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Client Personal Profile: Post Abortion Care (PAC) Services

1. Personal History

Name and Caste ......ccceveviveerece e e Age: ............

Education............... Contact NO: ceevvevcreeeieeeeeee

Palika:....ccoveerrvieeiiiieenen, ORural Municipality o Municipality o Metropolitan City Ward no: ..............
LMP date: ...ccoevveevecerieennes Obstetric History: G....... P....... A..... L....

Medical/surgical history:

Current medication or drug allergy:

Current complaint for seeking service:

3. General /Physical Examination

Blood pressure: ......ccoeveeevecenenens Pulse: ............... Temperature: ................ Respiration Rate: .........cccu.....
Jaundice: 0 Yes 0 No Pallor: o0 Yes o No

Lungs sound: o Clear o Abnormal sound Heart sound: o Normal o Abnormal

Abdominal tenderness: o Yes oNo Abdominal mass palpable: o Yes o No

Uterus palpable: o Yes o No If palpable, size of the uterus........cceeeeeeee.

4. Pelvic Examination (Speculum and Bimanual Examination)

Vulva: o Normal o Abnormal Vaginal discharge: o Normal o Abnormal If abnormal, foul smelling: o0 Yes oNo
P/S examination: Cervix: o Normal o Abnormal Unhealthy Cervix: o Yes oNo
P/V examination: Uterine size (weeks)................... Position: o A/V O R/V Fornix clear: o Yes o No

5. Diagnosis and Treatment Plan
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Diagnosis:

Treatment Plan:

5. 1 Manual Vacuum Aspiration

Medication given: olbuprofen 400 mg OPara cervical block (1% Lidocaine)
OANLIDIOLIC (STAtE)  woveieiiieee ettt erre e e bre e

Size of cannuals used:  .oeeiiiiicie Amount of blood loss (Ml):  .eeveeiiiieeee

POC findings: Villi seen O Yes o No O Scanty Sac Seen O Yes o No Fetal parts seen 0O Yes o No

5.2 Management and Misoprostol

1. Pain mangement(NSAID) regimen:

2. Misoprostol regimen:

5.3 Post Procedural Findings and Contraceptive Service

Blood pressure: .....ivneceineene Pulse: ............. Temperature: ......ccoeu.e. Respiration Rate: .......cocecuennee
Abdomen: O Non-tender o Tender
Vaginal bleeding o  Scanty O Moderate a Heavy
Contraceptive provided: o0 Minilap aNSsVv olmplant o lUCD
oDepo Provera oPills oCondom oNone oOthers......ooueee.
Name of Service Provider: .......cccceeviiiiiiinininininininnnns Signature: ......cccccvcenenennnnnns
Name of Assistant: Eeeeeeeee e sae R e s e s e s e s e s e s e s e s e s e s e s seeeseeesesesenene Signature: ........ceeeeeeeererenenenenenenenenenen

6. Discharge and Follow up

Discharge Date:

Discharge Instruction:

Date of follow up:

7. Client Consent
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