Maryland Department of Juvenile Services

Emergency Contraception  (EC) Protocol Flowsheet

This form is to be completed prior to administering Emergency Contraception to youth

Patient Name___________________________   DOB___________ Facility_______________

CHECK OFF ALL BOXES BELOW THAT APPLY TO THE PATIENT
□ Patient has had sexual intercourse in the past 120 hours (5 days) and reports that a   

      condom was not used, not sure if condom was used, condom malfunctioned, or 

      patient worried that condom did not work to prevent pregnancy
□   Patient is not on a form of hormonal contraception OR uses inconsistently
□   Patient has documented negative pregnancy test within the past 24 hours (If youth refuses a    

    pregnancy test or you are unable to obtain one AND youth wants EC: document, notify    

    prescribing physician and proceed with the protocol as directed by the prescriber).

□   Patient has no known allergy to emergency contraception

□   Risks and benefits of EC were discussed and understood by patient
□   Patient has received and reviewed the fact sheet, signed the consent form, and demonstrates  

       adequate understanding of EC
□   Patient wants EC
□  If youth is menstruating or has uterine bleeding, call MD or NP to consult before proceeding
ALL OF THE ABOVE BOXES MUST BE CHECKED OFF TO PROCEED FURTHER WITH THIS PROTOCOL (Unless otherwise directed by prescriber)
□   Obtain the following written or verbal order from the on-call DJS physician or Nurse   

       Practitioner:  Administer 2 tablets of 0.75 mg Levonorgesterel (Plan B) to be taken 
       together by mouth as soon as possible
□   Administer 2 tablets of 0.75 mg Levonorgesterel (Plan B) by mouth per MD/NP order
□   Document administration of Emergency Contraception in the MAR 
□   Reschedule patient for follow-up in 3-4 weeks to repeat pregnancy test if no menses
       has occurred at that time
□   Encourage patient to see clinician at the facility or in the community to discuss 

       family planning options; schedule or assist in referring patient for this service
□   Remind the patient that EC treatment may change the timing of her next menstrual 
       period and will not protect her from HIV or STDs, nor will it protect against future
       pregnancy if she has unprotected sex again. Encourage use of condoms or abstinence.
□   Clinician (Registered Nurse) administering EC must sign below

□   Make sure that all verbal orders are signed by the ordering DJS Provider (MD/NP)
□  Place the signed consent form and this flow sheet in the patient’s chart in the orders section

EC given to _________________________ on ____/____/____ at ____:______ AM/PM

                               Patient Name                                          Date                         Time
Signature of Clinician Administering EC__________________________   Date___/___/___
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