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Project Name: Increasing Reproductive Health Counseling and Screening in Albany Med Pediatric Rheumatology Clinic
Through Involving Diverse Group of Stakeholders and Applying Quality Improvement Principles

Project Leaders: Suhas Ganguli MD DCH, Anuja Konda MS3 (student lead), Aimee Gould RN (nurse lead), Alexandra
Sutherland RDH, PA-C (CARRA Reproductive Health Workgroup Liaison), Jessica Farrell D Pharm

Revision Date: July 29, 2025

Global Aim

Provide reproductive health
counseling to patients taking
teratogenic medications

SMARTIE
Aims

Increase reproductive health counseling and
pregnancy screening by 30% in all female
patients of reproductive age receiving
teratogenic medications in pediatric
rheumatology clinic by June 2026 through
involvement of diverse stakeholders including
clinicians, nurses, clinical pharmacists,
trainees, social workers, patient, parent and
community representatives

Key Drivers

Provider Education

assessment)

Regular Pregnancy
Screening

(including need/barrier /

/ Pre-visit identification of eligible patients

Provider In-Service
ACR 2020 Guidelines

Pre- and Post- In-Service provider survey

\ Training on use of REMS for Mycophenolate Mofetil

Index card with ACR Guideline summary

Standard provider verbiage for counseling

Reproductive Health Counseling
for Patient and Parent

Clinical pharmacist or trainee consult

. Develop Counseling Tool kit for

Population

pharmacy trainee

Female patients of reproductive
age (11y to 23y, post-menarche)
receiving teratogenic medications

Documentation of sexual history

——»| Sexual History Smartblock in EHR

Patient Satisfaction with
Reproductive Health Care

Delivery \ MMF REMS hard copy for patient education

Standardized patient consent for
common teratogens

Standardized Patient Education Material and
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We want you to feel confident managing your health!

Some rheumatology medications could impact
birth control, fertility, or pregnancy

Let’s talkl Let us know

« Which birth control if you'd like to
options are right for you talk privately!

«If you think you
might be pregnant

«How to plan ahead

Q ALBANY MED Health System
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Reproductive Health Counseling and Screening

***Use smart phrase “.RHEUMRH” to document counseling and screening in EMR.

1- Normalize the Conversation - “I talk about
reproductive health and medication safety with all my
patients your age—some medicines can affect
pregnancy, so it's important everyone knows how to
stay safe.”

2 - Educate Clearly - “[Medication] works very well, but
it can cause problems if someone becomes pregnant
while taking it. We'll help you stay protected.”

3 - Exploring Activity and Contraception - “Because this
medication can be harmful during pregnancy, | ask all
my patients who could become pregnant about
relationships and birth control.”

4 - Engage and Encourage Dialogue - “Do you have any
questions about how this medicine might affect
pregnancy or birth control?”

5 —Manage Discomfort or Parent Presence - “| usually
spend a few minutes alone with all my patients your
age—it helps them ask private questions. It's standard
teen care.”

6 - Counseling at Medication Initiation - “Before we
start this medicine, | want to be sure you understand
how it affects pregnancy. You'll need to use reliable
birth control while taking it and for some time
afterward.”

7 - Reinforce at Follow-Up - “Just a reminder—this
medicine can cause problems if you become pregnant.
Any changes since we last talked?”

8- Close Positively - “Thanks for talking about this—it’s
an important part of your care.”

Mycophenolate (MMF) REMS: 60 Second Checklist

O Confirm reproductive status

O Counsel on embryo-fetal risk and review Patient Guide with patient

O Verify a negative pregnancy test immediately prior to starting mycophenolate

O Repeat pregnancy test 8-10 days after initiation to confirm continued non-pregnant status

O Continue pregnancy testing every 3 months during ongoing therapy or at routine follow-up visits
O Perform pregnancy test 6 weeks after discontinuation of therapy

O Document a contraception plan —ensure two reliable forms or abstinence, as appropriate

O Discuss emergency contraception availability and documentation process

O Report exposures to the Mycophenolate Pregnancy Registry

O If pregnancy is planned transition therapy and coordinate with OB




