
(Template Example of a)
Standing Order for Depo Provera Repeat

	Rationale
	To improve access to depo provera contraception for female students at (enter school name) 


	Organisation
	(Enter school name and address)

	Scope
	- Female students who have been prescribed depo provera by a qualified practitioner and require a repeat injection.

- The student has not had depo provera within the last 10 weeks and is not more than 14 weeks since their last injection. 



	Medicine
	Depo Provera (Medroxyprogesterone Acetate)

	Indication 
	1. Female student already prescribed depo provera who is not less than 10 weeks since their last injection.

2. A confirmed date of last dose must be documented.

3. If up to 14 weeks since their last injection, can give next dose as usual. 

4. If 14 weeks +1 day or more since last injection:

- if no unprotected sex since depo was due then can give injection but advise needs condoms/abstinence for 7 days.

- if has had unprotected sex since depo was due, but more than 3 weeks since the last UPSI; pregnancy test and only if negative give depo injection, but advise needs condoms/abstinence for 7 days.

- If has had unprotected sex since depo due and less than 3 weeks since the last UPSI, then need to discuss with GP and consider ECP/IUD if within last 5 days. 



	Dosage
	Depo Provera (medroxyprogesterone acetate) 150mg/ml IM.

Repeat 12 weekly

Monitor in clinic for 10-15 mins post dose to observe any adverse reactions.



	Cautions
	Refer to medical practitioner if;
- Pregnancy

- Abnormal vaginal bleeding not already reviewed

- Allergy to synthetic progesterones

- Active thromboembolism

- History of CVD, liver dysfunction, epilepsy, breast cancer
Side effects:
- Most common: menstrual irregularity, amenorrhoea, GI upset, depression, weight gain. 



	Documentation
	All medication administered under this standing order must be documented in the patient notes. Must include:

- Patient name and DOB

- Date of administration

- Weight

- BP

- Relevant medical history and medication

- Any allergies or not

- Details of person administering

- Medication given, route, dose, course and expiry



	Information
	All students receiving depo provera should have advice on when next injection is due.

All students receiving depo provera should have advice about STIs and offered screening. 

If student has developed high blood pressure or migraine/worsening migraine since starting depo should be discussed with GP before giving next dose. 



	Authorised persons
	(enter nurses full name, nursing council number and school location)

	Competency/ training requirements 
	Prior to administering depo provera under this standing order the registered nurse is required to have read all relevant information and resources and to have undergone annual review of their competency in administering this standing order. 



	Countersigning and audit. 
	The issuer (enter doctor's/nurse practitioner's name) should countersign the standing order within 4 weeks 
       or 

an audit of 50% of standing orders be done for this standing order every month
The standing order will be reviewed annually and is valid until cancelled, expired or replaced by the issuer.



	Additional information
	- Depo provera data sheet
http://www.medsafe.govt.nz/profs/datasheet/DSForm.asp
- RCOG Faculty of Sexual & Reproductive Healthcare Guidance, Progestogen-only injectable contraception. Updated March 2015 pg 15
https://www.fsrh.org/.../cec...injectables.../cec-ceu-guidance-injectables-dec-2014.pdf 
- WHO Medical Eligibility Criteria for Contraceptive Use 2015 5th Edition
http://apps.who.int/iris/bitstream/10665/181468/1/9789241549158_eng.pdf?ua=1 



*****IN ORDER TO MAKE THIS STANDING ORDER EFFECTIVE,

THIS NEXT SECTION MUST BE COMPLETED: *****
	Issuer:

(GP or NP)
	Name: 
	

	
	Designation:
	

	
	Medical Council Registration #:
	

	
	Signature:
	

	
	Date:
	


	Received by:

(RN)
	Name: 
	

	
	Designation:
	

	
	Nursing Council registration #:
	

	
	Signature:
	

	
	Date:
	


	Standing Order Review date: 
	


Standing order for repeat depo provera issued by (enter name and date) 

