GENERAL | NFORVATI ON FOR OVULATI ON | NDUCTI ON PATI ENTS
USI NG | NJECTABLE MEDI CATI ONS

What follows is sone information concerning nornmal reproductive physiology,
the use of these injectable nedications and an idea of what's ahead once you
begi n your therapy.

Usually, in a cycle which has not been stinmulated with nmedications, you
rel ease only one egg at ovulation. HMZ Lepori, Repronex, Menogon, etc.) and
FSH(Follistim Gonal-F, and Brevelle) stinmulate the growh of multiple
follicles in the ovaries, thereby allowing release of nore than one egg at
ovul ation. This nmedication is given on a daily basis by injection. Si nce
these nedications directly stinmulate the ovaries, very close and careful
nonitoring is needed. This nonitoring is done through blood tests to neasure
your estrogen level, and vaginal ultrasound exam nations to track follicle
growh. This gives us an indication of how many follicles have devel oped and
their size.

Your injections usually begin on day 3 of your cycle; therefore, you nust

notify us of the first day of your period. Day 1 is the first day of flow not
spotting. You will have your first blood test and ultrasound on cycle day 2

or 3. Subsequent testing depends on how you respond to the nedication. W
will inform you of when you need further nonitoring, usually every one to
t hree days.

In a non-stinulated cycle, a surge of luteinizing hornone (LH) at md-cycle
triggers ovulation. In cycles with injectable nedicines, human chorionic
gonadotropin (hCG causes expulsion of the egg in the sane way as does LH.

Therefore, this injection is given to you once you have taken your maximm
dosage of hMG or FSH (based on individual need).

I f your husband cannot give your injections, you nust nmke arrangenents for a
friend or relative to give them because our office will be closed at the tine
you need to receive them You may check out a video on how to prepare and
gi ve the nedications.

W will be happy to provide you with a letter for your enployer stating that
you are under our nedical care, to avoid problens on the days you may need to
be | ate. Bl ood drawi ng and ultrasounds are perfornmed beginning at 7:30-8:00
A M

If you do not become pregnant during this treatnent cycle, call us during your
period in order to nake an appoi ntnent to discuss further treatnent.
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There are several things you should be aware of during your ovulation
i nducti on:

1. Do not take any aspirin or simlar products (e.g. Advil, Aleve). | f
headaches occur, Tylenol is acceptable.

2. Advise us if you are currently taking any nedicati ons.

3. Often times the hip that was injected becones sore several hours after
the injection. The best renedy for this is noist heat for 30 ninutes,
either in a very warm bath or a heating pad with a npist heat
attachnent .

4, These nedicines are potent drugs with potential to cause side effects.
You may experience headache, irritability, depression or fatigue.
Pl ease notify us if you are concerned about reactions you experience.

5. These nedications cause ovarian enl argenent. Monitoring your response
closely helps avoid the potential for excessive ovarian enlargenment.
Please notify wus if you experience abdoninal pain or abdomn nal
di stention.

6. Avoi d strenuous exercise during ovulation induction.

7. Side effects of injectable nedications include hyperstinulation
syndrone; abnormal ovarian enlargenment; bloating; abdoninal pain; and
pain, rash, swelling and/or irritation at the injection site.

8. There is an increased risk of multiple births (twins, triplets or nore).
The risk is usually estimated to be 25% but this varies from physician
to physician. There is also an increased risk of overstinulation of the
ovaries and | eakage or bleeding from the stinmulated cysts. These are
rare problens but may require hospitalization or even surgery should
they occur. Publicized reports of ovarian cancer occurring after
treatment with "fertility drugs" are unconfirmed, but this area has not
yet been fully investigated. If you have questions or want nore
i nformati on about this nedication, please ask us.

For information on discount purchasing of these nedications, please contact
the followi ng Internet Wbsite:

http://ww. fertilityplus.org/faq/drugs. htm
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OVULATI ON | NDUCTI ON USI NG | NJECTABLE MEDI CATI ONS

The following is a summary of the office visits and procedures that you will
undert ake once you begin treatnment.

Day 1 of the nenstrual cycle is defined by flow and not spotting. It is very
i mportant that you notify us of that day; we wll begin ovulation induction
therapy on cycle day 2 or 3.

On cycle day 2 or 3 it is necessary for you to have an ultrasound in order to
deternmine the present state of your ovaries. You will also need to have a
basel i ne estrogen blood |l evel drawn. |If everything is alright, you will begin
your injections.

HVG ( Repronex, Menogon, Lepori, etc) is given intranuscularly. You need to
arrange for your husband, a friend or relative to give the injections, which
shoul d be given about 7:00 P.M each day. Every woman responds differently to
these nedications, therefore you will be nonitored closely. This nonitoring
is done to aid in timng intercourse or inseninations.

Follistim Gonal-F, and Brevelle are given subcutaneously and may be self
i njected by the patient.

All blood tests are perforned between 7:30 and 8:00 AM. You should make the

proper arrangenents at hone or wth your enployer prior to beginning the

protocol . There can be no exceptions to these tines.

Transvagi nal ultrasound will be perforned during your ovulation induction
cycle. It is perforned to deternine the nunbers and size of the follicles
present.

Wil e on ovulation induction therapy you will be contacted in the afternoon if
you have had an ultrasound or lab work that day. W will inform you of how
much nedi cation to take, and when you need to return.

Around cycle day 89, your cervical nmucus may be checked. It may also be
necessary to have a postcoital test. HCGis given to stinulate ovulation. It
is difficult to say on what cycle day you will receive hCG Frequently hCGis
gi ven on the average of cycle day 9-11. HCGis to be given approximtely 4:00
P.M the day you are instructed to take it, but later admnistration is not a
problemif necessary.

You will be instructed regarding timng of intercourse or inseninations.

J [ 1 Q A 1 Pregnan c i aone o (dd A 1 Na
given. The pregnhancy test is a "quantitative beta hCG'. A level of |ess than
5 is a negative result. Tests with levels greater than 5 will be repeated

several days later.
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RECONSTI TUTI NG HMG ( Repronex, etc.)

This nmedication nust be admnistered soon after reconstitution. Therefore
prepare the nedication just prior to injection. It can be refridgerated one
day if necessary.

1

047.1

Prepare a clean work surface. Wash your hands and gather the
nmedi cati on, alcohol swabs, syringe and needle. Check the expiration
date and make sure the nedication is correct.

Attach one of the di sposable needles to the syringe.
Open the sodium chloride anpule and nedication anpules by holding the

anpul e base in one hand and snapping off the cap with the other hand.
Sterile gauze or cotton may be used to protect your fingers.

Renove the syringe from its container. Carefully renove the needle
shield (sonmetines it nay be necessary to wiggle it back and forth unti
it is free). Take care not to touch the needle or stick yourself. | f

you do touch the needle, dispose of it properly and replace with a new
needl e.

Wthdraw 2 cc of sodium chloride solution

Add the sodium chloride solution to the first anpule of nmedication by
slowy pressing on the plunger of the syringe to expel the liquid. The
medi cation will dissolve very quickly to forma clear solution. Do not
shake the solution, as this may cause air bubbles. Draw up this
medi cation in the syringe, and continue to inject it into subsequent
anmpul es. You may dissolve up to four anpules of powder with 2 cc of
sol ution.

If you need to change the needle, gently pull back on the plunger unti
all the nedication is in the syringe and not in the needle or the hub of
the needl e. Change needl es, then push nedication into the needle.

G ve the injection as instructed.
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HCG ( HUMAN CHORI ONI C GONADOTROPI N)

Human Chorioni c Gonadotropin (hCG Profasi, Pregnyl or Novarel) is a hornone

that has different uses. As a fertility drug in wonen who are unable to
achieve pregnancy, it is wusually wused in conjunction wth other drugs
(cl omi phene or human nenopausal gonadotropin). hCG is wused to trigger

ovulation in patients who have an appropriately-sized ovarian follicle.

Usually 10,000 i.u. hCG is given intramuscularly when prescribed by the
physi ci an. Additional, smaller doses nay also be given for luteal phase
support.

HCG therapy can cause synptons of pregnancy, such as swollen and tender
breasts, bloated stomach, and nausea. This is normal. O her synptons include
headache and restl essness. Usual Iy, injectable nedicine cycles are shorter
than normal cycles. However, if your period has not started 16 days after
your hCG injection, a pregnancy test should be done in our office.
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RECONSTI TUTI NG HCG ( PROFASI , et c)

Renove the pop top from both bottles and wi pe the rubber stopper with an
al cohol swab. Unwap the syringe and renove the needl e shield.

Draw 2 cc of air into the syringe by pulling out the plunger to the 2 cc
mar k. Infject the air into the vial |abeled bacteriostatic water
(diluent). Wt hout withdrawing the needle turn the nedication bottle
upsi de down and withdraw 2 cc of diluent into the syringe.

Infject the 2 cc of diluent into the vial of powdered hCG (Profasi,
Pregnyl, Novarel, etc.)

Wthdraw the needle from the vial and shake gently until powder is
di ssol ved.
Infject 2 cc of air into the prepared hCG vial (see step 2). Thi s

enabl es you to draw the 2 cc of hCG up into the syringe. Then wthdraw
the needle fromthe bottle.

To change needles before giving the injection, gently pull back on the
pl unger until all the medication is in the syringe (and not in the
needle or the hub of the needle). Change needles, then push the
medi cation into the needle.

Next, check for air bubbles. |If you see any, hold the syringe with the
needl e pointing up, and tap the syringe lightly so the bubbles rise to
its top. Then push the air out (be careful not to push out the

medi cati on).

G : .00 - 60 I  bed .
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10.

| NTRAMUSCULAR | NJECTI ONS

G ving the Injection
Wash your hands and gather the nedication, alcohol swabs, syringe,
needl e and bandai d. Check the expiration date, and nmke sure the
nmedi cation is correct.

Prepare the nedication as descri bed on the nmedicati on sheet.
Check the injection site for any lunps or depressions in the skin.

Clean the site with an al cohol swab, beginning at the center and wi ping
outward in a circular pattern to renmove dirt particles away from the
site. Let the skin dry for 5-10 seconds. |If it is not dry, the needle
m ght push sonme of the alcohol into the skin causing a burning
sensati on.

For an injection into the buttocks you should be lying on your side with
knees bent, lying face down, or standing or |eaning against a surface
with your toes pointed inward to relax the buttocks nuscles.

Renmove the syringe from its container. Carefully renove the needle
shield (sonetines it nmay be necessary to wiggle it back and forth unti
it is free). Take care not to touch the needle or stick yourself. | f

you do touch the needle, put the cap back on it and replace it with a
new one.

Prepare nedi cation as described el sewhere.

Wth one hand stretch the skin taut around the injection site. Thi s
makes inserting the needle easier and helps disperse the nedication
after the injection. Position the needle with its bevel side up and at
a right angle to the skin. Insert the needle with a quick thrust
strai ght through the skin and deep into the nmuscle. Release the skin.

Hol ding the syringe firmy in place, pull back slightly on the plunger.

If blood appears in the syringe, you have entered a bl ood vessel. Do
not be concerned. Reposition the needle by gently pulling the needle
out of the tissue just a little. Again check for a blood return. |If no
bl ood returns, slowy inject the medication. If blood appears in the

syringe a second tinme, remove the needle and discard it. Attach a new
needle to the syringe containing the nedication and select a new
injection site about one-half inch away fromthe original site. Repeat
the injection procedure.

When ready to inject the nedication, push the plunger with a slow,
st eady noti on.
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12.

13.

14.

| NTRAMUSCULAR | NJECTI ONS ( CONTI NUED)

When you have injected all the nedication, apply pressure over the
needle at the injection site, and withdraw the needle gently, but
qui ckly at the same angle used for insertion.

Massage the site with the al cohol swab to help distribute the nmedication
and pronote absorption.

Cover the injection site with a cotton ball or gauze until bleeding
st ops. If necessary, cover site with a Band-Aid to prevent any bl ood
fromgetting on the undercl ot hes.

To dispose of the used syringe and needle, place both in an enpty 2
liter soft drink bottle used only for disposal of needles and syringes.
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LUTEAL PHASE HCG

When hCG is given for |uteal phase support - hCG 10,000 units should be m xed
with 4cc of the bacteriostatic water. lcc of nmedication should be drawn up
and given days 4, 7, and 10 after the initial dose of hCG (yielding 2500 units
per/cc for each injection). [he solution must be refrigerated between

You will be told if you require |uteal phase HCG Mst wonmen do not require
these additional injections.
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