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This form is to be completed on each occasion the Emergency Hormonal Contraception (EHC) National
Enhanced Service is provided.

Completed forms should be retained in accordance with NHS records management requirements.

All patients should be advised that a Copper Intrauterine device (Cu-IUD) is the most effective form of
Emergency Contraception (EC) and should be considered by ALL patients who have had UPSI and do not
want to conceive. If a referral is made for Cu-IUD a supply of oral EC should be considered if Cu-lUD
insertion is likely to be delayed or not possible within appropriate timescale.

Yes No

Is the patient presenting in person? Refer
Is the patient 13 years of age or over? Refer
Does the patient provide consent for a Choose Pharmacy record to Refer
be created - give |G leaflet [only if using Choose Pharmacy module]
If the patient is between 13 and 16 years of age, are they deemed

Refer
Fraser competent (see assessment)?
Date of Consultation
GPhC Registration number of pharmacist
Patient first name (initials only if anonymous registration)
Patient surname (initials only if anonymous registration)
Patient’s Date of Birth
Patient’s Postcode (first part only if anonymous registration)
GP Practice name & address [not required if anonymous registration]
Reason for request O upsi [J condom Failure [ Missed Pill O other

[ Patch O coc O pop O Injection O Implant
Regular contraception
O woys [ other [ None
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Date of UPSI

Time of UPSI (if known)

Hours since UPSI Oo72hrs  [d73-96hrs  [97-120hrs [1>120 hrs
Date of last menstrual period [J Known (record date) [ Not known
Usual cycle length (days) ] Known (record number) ] Not known
Expected date of ovulation O Known (record date) O Not known
Is UPSI likely to have taken place during
the 5 days prior to the estimated day of 7 Yes O No ] Not known
ovulation?
If no (above) Did UPSI occur on or after
expected date of ovulation? L ves U No
Patient's BMI or Weight BMI kg/m? OR Weight: kg
Yes No
Was Last Menstrual Period (LMP) unusual? Refer
Does the patient have unexplained vaginal bleeding? Refer
Does the patient know they are/or think they may be pregnant? Refer
Was the patient's last menstrual period (LMP) more than 4 weeks ago
(or more than usual cycle length where usual cycle length is more than Refer
28 days)?
Does the patient have a rare hereditary problem of galactose
intolerance, the Lapp lactase deficiency or glucose-galactose Refer
malabsorption?
EC not Il
Has the patient delivered a baby within last 21 days? (see guidance) no l-JSLIa 4
required
Is it appropriate to make a supply of EC?*? Refer

See PGD Appendix 1 for guidance on choice of EC

Current FRSH Guidelines recommend ulipristal where UPSI likely to have taken

estimated day of ovulation or date of ovulation is unknown or where UPSI has not likely to have taken place during the 5
days prior to the estimated day of ovulation and BMI > 26 or weight >70kg or UPSI has taken place>72 hours prior to

place during the 5 days prior to the

presentation. Consider levonorgestrel if ulipristal not indicated (up to 96 hours).
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e Levonorgestrel should be considered where UPSI has not likely to have taken place during the [7]days prior to the
estimated day of ovulation and where BMI <26 or weight <70kg. Consider ulipristal if levonorgestrel not indicated.

e Oral Emergency Contraception is unlikely to be effective if taken after ovulation and patients must be advised that a Cu-

1UD is the most effective form of EC

e Oral ECis not licensed for use >120 hours after UPSI. Provide referral advice for Cu-IUD and/or quick start oral

contraception.

To be completed if supplying levonorgestrel

Yes No
Does the patient have known or suspected hypersensitivity to
levonorgestrel or any of the tablet ingredients/excipients or patient Refer/consider
has previously experienced any severe clinical problems with ulipristal
levonorgestrel?
Does the patient have known or suspected severe hepatic
; Refer
dysfunction?
Does the patient h lab ti d 8., )
oes the patient have a severe malabsorption syndrome e.g ’ Refer/consider
severe vomiting or diarrhoea (for more than 24 hours), Crohn’s o
) ulipristal
disease?
Does the patient have porphyria? Refer'/cc?nader
ulipristal
Is the patient at risk of ectopic pregnancy (previous history of Refer/consider
salpingitis or of ectopic pregnancy)? ulipristal
) . . Ref id
Does the patient have active trophoblastic disease? € ef/c?’”s' er
ulipristal
Is the patient taking ciclosporin? Refer'/a')n5|der
ulipristal
Has the patient taken ulipristal (emergency contraception) within Refer/consider
the 5 days prior to presentation? ulipristal
Is the patient currently taking an enzyme inducing medication, or Consider supply
have they done so in the last 28 days? of TWO tablets
Does the PGD exclude the supply to the patient for any other Refer
reason?
To be completed if supplying ulipristal
Yes No

Does the patient have a known hypersensitivity to ulipristal or any
excipients, or patient has previously experienced any severe clinical
problems with ulipristal?

Refer/consider
levonorgestrel?

Does the patient have hepatic impairment?

Does the patient have severe asthma (where asthma is controlled
with oral glucocorticoid treatment)?

Refer/consider
levonorgestrel®

Refer/consider
levonorgestrel?
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If the patient is breast feeding do, they wish to continue to do so Refer/consider
for next 7 days? levonorgestrel?

Has the patient used a progesterone containing medication in the 7
days prior to presentation (including patients who are currently
using Long-Acting Reversible Contraception (LARC))?

Refer/consider
levonorgestrel?

Is the patient currently taking an enzyme inducing medication, or Refer/consider
have they done so in the last 28 days levonorgestrel?

Refer/consider

Is the patient taking a medicine that affects gastric pH? 5
levonorgestrel

Does the PGD exclude the supply to the patient for any other Refer/consider
reason? levonorgestrel?

2 Levonorgestrel cannot be supplied if patient presents >96hours after UPSI
3 Levonorgestrel cannot be supplied if the patient has severe hepatic dysfunction

To be completed for all consultations

Counselling

| confirm the following have been discussed:

Mode of action

Failure rate

Effect on next period

Need for follow-up if next menstrual period is more than 7 days
late or lighter than usual U Yes L No
Action to take if vomiting within 3 hours

e Need to return if further UPSI within the cycle

Safeguarding considered /actioned [Only if relevant] [ ves O No

Unlicenced use [levonorgestrel only if relevant] [ ves O No

The need for ongoing contraception [Only if relevant] 1 ves O No

The risks of Sexually Transmitted Infections [Only if relevant] [ Yes O no
Declaration

The patient / or the person able to provide consent to treatment on behalf of the patient has been
provided the information above and confirmed that this is correct to the best of their knowledge.
The patient / or the person able to provide the consent to treatment on behalf of the patient
confirms that they have been fully counselled on the use and side effects of emergency
contraception. By selecting 'Yes' the pharmacist has confirmed with the patient / or the person
providing consent to treatment on behalf of the patient their consent to continue with the
consultation today.
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Patient Name:

Patient Address:

Patient Signature/Initials:

Date:

The action specified was based on the information given to me by the patient, which to the best of my

knowledge, is correct

Pharmacist Signature:

Pharmacist GPhC Registration Number:

Date:

Treatment Plan

Levonorgestrel 1500mcg tablets — ONE TABLET as a single dose O
Levonorgestrel 1500mcg tablets — TWO TABLETS as a single dose (if BMI >26, weight >70kg or
patient taking an enzyme inducing medicine) |
Ulipristal acetate 30mg - ONE TABLET as a single dose

O
No supply — patient presenting too late for treatment O
No supply — EHC not required O
No supply — other reason (state) O
IF no supply - Referred to: O 0oH [ ARE U sexual [ other O ap

health service | pharmacy
Details of Supply
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Batch Number Expiry Date

Batch Number (If 2" tablet Exoiry Date

required) piry

Dose taken on the premises O
Previous EHC use (months) Oo-2 O3-5 Oe+ [ Never
Referral for follow-up O No referral [ sexual health service Oep

Fraser Guidance for Issuing Contraceptive Advice to those under 16

Fraser guidelines refer to the Department of Health guidance issued in 1986 on the provision of
contraceptive advice and treatment to young people under 16 years of age (also formerly known as
‘Gillick Competence’).

A doctor or any other professional would be justified in giving contraceptive advice and treatment to
a young person under 16 without parental knowledge and consent provided if they were satisfied

Yes No

The young person, although under 16, understands the advice from the
healthcare professional seen

The young person cannot be persuaded to tell their parents they are seeking
contraceptive advice

The young person is likely to have intercourse with or without contraceptive
treatment

The young person’s physical or mental health is likely to suffer unless they
receive contraceptive advice or treatment

It is in the young person’s best interests to give contraceptive advice or treatment

Declaration

Pharmacist Signature:

Date:

Fraser guidelines for contraception Ref: Turner, J. (1985) “discretion to act in the interests of the girl
— the Gillick Judgement. Journal of Medical Defense Union. Vol: Winter; 6-7. Fraser Guidelines
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