Attachment 1
	IMPORTANT: Adoption of this sample RN Protocol is not required by RH certified agencies. 
· The purpose of this protocol is to provide certified agencies with a template that supports nursing practice and helps standardize care in accordance with current clinical standards of practice.
· The Clinical Practice Standards (CPSs) are essential guidance based on national standards of care for providers and RNs. These sample protocols are designed to be used with the corresponding CPSs to provide RNs with a resource that supports consistent, high-quality care, while offering agencies a resource that aligns with regulatory requirements.
· If your agency wishes to formally adopt these protocols, the agency should follow the agency’s internal processes and consult Oregon Board of Nursing and Board of Pharmacy rules, as may be relevant. 
· This text box may be removed from the template after adopting and customizing it by the agency.



	Subject:
	RN Protocol: Emergency Contraception Pill (ECP)

	Signature and Title of Approving Health Officer/medical Director or Designee:
	

	Effective Date:
	

	Reviewed Date:
	


Applies to: Registered Nurses (RNs) who have the required orientation and training, including the following:
· Clinical Practice Standard: Emergency Contraception
· [bookmark: _Hlk209189965]Agency policy on dispensing medication, and completion of Dispensing Competency Checklist 
[bookmark: _Hlk212641549]PURPOSE: To allow Registered Nurse (RNs) of (insert AGENCY name) to dispense Emergency Contraception Pills (ECPs) under the direction and approval of the (insert designation for your agency i.e., Health Officer/medical director/or designee) to clients of (insert AGENCY name). 
[bookmark: _Hlk212561739]Emergency contraception consists of different formulations which can be used by clients to prevent pregnancy after unprotected sexual intercourse, or a known or suspected contraceptive failure. Rigorous studies have demonstrated that ECP methods work by preventing ovulation. ECPs are not an abortifacient. There are no US MEC category 3 or 4 risk conditions. Clients preferring IUD EC shall be scheduled with a provider within 120 hours of unprotected sexual intercourse. 
This protocol is intended to support nursing decisions regarding appropriate assessment and level of care. It is not intended or designed to substitute for the reasonable exercise of independent nursing judgement considering each client’s needs on an individual basis. The RN is expected to apply and document the nursing process to ensure a systematic approach for clinical decision-making and to deliver holistic person-centered care. This protocol must be used in conjunction with the relevant clinical practice standard(s) noted above.
POLICY STATEMENT: It is the policy of (insert AGENCY name) to ensure that all reproductive health services sought or received by any client are solely on a voluntary basis. Individuals must not be subjected to coercion to receive services, or to use or not use any particular method of birth control or other services offered to reproductive health clients. Receipt of reproductive health services must not be a prerequisite for eligibility for, or receipt of services, or participation in any other program. Employees must be informed that they may be subject to prosecution under federal law if they coerce or endeavor to coerce any client who comes to (insert AGENCY name) for services, to undergo an abortion or sterilization procedure.
PROCEDURE: Follow the Emergency Contraception Clinical Practice Standard
Subjective:
Client desires Emergency Contraception due to unprotected intercourse or a known or suspected contraceptive failure in past 5 days and wishes to reduce the risk of pregnancy.
1) Screen client for appropriateness to receive EC:
a) Last normal menstrual period
b) Date and time of last unprotected intercourse
c) Current contraceptive method
d) Ensure that client does not want to be pregnant
2) Contraceptive failure can be defined as:
	Method
	Failure Issue

	Condoms
	Rips or slips

	Combined oral contraceptives
	2+ missed active pills in a row

	Spermicide, Sponge, Phexxi, Diaphragm, or Cervical Cap
	Concern about proper placement before sex, or slips during sex

	Progestin-only pills
	Active pill missed or taken too late according to directions

	Ring
	Left out of the vagina for more than 3 hours during the 21 days of ring use, or late replacing it according to directions

	Patch
	Off for 24+ hours, 2+ days late changing patch, or late putting patch on after patch-free week

	IUD
	Expelled


Objective: 
1) Offer pregnancy test if there is risk of pregnancy (a negative pregnancy test does not rule out pregnancy that may have occurred after intercourse in the past 2 weeks. Use of ECPs once a pregnancy has been established is not harmful to the pregnancy but simply provides no benefit).
2) Obtain weight in order to offer the most effective EC formulation (self-report is acceptable. If unknown and in clinic obtain weight).
Assessment:
1) “Meets inclusion criteria for ECPs” as indicated by:
a) Requests EC for immediate or future use
b) It can be reasonably certain client is not pregnant
OR
2) “Meets exclusion criteria for ECPs” as indicated by:
a) Client has a known, established pregnancy (use of oral EC once a pregnancy has been established is not harmful to the pregnancy but simply provides no benefit)
b) More than 5 days (120 hours) since last unprotected intercourse 
Plan: 
1) If client meets inclusion criteria: Discuss ECP options available for the individual client, incorporating information regarding possible effects of weight on efficacy of EC formulation. No one should be denied or discouraged from using ECPs based on weight. IUD remains the most effective form of EC for any weight; requires provider visit, same day if possible and within 120 hours of unprotected intercourse.
	EC method selection
	Medication
	Often known as
	Timing
	Most effective for
	If desires to start or resume hormonal contraception

	Levonorgestrel EC (LNG)
	Dispense: levonorgestrel 1.5 mg tab by mouth within *120 hrs of unprotected intercourse x ____ boxes
	Plan B One-Step, Next Choice, My Way

(Also available over the counter)
	Most effective up to 3 days (72 hrs) after unprotected intercourse, but can be used up to 5 days after
	Weight <165 lbs
	Can start at the same time; use back up method for 7 days

	Ulipristal acetate
	Dispense: ulipristal acetate 30 mg tab by mouth within 120 hrs of unprotected intercourse x ____ boxes
	Ella


(Requires prescription)
	Up to 5 days (120 hrs) after unprotected intercourse
	Weight 
<195 lbs (for weights above 195, can still use Ella, but it may be less effective)
	Must wait 5 days to start; use barrier method or abstinence for 7 days after starting a hormonal method


*When dispensed under an Rx LNG can be used up to 120 hours. When dispensed as an OTC the instructions must be consistent with packaging i.e. 72 hours.
a) Administer/provide selected EC formulation based on client preference, weight, and timing of last unprotected intercourse. Advise to take ASAP or within method specific timeframe. 
b) Assess need for future-use EC. An advance supply of ECPs may be provided so that ECPs will be available when needed and can be taken as soon as possible after unprotected sexual intercourse.
c) If client desires to start hormonal contraception after ECP follow guidance in table for recommended time period.
2) If client does not meet inclusion criteria for the following reasons:
a) It has been >120 hours from unprotected intercourse. If a pregnancy test has ruled out a known pregnancy the client should be offered to quick start a contraceptive method if they desire to do so.
b) Has a known pregnancy. Provide pregnancy options counseling in a neutral, factual, and non-directive manner covering each of the three options. Follow steps outlined in the Pregnancy Test Visit Clinical Practice Standard.
c) Whether or not they start a contraceptive method, the client should be advised to take a pregnancy test (either at home or in the clinic) if no menses within 3 weeks.
CLIENT EDUCATION:
1) Follow the steps outlined in the Emergency Contraception Clinical Practice Standard for EC medication-specific Administration considerations and Client Education.
2) Inform the client that any signs or symptoms of complications should be reported to the clinic. If the clinic is not open, the client should call 911 or go to the nearest emergency room.
RESOURCES: 
Centers for Disease Control and Prevention. 2024. U.S. Medical Eligibility Criteria for Contraceptive Use, 2024. https://www.cdc.gov/mmwr/volumes/73/rr/rr7304a1.htm
Centers for Disease Control and Prevention. 2024. U.S. Selected Practice Recommendations for Contraceptive Use, 2024. https://www.cdc.gov/mmwr/volumes/73/rr/rr7303a1.htm
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Quick Start Algorithm for Hormonal Contraception2
Patient requests new birth control method:
Pill, Patch, Ring, Injection, Implant
First day of last menstrual period (LMP) is:
<
 7 days ago.
>
 7 days ago.
Unprotected sex since LMP?
Does the patient want to start a new method now?
Advise patient that early pregnancy is possible,
but hormones would not cause harm.2 
no
yes
yes
no
Start method today.
• 
A backup method is not needed for 
injection.
• 
Backup method is needed for 7 days if:
• 
LMP > 5 days ago for implant, pill, 
patch, ring, or norethindrone or 
norgestrel progestin-only pill (POP)
• 
LMP > 1 day ago for drospirenone POP
Start method at the start of next period.
Start method today.
A backup method is needed for 7 days.
Repeat pregnancy test (home or office) 
 
in 2-4 weeks.1
Start method 
today.
A backup method 
is needed for 
 
 days.
7
If the patient had unprotected sex <5 days ago,
 
offer Levonorgestrel EC today.3
 
Offer prescription, advance supply, or appointment 
for chosen method. Advise patient to use barrier 
methods or abstinence until next period.
Urine pregnancy test: negative1
If the patient had unprotected sex <5 days go, offer
Ulipristal or Levonorgestrel emergency contraception 
(
EC) today.3
 

1 If pregnancy test is positive, provide options counseling.
2 Based on the “US Selected Practice Recommendations for Contraceptive Use” from the CDC – Benefits of starting contraceptive likely exceed risk of early pregnancy.
3 Because hormonal contraceptives may interact with ulipristal EC, the new method should be started no sooner than 5 days after ulipristal acetate Consider starting injection/implant sooner if benefit outweighs risk.
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