Established Depo Provera Protocol

(For patient receiving at least her 3rd Depo Provera Injection)
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Need follow-up


With provider





YES


   ↓





NO





Weight & normal BP





Administer Depo Provera 150mg IM





Patient teaching





Have patient fill out appointment reminder card.





NO





YES





YES





NO





Has patient abstained from sexual relations for 2 weeks and has documented this in writing?





YES





NO








Obtain what is needed





Consult provider





Assess side effects:


*Irregular menstrual bleeding/amenorrhea


*Weight gain


*Cramps


*Headaches


*Weakness, fatigue


*Nervousness


*Dizziness





Urine HCG negative 





Instruct patient to continue abstinence until receives injection. Patient to call for lab results the next day.





Draw serum HCG


(may be stat)





Patient within 11-13 weeks since


Last Depo Provera injection





Urine HCG negative


Recommended abstinence


For 2 weeks. Patient to return to clinic in 2 weeks





Do urine HCG





Do urine HCG





Any of the following danger signs?


A – Abdominal pain (severe)


C – Chest pain (severe), hemoptysis, shortness of breath


H – Headaches (severe)


E – Eye problems (blurred/loss of vision)


S – Severe leg pain (calf or thigh)


*Unusually heavy vaginal bleeding


*Infection, redness, swelling or discharge at injection site


*Does patient think that she is pregnant?





Greater than 13 weeks since last


    Depo Provera injection





Annual exam & Pap Smear within 9 months? Documented contraceptive counseling?


Consent for Depo Provera signed? Orders written & signed by provider?


Depo Provera 150mg IM q 11-13 weeks x 12 months (or until patient’s next annual exam








