Training Curriculum — Postabortion care at or after 13 weeks gestation (‘second trimester’)

PAC Quality Assurance activity - logbook recording
PARTICPANT HANDOUT

Case: A 23 y.0. G3P2 presents at 20 weeks with intrauterine fetal demise. She is healthy and has had no prior uterine
surgeries. She receives mifepristone 200mg and returns 36 hours later at which time she is admitted to hospital. She
receives 400mcg vaginally of misoprostol at 0800 AM, her second dose 400mcg vaginally at 1100 AM, and her third dose
400mcg vaginally at 200 PM. She expels without complications one hour after the 3" dose of misoprostol. She received
NSAIDs for pain control. Prior to discharge, she chooses an implant for contraception and this is immediately placed.

Provider Case Logbook for medical management of PAC and/or indicated abortion at or after 13 weeks

Facility name Region
Provider name Title/position Address

ID | Date | Age | Gravidity | GAin | Indication | Medication doses (track each | Expulsion | Type of *SAE | Contraception
weeks dose and time) interval in | Analgesia | (Y/N)
hours

Mifepristone | Misoprostol

Other
Remarks

* SAE — Severe Adverse Event: includes the following (bleeding requiring a blood transfusion, infection requiring intravenous
antibiotics and/or hospital admission, unintended intra-abdominal surgery, ectopic pregnancy unrecognized at time of procedure,

perforation, anesthesia related complication requiring hospitalization or causing seizures, ongoing pregnancy and woman decided
not to terminate)

Y/N = Yes /No

Remark: please note here if assistance (manual, MVA, forceps) was needed to remove the placenta.
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