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MEDROXYPROGESTERONE ACETATE (DEPO PROVERA)
For:

<<name>>

<<address>>



<<dob>



<<name of practice or school site>>
	Female clients already using Medroxyprogesterone acetate (Depo Provera) as their preferred method of contraception.
	

	Date of last dose - no more than 90 days since their last dose. 
	

	If this is the client’s first attendance requesting Medroxyprogesterone acetate (Depo Provera) at this practice, confirmation date of last dose must be obtained and documented.  If this is not available refer to medical practitioner.
	

	Contraindications: (refer)
	

	Known or suspected pregnancy. 
	

	Non-menstrual vaginal bleeding. 
	

	Undiagnosed breast pathology.
	

	Known sensitivity to synthetic progestogens. 
	

	Active thromboembolic disorders. 
	

	History of cerebrovascular disease, liver dysfunction, epilepsy, migraine, asthma, cardiac or renal dysfunction or disease, breast cancer or genital cancer. 
	

	A past history of depression and other mental health conditions. 
	

	Risk factors for osteoporosis such as anorexia nervosa, strong family history of osteoporosis, steroid use, exercise induced amenorrhoea. 
	

	Overdue for Medroxyprogesterone acetate (Depo Provera) injection. 
	

	
	

	Blood Pressure
	

	Weight
	

	Discuss need to use barrier protection. Provide if required.
	

	Supply and administration of Medroxyprogesterone acetate under Standing Order agreement with Dr <<name of issuing medical practitioner>>.
	

	Medroxyprogesterone acetate (Depo Provera) 150 mg/ml IM injection administered at:
	

	







Date
	

	







Time
	

	Administered by <<RN>> – Registered Nurse (<<Nursing Council Number>>)
	

	12 week repeat booked for:
	


	Counter signed
	

Date:


<<name of issuing medical practitioner>>


