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Selecting Medical Management of Early Pregnancy Loss
 
Prior to starting the medication:
· You should feel completely certain that this pregnancy has no chance for survival. We feel confidant and have diagnosed a miscarriage by one of the following;
· Crown Rump length of 7mm or greater and no heartbeat.
· Mean sac diameter of 25mm or greater and no embryo.
· Absence of embryo with heartbeat 2 weeks or more after a scan that showed a gestational sac without a yolk sac.
· Absence of embryo with heartbeat 11 days or more after a scan that showed a gestational sac with a yolk sac.
· Have at home over the counter ibuprofen (Motrin, Advil) and acetaminophen (Tylenol)                                                                                               
· Received prescriptions
· Mifeprex (mifepristone):  makes Cytotec more effect, blocks progesterone 
· Cytotec (Misoprostol): makes the uterus contract and expel the tissue
· Oxycodone (or another narcotic): pain medicine for more intense pain
· If using  Mifeprex the prescription for Mifeprex and Cytotec need to be sent to a CVS pharmacy.  We will decide together which CVS pharmacy you want. CVS will have the medication ready for you on the next business day in the afternoon.  If we send the medications on Friday, they will be available on Monday.   The pharmacy will hold the medications for only a few days.  Plan on picking up the medication  as soon as available.   If you are having issues, please reach out to our nursing staff.  






How to take the medication:
1. If taking  Mifeprex, you would take the 1 pill by mouth 24 hours prior to starting Cytotec 
2. On the day of taking Cytotec, place four (4) tablets of 200mcg Cytotec (800mcg total) INTO THE VAGINA as far you can get them and lie flat for 30 minutes.
3. Start taking ibuprofen and acetaminophen for pain control.  These medications work in different ways and are safe to take to take together.  Continue to repeat these medications as you need them
Ibuprofen (Motrin, Advil) 600mg by mouth every 6 hours
Acetaminophen (Tylenol) 1000mg by mouth every 6 hours
4. Add the narcotic medication as prescribed if you need additional pain control. 
5. Expect moderate to heavy bleeding and cramping. You will pass tissue and clots. This typically starts within 6 hours after the medication and will last for about 2 - 4 hours. Every person's body and process is different. Once the uterus is empty, the bleeding and cramping will rapidly taper off and you will feel tired but well.
6. If you do not have significant cramping and bleeding a second dose of Cytotec can be taken
 Call Alliance or go to the UMH - Sparrow Emergency Room if you experience severe pain, fever greater than 100.4 or symptoms that concern you. Some people will run a low grade fever or have diarrhea and nausea from the medicine and this is okay.  If you are having excessive bleeding go directly to the UMH - Sparrow Emergency Room.   Excessive bleeding is soaking 1 pad in  30 minutes and this last for 2 hours.   
 After taking the medication:
Once the miscarriage has passed, we will repeat an ultrasound to make sure the uterus is empty.  After the ultrasound we will start weekly blood draws to follow the beta HCG pregnancy hormone down to less than 5.   Bleeding may last up to 10 days, but should not be heavy or painful. Expect your first period to begin 3 - 6 weeks after the medication. Once the miscarriage has passed, it is okay to start trying immediately for pregnancy or we can start you on birth control.
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PATIENT AGREEMENT FORM leepl’vlﬁrt‘qﬂnel

Patient Agreement:
1.1 have decided totake mifepristone and misoprostol 1o end my pregnancy and will folow my healthcare.
provider's aduice about when 10 take each drug and wha to 60 in an emergency.

2l understand.
a. | wil ake mifeprstone on D3y 1
b1 il tzke the misoprosto ablets 24 o 48 hours after | take mifepristone.

3. My heslthcare provider has talked with me about he risks, incucing:
« heay beeding.
«infecton

4.1 wil contact the clinicoffice/provider right away ifin the days afer treatment | have:
. fever of 1004°F or higher that asts for more than four hours
« heavy bieding (soaking through two thick fullize sanitary pads per hou for o hours n a row)
« severe stomach area (abdomina) pain o dscomfor,or | am “feeling sick” including weakness,
nausea, vorting,or diarthes, more than 24 hours after taking misoprostol — these symploms may
e a sign of  serous infection or anather problem (ncluding an ectopic pregnancy, 2 pregnancy
outside the womb).

My healthcare provider has told me that these symptoms could require emergency care If cannot reach the
cinc o offce right away my healthcare provider has tod me who to call and wha to do.

5.1 shoud follow up with my healthcare provider about 7 0 14 days after | take mifepristone o be sure that my
pregnancy has ended and that | am well

6. knowthat, in some cases, the reatment wil not work, This hiappens in about 210 7 out of 100 women who
se ths reatment. If my pregnancy continues afte treatment wih mifepristone and misoprostol, | wiltalk
wih my provider about a surgial procedure 1o end my pregnancy.

7,11 need  surgical procedure because the medicines did not end my pregnancy or o stop heavy bleeding,
my healthcare provider has told me whether they wil 4o the procedure or refer me to another heakhcare.
provider who wil

8. have the MEDICATION GUIDE for

fpristone.

9. My healthcare provider has answered all my questions.

Patient Patient Name (pint: Date:

Provider Name (prin):. Date:

Patient Agreement Forms may be provided, completed,
signed, and transitted in paper or electronically v
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