          NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR ADMINISTRATION OF

 DEPO-PROVERA CONTRACEPTIVE INJECTIONS

INTRODUCTION:

Every woman who considers using Depo-Provera Contraceptive Injections must be informed the benefits, risks, and side effects of this method.  Depo-Provera is given intramuscularly (IM) in the gluteus or deltoid muscle every (3) months.  The dosage does not need to be adjusted for weight.

PROCEDURE FOR ADMINISTERING DEPO-PROVERA:

Always consult the contraindications to Depo-Provera use sheet before administering an injection.

New Starts:

1. If the patient does not have current documentation of a PAP and Physical exam within the last 9-12 months, schedule for a physical exam and pap smear with the physician/mid-level provider.

2. Note the last normal menstrual period in the record.

3. Explain the benefits of Depo-Provera as well as the minor and major side effects.  Answer any questions the client may have . 

4. Administer a urine pregnancy test and document  pregnancy test result.  (TEST MUST BE NEGATIVE.)

5. Give the client the Depo-Provera Consent Form for signature.

6. The first injection of Depo-Provera is to be given within the first (5) days of 

the menstrual cycle.  
7. When the first injection is administered, give the client a card with the date of the 1st injection,   as well as the date the next injection will be due. This date will be  (12) – (14) weeks after the date of 1st injection.

Continuation of Depo Provera Injections:

If the client presents asking to continue receiving Depo-Provera injections, AND IT HAS NOT BEEN MORE THAN 14 WEEKS SINCE THE LAST INJECTION:

1. Be certain that there is documentation of a PAP smear and Physical Exam within the past (12) months.  Records may need to be obtained from another provider.

2. If it has been a year or longer since the last exam and pap smear, and/or records are not available, refer to the physician/mid-level provider. 
3.  If the client will surpass the (14) week time frame before she can be scheduled with a provider, consult a provider, either in person or by telephone at that time to see if an injection can be given at this visit. 

4. If the exam/pap results are available and normal and obtained within the last year:

a. Obtain BP and record in the chart

b. Note the last menstrual period in the chart

c. Have the client fill out the Depo-Provera Interval History Form. 

d. If there is no suspicion of pregnancy, no unexplained abnormal vaginal bleeding and/or no suspicion/history of breast cancer, give the Depo-Provera injection.

e. Give the client a written record of that injection date as well as when the next injection is due (in (12) – (14) weeks.)

Missed Depo-Provera Injections:  Follow the procedure listed under the “Continuation of Depo-Provera Injections” section above AND IN ADDITION:

1. If more than (14) weeks have passed since the last Depo-Provera injection and the client wishes to continue using this form of birth control, the Depo-Provera Re-Start Form needs to be filled out and placed in the client chart.  

2. Obtain a urine specimen for pregnancy testing and enter results on the Depo-Provera Re-Start Form under pregnancy test #1
3. If this pregnancy test is negative, inform the client that she needs to refrain from any unprotected sexual intercourse for (2) weeks.  Condoms are to be provided free-of-charge.

4. Instruct the client to return in (2) weeks.  Obtain a second urine specimen for pregnancy testing at that time and enter the result on the Depo-Provera Re-Start Form under pregnancy test #2.  

5. If the pregnancy test is negative and the client states she has not had any unprotected sexual intercourse for the previous (2) weeks, a Depo-Provera injection may be given at that time.

6. Have the client complete the “Depo-Provera Re-Start Consent” section of the re-start form.

7. Provide the client with a written record containing the date of this injection as well as the date of the next injection.

Always remind clients to notify a health care provider if they begin to experience any of the major side effects that can be associated with the use of Depo-Provera.
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Reference:  PPFA (Nov 2004)
The primary change is the addition of more prominent wording in a boxed warning noting that women who use DEPO-PROVERA may lose significant bone mineral density. The revised labeling further notes that bone loss is greater with increasing duration of use and may not be completely reversible and that DEPO-PROVERA should be used as a long-term birth control method (e.g. longer than two years) only if other birth control methods are “inadequate
