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out language with all visit types

screening into abortion
visits

as the default unless a patient actively declines medication and procedural abortion

2. Normalizes screening

Q/ Project Team, Contact Information

3. Proactively address patient barriers Colleen Taylor, APRN: PPSNE Director of Clinical Quality
1. Cost: Name upfront that screening is covered by most Improvement colleen.taylor@ppsne.org
fingertips, include in the bundled cost for abortion services amina.carter@ppsne.org
2. Time: Inform patient that tests can be done on urine sample Ayiti Maharaj-Best, MD: Medical Director

being collect for pregnancy test, and HIV drawn while Nancy Stanwood, MD, MPH: Chief Medical Officer
checking serum hcg or starting an 1V
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