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Dear patient:

This handbook and video have been designed and utilized over the past 22 years with input
from staff, educators and patients and it serves as an fi a-i h ¢ | u sourgesobinformation for
your IVF/ART process.

1 Please read this handbook cover to cover and view the video as they have been
designed to serve as a guide for each phase of your IVF/ART process.

1 Keep this handbook accessible at all times.
In order for you to keep your costs down, we ask that this handbook be used for answering

guestions as they arise. Fees may be applied for additional calls or inquires made to staff
regarding information available in this material.



THE MIDWEST CENTER FOR REPRODUCTIVE HEALTH, P.A.

The Midwest Center for Reproductive Health, P.A. (MCRH) was founded in
1992, bringing together a group of innovative and specialized reproductive health
care professionals, led by reproductive endocrinologist, Randle S. Corfman,
Ph.D., M.D. The vision of The Midwest Center is to provide patients with state-
of-the-art reproductive health care while maintaining a very personal and caring
approach to patient care. Achieving this goal has been facilitated by combining
cutting edge medical and surgical knowledge with high tech andrology and
embryology skills. Holistic and specialized care is delivered by specially trained
nurses, a health educator, and administrative staff. This synthesis provides a
unique environment which we feel improves the quality of care and the quality of
life for our patients while optimizing chances for pregnancy.

The andrology and embryology teams provide the latest technology in the
assisted reproductive technologies, including micromanipulation of sperm,
oocytes (eggs) and embryos. Currently, this includes intracytoplasmic sperm
injection (ICSI) and assisted zona hatching (AZH) of embryos and
preimplantation genetic diagnosis (PGD).

You will find that The Midwest Center excels in the area of patient education by
providing on-site educators. It is our belief that by educating our patients in the
assisted reproductive technologies, we can better prepare them for participation
in decision making. This active participation contributes to stress reduction while
improving the quality of the experience. Our nursing staff also excels in the area
of patient education and in coordinating treatment plans, helping you gain a
better understanding of your infertility treatment. When appropriate, our nurses
will maintain timely communication with satellite staff in order to ensure smooth
and Aseamlesso transiti onatdi$tamges.pati ent s

In the past, IVF has been perceived as one of the most stressful experiences a
couple faces. We feel that we can help you minimize the stress, in part, by
providing a social worker whom is particularly experienced in counseling couples
struggling with infertility.

Meticulous preparation for IVF contributes greatly to the success experienced at
The Midwest Center. We are committed to your success and feel strongly that
much of the success experienced at The Midwest Center is a result of

complete investigation of the infertile couple. Our IVF Coordinators specialize in
assisting couples with all of the pre-IVF testing requirements. Each piece of



information is important in determining which treatment protocol will most likely
result in pregnancy. While occasionally perceived as bothersome, we rely
extensively upon the pre-IVF testing.

Finally, we are aware that the financial burden for completing IVF is substantial.
Our business office will assist you in satisfying the financial requirements of the
program, providing helpful and up-to-date information.

We are excited to have you participate in the assisted reproductive technologies
at MCRH. We hope you will find our team approach complete, satisfying, and
rewarding. We are eager to assist you as you embark upon this important
journey.

Please visit our website at www.mcrh.com

The Midwest Center for Reproductive Health Staff


http://www.mcrh.com/

FACING IT TOGETHER

Facing IVF can be a daunting or overwhéming process for many peopleThe Midwest Center for
Reproductive Health has instituted asupportprog r a m c¢ a | | Faahg liTegetha), fof
individuals or couples who would benefit from the suport of someone who has previously been
through the IVF process If t his program is of interest to yoy please return this form and we will
do our best tofind you a match. Sharing of personal information is left to the discretion of the
individuals themsdves.Your first name andemail addressyou provided is the only information
given by MCRH..

If you have any additional questions, please contact the Nurseline at 7894-7726.

| give permission to give myfirst name and email addresgo an individual chosen by the staff of
Midwest Center for Reproductive Health:

Patientds name printed Signature

Spouse/ Partner 6s name Signature

Date signed:

Email address:

Please return to:

FIT Coordinator

Midwest Center for Reproductive Health
12000 Elm Ceek Blvd. North

Suite #350

Maple Grove, MN 55369

Fax: 7634947706

Email: info@mcrh.com
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IN VITRO FERTILIZATION

In vitro fertilization (IVF) is probably the best known and most widely used of the Assisted
Reproductive Technologies (ART) options. In this procedure, eggs are removed from the
woman and mixed in the laboratory with the partner/donor sperm in order to achieve
fertilization. The resulting embryos are incubated an additional 2-5 days in the laboratory after
which they are returned to the womandés uterus t

In vitro fertilization (IVF, as it will be referred to throughout this document) was originally
developed to remedy infertility caused by fallopian tube disorders such as blocked or absent
tubes. In recent years, it has become more common to use IVF for treatment of unexplained
infertility, male factor infertility, endometriosis, and pelvic adhesive disease. In order for a
woman to be eligible for IVF, she must have a uterus and at least one functional and
accessible ovary unless utilizing a third party option.



Assisted Reprodiive Technology Overview

Consultation

\
Proceed Adoption Childfree Alternatives
\

Pregaration

Clinical / Laboratory Requirements Lifestyle / Psychosocial (e.g., discontinue smoking)
Blood type with Rh factor, HIV 1and 2 antibody and Hepatitis B & C serology for both patient and partner
Rubella
Varicella
Lupus Anticoagulant, Beta 2 Glycoprotein Antibody 1 and Anticardiolipin Antibody, Factor V Leiden if
indicated

Antichlamydial Antibody, if indicated

Day 3 FSH, Estradiol (E,), luteinizing hormone (LH), AMH if indicated

Semen analysis, cryopreservation recommended

Sonohysterogram/Uterine Profile, if indicated

If no previous tubal evaluation, Hysterosalpingogram (HSG) or Laparoscopy, if indicated
Team Member Involvement

IVF Coordinator: informs of and reviews screening requirements and consents

MD: IVF review, sonohysterogram and uterine profile

Embryologist: review gametology and embryology i per patient need

Nursing: coordinate patient care and prescriptions, medication outline and injection training
Business Office: financial arrangements

Final Preparation for Stimulation (Down Regulation)

Birth control pills: one tablet once daily as directed

Norethindrone Acetate (Aygestin) one tablet once daily for 10 - 20 days

Pituitary desensitization (if indicated): GnRH agonist (Leuprolide Acetate (Lupron), subcutaneous)
for minimum of 10 days or until down regulation has been achieved

+  *Ultrasound & estradiol (E,)

Ovarian Stimulation Cancellation Rate=20%

Human menopausal gonadotropin (Menopur)

Follicle stimulating hormone (Follistim, Gonal-f, Gonal-f RFF pen, Bravelle)

GnRH antagonist (Ganirelex Acetate, subcutaneous) i if indicated
for approximately 5 days in conjunction with stimulation medications until hCG administration

* Ultrasound & estradiol (E,)

v  *All ultrasound and estradiol (E,) results must be received in our office by 12:00 p.m. CST/CDT.

hCG (Pregnyl/Novarel) with or without Lupron Trigger Follicles
80%

v Oocytes + Sperm
Oocyte (Egg) Retrieval Semen Collection l 80%

v (36 hours from trigger) v Embryos
Oocytes Sperm

v Risks & Complications of Retrieval
In vitro fertilization - injury to blood vessels, bladder or
bowel, any of which could require laparotomy
2-5days ™ Assisted Zona Hatching - infection requiring antibiotics or surgical
(AZH) if indicated removal of ovary

Embryo Transfer - +/- embryo cryopreservation
Risks & Complications of Transfer

B-hCG level - Ectopic pregnancy
fl (approximately 14 and 16 days from transfer) - Multi-fetal reduction
Ultrasound Confirmation = Clinical Pregnancy - Multiple births
Intrauterine Pregnancy per Retrieval - Ovarian cancer
i (approximately 21 days from positive BhCG) - Ovarian hyperstimulation syndrome (OHSS)
Delivery = Delivery per
(33 weeks) Retrieval
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STATISTIC REPORTING

MCRH is a member of The Society for Assisted Reproductive Technology (SART).
Membership requires complete documentation of all pregnancy outcomes and/or deliveries.
This information also enables us to provide patients with updated statistics and information
regarding our center. Cycle-specific data is reported to the Society for Assisted Reproductive
Technology (SART) on a yearly basis for the purpose of publishing an annual report. All
personal identifiers submitted are protected under the Privacy Act. Patient names are not
reported to SART.

Additionally, SART will provide this data from your ART procedure to the Centers for Disease

Control and Prevention (CDC). The 1992 Fertility Clinic Success Rate and Certification Act

requires that CDC collect data on all assisted reproductive technology cycles performed in the

United States annually and report success rates using these data. As sensitive information

wi || be coll ected on you, CDC applied for and r
project under the provisions of the Public Health Service Act, Section 308(d). This means that

any information that CDC has that identifies you will not be disclosed to anyone else without

your consent.

On a periodic basis, SART clinic programs will be reviewed by outside professional reviewers

to validate information. Each patient may be contacted by the professional reviewers and
asked to confirm information provided in the chart and/or database.
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GUIDELINES
General Information
Much of this information may have already been addressed along your treatment process, but
to clarify our recommendations, the following guidelines are provided to optimize your
treatment.

Office Phone Calls

Our staff is available to answer specific questions and to refill medications during office hours
(8:00 a.m. to 3:00 p.m. CST/CDT). They can be reached by calling (763) 494-7700 or

(800) 508-9763. All calls will be routed to the department where a confidential message may
be left. Calls will be returned by the appropriate staff member by the end of the business day
unless received after 3:00 p.m.

After clinic hours and on weekends, non-emergency callss houl d be made t
at (763) 494-7726. Messages may be left at any time and will be addressed the following
business morning by a nurse.

In case of an emergency, the on-call nurse may be paged at (763) 494-7700. A nurse will
return your call and appropriate medical direction will be given to you.

Any non-emergency pages after hours and on weekends will be billed appropriately.

The Midwest Center utilizes a confidential phone system to enhance our communications with
you during your treatment cycle. Patients will receive a communication bulletin with their
assigned personal identification number and the date to begin checking messages. Please
access your private voicemail system daily between 3:00 p.m. and 4:00 p.m. CST/CDT
during your treatment cycle. Patients can expect to receive messages on all monitoring
days regarding test results and future treatment plans and occasionally, there may be other
communications left for patients throughout their treatment cycle. If you have not received an
anticipated message by 4:00 p.m. CST/CDT, please contact the nurse line at (763) 494-7726
for further instructions. Questions may then be answered during office hours.

We require that you have an answering machine/voice mail where we can leave detailed
messages regarding medication and monitoring instructions as a backup to the confidential
phone system.

With sincere sensitivity to all of our patients, we ask that those of you with
children not bring them along to appointments or procedures.

Phone Numbers:

General Office PhONE ..o e (763) 494-7700
TOl Fre e (800) 508-9763
X et e e (763) 494-7706
Patient VOICEMAIL...........ooviiiiiiiiiiiiiiiiiieeeeeeeeeeeee e (763) 494-7799
TOI FrEE. .. (888) 253-MCRH

Under extremely rare cases, when you call (763) 494-7700 or (800) 508-9763 and cannot
reach our clinic, you may hang up and dial our nurse on-call pager at (612) 613-2579 and
enter your 10 digit phone number. This is to be used ONLY when unable to contact us by
getting a busy signal on several attempts indicating our phone system is out of order.
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LIFESTYLE/ACTIVITY

Exercise/Activity

You are encouraged to exercise with moderation. Walking and swimming are encouraged.
High impact aerobics/exercises should be avoided. Hot tubs and saunas should not be
used by men at least two months prior to the IVF cycle and throughout treatment. (This is
especially true for males with low sperm counts). Women should avoid hot tubs and saunas
once stimulation medications have begun.

Diet/Smoking/Alcohol Consumption/Caffeine

Healthy eating habits/normal weight range. All couples are required to avoid smoking,
secondary smoke and tobacco usage as research indicates that it is harmful to the ovaries
and sperm and has a negative impact on chances for conception and pregnancy. Couples are
also required to avoid the use of alcohol throughout the treatment cycle. Caffeine intake
should be minimal or avoided with pregnancy However, caffeine intake during the IVF
stimulation process may help to alleviate symptoms of ovarian hyperstimulations syndrome.
Therefore, between retrieval and transfer, it is recommended to consume 2-3 servings of
caffeinated beverage daily following your retrieval. In addition, a diet high in protein along with
increasing your fluid and sodium intake will help alleviate some of the bloating and
constipation that are typical post-retrieval. Referrals to dietary and smoke cessation programs
are available through The Midwest Center.

Medications

Over the counter medications that can be used throughout treatment include Tylenol, Actifed,
Sudafed, and Robitussin. If additional medications and/or treatment are necessary, be sure
your prescribing physician is aware that you are trying to achieve pregnancy. Please inform
our staff of any prescription medications you are currently taking and of any medical conditions
that may require additional attention (i.e. heart or thyroid condition, diabetes, or artificial joints).

Influenza Vaccination (Flu Shot)
Flu shots are recommended for anyone who is pregnant or attempting to conceive.

Travel

We request that any previous or future travel plans be discussed with the MCRH Team prior to
your IVF cycle. A deferral of 6 months may be required to minimize the risk of ZIKA virus
transmission. The MCRH Team will help determine if a potential deferral is necessary.
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ASRM STATEMENT ON ZIKA VIRUS

February 9, 2016
by: ASRM Office of Public Affairs
Originally published in ASRM Press Release

The American Society for Reproductive Medicine is closely following developments related tikdhe Zi
virus. At this point, it seems clear the virus has implications for reproduction and that it can be
transmitted through sexual activity and reproductive tissues.

We urge patients who are pregnant, who are considering becoming pregnant, or thosg Wwho m
involved as donors or recipients of reproductive tissues to exercise caution.

Due to the rapidly evolving understanding of Zika, we strongly recommend that our members and their
patients follow the information and recommendations made availabtetfi® Centers for Disease
Control and Prevention (CDC). The CDC has i ss
recommendations for certain areas, urging those pregnant or seeking to become pregnant to avoid travel
to those areas, or use enhanced pitameiand followup activities if such travel cannot be avoided.

That information is available on their web ditigp://www.cdc.qov/zika/

It is Dr. Cor f mands thgoo and meaun ghdneri agoid travielatd thobeoareas
designated as cautionary for the ZIKA virus. Please refer to the CDC website for a list of these areas. If
you or your spouse/partner have already travelled to one of these areas in the past 12 months,
please discuss this with our MCRH team to determine the timeframe for proceeding with your
treatment plan.

If you have additional questions regarding this information, please contact the MCRH Nurse line at
(763) 494-7726.


http://www.cdc.gov/zika/
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