _ Pulse L’L* 02 Sat__j_cl

Resp__ /"iw - | /\ A
B (-

- Her abortion is

Temp j}?“;‘
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Transport Form

Age: jq Weeks pregnant: __ A ¥ Gravida: “L__ Para: ()

Type of Procedure; i Vatuum Aspiration D& E .

“ Medication abomo%ucu‘&/‘, T- )
' ' 11/28/199¢,
Insurance; “,__2-3‘:&\1. VAR —————
Heb: L1, (0  Rhe_PoS
-
AIIergie{{N_KB/A‘/’, e

Tobacco use: 1 Yes @cﬁ ETOH/ drug use: 1 Yes (.’3 No )

Major medical conditions: MIJLA()OT' wo d . (‘ﬁﬂdi%"\g
Prior Surgerics: 40!25! . oval SW%LX'L%

Transport call;

e (57

You say: | am calling £ rrp?outhwestern Women's Options about a patient who
needs a transport o UNM / Presbyterian Hospital (insurance dependent). She is a

‘A inea s 30 .
‘_L_._M year old female, status undergeing a iz 2 - week abortion. She needs

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

_to- nsported to the hospital because of Lloune \«)kn(".ﬂ}_{% abortion is

complete’/ incomplete. Her current statys is “atnd I~ 2

e .

Her vitals are: BP: B Pulse: R ¢ 5

Y‘\,Q_ Tem p': e Resp:

(2

e e et i s ot e T i 1 ey,

Tt e st et - e TR e e o
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Transport Form

Date: 57 1/ “ J »
f.) . | f) ‘ S
Age: . U Weeks pregnant: £ Gravida:  Para: fwéﬁ —

1ype of Procedure: evacuum Aspiration D&t
= Medication abortion Mﬂxdumcm

Ins.urance: M{ C‘g_ w {7

IS
3

wo L e (1

Allergiesww\

Tobacco use; )d’es iiNo ETOH/ druguse: - Yes /vdfo)-
Major medical conditions: l\_t\ﬂt\\’k:i:\, o

Prior Surgerics: j&uls‘.{}) ,(\;‘})L»&«is_ﬂg[u‘ o

Transport call:

Please give this form to the dinic manager or delegate to make the tarsport call,

Timeofcall: _ )7, 4% ~',](’f ‘[7

You say: 1 am calling from Southwestern Women's Options about a patient who
needs a transport to UNM / Presbyterian Hospital (insurance dependent). Sheiis a
_____yearold female, status undergoinga __: . week abortion. She needs

to be transported to the hospital because of % 1\ (1, . Her abortion is
;comg!g_t/eﬁ/ incomplete. Her current status is Cled oo

Her vitals are: BP: DT pulser o0 0, i

3
et e

lemp: _ Resp:

Notes:
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At Transport Information 12239
To be given to dispatcher in the event of patient
transport W ,
1. Information Needed ?/. Iﬂéurmu— v/ )g WY

rd

+ Female

* Age ) %g (
' m’ﬁgaziporting gkl Plodey

L ]

What to say oﬁ Phone :
"I'm calling about a [ \( year old female, status post-abortion, who is
ding _(eq. bleeding heavily: uncontrolled blood pressure; ..)."
Kﬂﬁm‘(d}d ‘

2. Information Needed

- Vital Signs:BP P

T Temp 02
- \Stable/Not Stable
* Awake/Alert - yes or no -
« Breathing normally & on her own yes or no

What to say on phone: - __ .
"Her vital signs are @%blgnot stable); sheis ‘_\ﬁ@gﬁpt
awake; alert/not alert). She is reathing e gj;ormally & on her own; .

T —— e

not breathing on her own) *

**t******'k****t*********************it***t*t***t

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

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




Date; =
Age: Wereks pregnant:
Type of Procedure: Yacuaum Aspiration

Midwation

Insurance: m(}' ‘ \!1

Hgb: R
Allergies: NKDA
Tobacco use:  :Yes Moy

Major medical conditions:

Priur Surgeries:

“Transport cali:

D&L
abﬁrtimy]nduchon

ETOH/ drug use:

T L

. Yes

- SN

{15/ 14/ 1986
W

Transport Form

Gravida: _ Para: '

. No

Please give this form tw die dunc manager or delegote t make e tansport call,

Hime of call

Youssay: Lam eallivg froo Southwestern Women's Options about a patient who
needs atransport (¢ UNM / Presbyterian Hospital (insurance dependent). She s a

. yearald temale, status undergoinga

to be transported to the hospital because of

complete /incomplete. Her current statusis

Her vitals are; By

Temp: _

Notes: L e Pt

C -
/i
;

~week abortion. She needs
. Her abortion is

Pulsc:
Resp: .




Transport Form

Date:
Age: Weoks pregnant; Gravida: ' Para;
Type of Procedure: Valeum Aspiration. D&
Medication abortion  Inductian
Insurance: , o
Hgb: o Rh

Allergies:. NxDA

Tobaccouse: ves  cng ETOH/ drug use: Yoo oo
Majar medical conditions:

1
P T A S s e v .y e o B L S

Prior Surgeries:

Albugueroue Ambulance:

Transport call; {505) 761 8200

Plecne aive this formoy o oo manager o delepate B nuke the transport call

TNHQ* F‘J’ i,’Dx' R

You say: Lam calling trom Southwestern Women's Options about a patient who
needs 3 transport tu UNM / Presbyterian Hospital (insurance dependent). Sheis a
.l(.’. year oid fenale: status undergoing a 22— week abortion. She needs
Lo be Lisported to the hospital because of . Her abortion is
(r.o'mplete {/incomplete Her current status is

T Hervitabsarer Bps @Z@Q Pubse: _LIZ % 7

Temp: Resp:

e i ot e s

Notes;




Ulled 9:74mm T ——

O AR -
Transpor ruorm

Date: _ jU ?‘V,' g
9 St e
Age: '7{\* Weeks pregnant: ‘j"‘] ) Gravida: __ i \'* Para: —

i

Type of Procedure: ‘Vacuum Aspiration . D&t
Medicatian abortion ynducuuu

e
Insurance: Natns Cre ¢/

i
Hgb: nﬁ_:_"_w Rh: ’”f)‘ 1S
. L4
Allergies: \NKDA B
Tobacco use: - yos N)\-’\Ju ETOH/ drug use: - Yes ‘-i 0

Major medical conditions: A W, - i,l A gpﬁ, Laony o

Prior Surgeries:  AJont_ cioc e

Albuguerque Ambulance:

Transport call: (505) 761-8200

Please give this form 1o the chnic manager or delegate to make the transport call

limeofcall.

You say: I am calling from Southwestern Women's Options about a patient who

needs a transport to UNM / Presbyterian Hospital (insurance dependent). She is a

2| __vearold female, status undergoing a 2‘1__ week abortion. She needs

to be trausportod to the hospital because of L/@ A gﬂ < \'o\f\ Her abortion is
K comp!ete incomplete. Her current status is & fq

7 Hervitals are: PP Pulse: _| 50 o qL{ /0 Rj\
TnmpthLQROSP __4&_

Notes: JJAA&_\.L\J‘» lvo Q\Q*n \AM‘BP - .
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Transport Information
To be given to dispatcher in the event of patient

transport RS
1. Information Needed ?} f[,vt‘;wmd il

. Female I - — AR

. Procedur ~ C‘é‘{t‘

. Procedure ¢ o | |

] WhY T!JﬂSDOI"tiﬂg ’!3":." A A A PSP R ¢
S oLk

; { - -~
P i A R a 11:\ N “‘{"“‘U‘-"\

what to say on pi:cie .
Do calting aboul Lo yedr oid female, status post-abortion, who (s
wyg e nding heavily: uncontrolled blood pressure: 1.

2. Information Needed

. VitalSigns:BP v v P T
Temp 7 02 |

- Stable/'Not Stable

. Awake/Alert < yes br no

- Breathing normally & on her own - yes or no

What to say on phone: ,

Hei vital signs are - istablemot stable); she 1, .. lawakemot
iwake alert’not e 0 She s breathing _ inormally &onher own;
not breathing on '« aHwny - coe

A A AR LA e N Wk ok kA A Ak kR A kA R A AR R R AR R R RN A AR xR kR R

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

IF ASKED by mspatcher please respond:
Her past mectal history 1s s.gmﬂcant*’bemgn) fba
{eg. uncontrolied hypertension.
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Transport Form
Age ol w ke

uravida L Varg

Type of Procedure v acuum aspiration/D&E/induction/Mif ¢

!n:,umm'-s«,,.._

HOD Ry e Nlerges - o
Ymoke: V/N ETOH /drug use y/N o
Maicn Medical con s W R A
R YT -
Y Summms'_w» e SR SN S

fransport Call-
Flease sive forp 1 frAbager or delegate making the transport call,

Hmeofcall , Y

Yousay) bam calli o outhwestern Women's Options about a patient who
pevids g tanaport HINM/ Pres nw Hrance dependent). She g 5 Y Old

male statos unch g wa ji _week abortion. She heeds to be

Transnorted 1o the o DAL hocane of _w,l-‘..., i i ’ Herabortions
compmmﬁmmnwhm?uusuumnsmnmm »ivh+~v—“'“"w a
Her vitals are Bp \ j 5 ST Pulsu_,_j,f,sg 02 5 .!;Lf 5;~ fempo
’(l“‘&i\..w e e
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Iransport Form
Ape o HofWeoks

Gravida Para

-

Type ot Procedure: Vacuum aspiratiqn/D&F/h\duclian/MlFE

tosirance - : —

] n
HCT - - Rt Allergies o i -
Smoke: Y/N LTOH /drug use: Y/N
Major Medical conditions___ e o
Prior Surgenies S SR A A S

1 %
Transport Call; e\
Please give form to manager or delegate making the transport call.
Time of rall & \vi 5\

(You say): L am catimg from Southwestern Woren’s Options about a patient who
needs a transport 1o UNM/ Pres (insurance dependent). Sheisa  year old
female, status undergoing a "_,;f"‘i_w_week abortion. She needs to be
transported to the hospital because of . /.20 W u_wak . Her abortion is
completefincomplete. Her current statusis__ ,

Her vitals are BP g\).i&iili,‘,___ Pulse [ ' 02 Sal A Temp

P

Resp
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Transport form

Age Z:‘ __H#of Weeks_ 1_?‘ N

Gravida “F Para (g

Type of Procedure: Vacuum aspiration/D&E/Induction/MIFE

insurance *7‘, ((Z.AY\)('

cT .,.,,3__(‘_/_“ RH_EQ‘_%MW Allergies_ f\) ¥ DH

v OH el e '
Smoke: Y@J// ETOH /drug use: Y,@z ,

Major MedicalLor!cittuvrxbi\}()\[\ﬁu ) f[() J_M T
prior surgeries_/ N O VG fﬁ?‘(ﬁ"! e \

Transport Call:

Please give form to manager or delegate making the transport call.
Ny - o
Timeof call =) 7 /) it
(You.say): I am calling fmm southwestern Wamen's Options about a patient who
o
needs a transport to UNM/ Pres ‘Ylsmanw dependent). Sheis a . ! year old
female, status undergoinga___~ - week abortmn She needs to be

i

transported to the hospital becauseof __+ i - Vo n.HET abortion is
complete/incomplete. Her current status is LR
HervitalsareBP_ i .+ Pulse_i+ . 02Sat_[{ Temp

Resp
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Fransport Form

Age B ol Week, o

§

Gravida "+ caiq

bype ot Procedure Yaciem aspiration/NEY finduction/NiIFT

S AN e

H(T_M."},Wm?”‘ . Alor e, o N

Smoke: Y/N LTOH /ovug use Y/N

Major Medical coportions . T e o o
Prior Surgeries .

franspart Call Q,\\\\ \5

Please ive torm teomanazes on dodepatoomadans e fravapon cali

Hime of call \({,x\w)

(Yousay) ban Clling from Southwestern Yoamen s Options about a patient whe

needs g iranspo o UNIMY/ Pres onsurane e depenrdent ), She tva year old
emale s status uoderpomg a §j] % work aborlion: Sae needs to e
uanspeiled to e hospital becase ol den e ter abortion i

g’féonwplete[incon*.piete, Hed carent statue s ‘H o , ,
Harvitals are BE R ‘(, ‘f CPuhe QY Temp S
Resp -




Type of Procedure:

st angce:

b

Allergies: = NKDA

Tabut (o v LY

Wenis proegnant

:,‘l'di! .

Hia

CRAY Y

Major medical conditions,

Pror Surgeries:

Pesuport vall
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