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1) Health and History Screen
Review }{ormonal Contraceptive Self-Screening Questionnaire.
To evaluate health and history, refer to USMEC
I or 2 (greon boxes)-Honnonal contraception is indicated, proceed to next step

3 or4 (red boxes)- Hormonal contraception is contraindicated - REFER

Possible

Pregnancy
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2) Pregnancy Screen
a. Did you have a baby less than 6 nronths ago. are you fully or nearly-fulty breast feeding, AND have
you had no msnstrual period since the delivery?
b. Ilave you had a baby in thc last 4 weeks?
c, Did you have a miscarriage or abortion in the last 7 days?
d. Did your last menstrual period starl within the last 7 days?
e. Have you abstaincd lrom scxual intercourse since your last rnenstrual period or delivery?
L l{ave you been using a reliable contracsptive method consistently and correclly?

IF YES TO AT LEAST ONE and ls free of pregnancy symptoms, proceed to next step.
tF NO 1'O ALL of these questions, pregnaney ean NOT be ruled aut - REFER

Contraindicating

Medications
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3| Medication Screen {Questionaire #20}?
Coutioi: anticonvulsonts, aniretrovlrals, ontlmicrobials, borbiturates, HERBS & SUPPLEMENTS,

including:
Carbamazepine lomotrigine Primidane topiramdte lumacaftor/ivacftor
Felbamate axcorbazepine rifampin/rifabutin grisofulvln phenytoln

Phenoborbltdl ritonovir St. Johns Wort

BP> 140i90
4) Blood Pressure Screen:
Is blood pressure <148190'l
Note: RPH may choosc to lake a second reading, ifinitial is high
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BP <140/90

5| Evaluate patient history, preference, and current therapy for selectlon of treatment

5b! Choose Contraception
Continue cunent forrn olpills or patch ifno change necessary

-or-
Alter therapy based on standing order, patient concerns (side effects)

or refbr, if appropriate
-dispense up to l2 months ofdesired product.

5a) Choose Contraceptlon
Iniliale contraception based on standing order,
patient preferences, adherence, and history for
new therapy,
-dispense up to 12 months ofdesired product,

6! Discuss initiation Strategy for lnitial Treatment/Change ln Treatment {as applicable}
a) Counseling- Quick start- Iilslruct patient she can begin contraceptive today; use backup method for 7 days,

b) Counseling- Discuss the management and expectations of side effects (bleeding irregularities etc,)

c) C,ounseling- Discuss adherence and expectations fbr follow-up visits.

Patient is currently on birth control

7) Discuss and Provide ReferralA/isit Summary to patient,
Encourage: Routine health screens, STD prevention, and notification to care provider

STANDARD PROCEDURES ATGORITHM FOR NEW HAMPSHIRE RPH PRESCRIBING OF CONTRACEPTIVES

NO Contraindicating Conditions

NO Contraindicating Conditions

Not currently on birth control
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