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Emergency Hormonal Contraception Service PGD Consultation Record Form
This form must be completed by the accredited pharmacist with the client

	Pharmacy Stamp
	Name of Pharmacist
	

	
	Day of Week, Date, Time
	

	
	Clients Name
	

	
	Age or DOB


	

	
	Post Code
	

	Client history:

	Has the client had recent unprotected sexual intercourse within 72hrs?
	 Yes            (           No    (    
If over 72hrs then refer to GP/Level 3 sexual health service      

	How many hours ago was this incident?
	

	Date of 1st day of last menstrual period (LMP)                  and therefore today is             day of cycle

	Length of normal menstrual cycle is                   days.

	Does client usually have a regular cycle?
	    Yes             (             No     (

	Is this the only unprotected incident of intercourse since LMP?
	    Yes             (             No     (           

	What is the client’s usual method of contraception?
	     

	Have they missed contraceptive pill(s) 
 Yes          (             No     (     N/A  (
Follow guidance on missed contraceptive pills and advise appropriately – see BNF
	 Record advice given 



	Further questions:
	Yes
	No
	Notes

	Is this a 3rd party presentation?

	
	
	If Yes, do not supply - refer

	Is period late?
	
	
	If yes - do not supply – refer

Client may be pregnant

	Was the LMP in any way abnormal? (e.g. different length and/or flow to previous periods)
	
	
	If yes - do not supply – refer

Client may be pregnant 

	Has the client used any other form of emergency contraception in this cycle?
	
	
	a) If vomited in last 3 hours then see PGD

b) Do not supply if 2 doses of EHC have been taken in same cycle

	Is the client on any interacting medication?
	
	
	Drug name(s):

See PGD  

	Does the client have an illness or metabolism problem that may affect absorption?
	
	
	If Yes, see PGD

	Does the client have a known allergy to constituents of Levonelle 1500(, severe liver disease or acute porphyria?
	
	
	If Yes to any, do not supply - refer

	Is the client under 16 and not Fraser competent? (answer questions below)
	
	
	If Yes, do not supply - refer

	
	
	

	Information and advice
	Yes 
	No

	All options for emergency contraception discussed including IUCD
	
	

	Failure rate of IUCD and Levonelle 1500( discussed
	
	

	Mode of action of Levonelle 1500( discussed
	
	

	Side effects and what to do if vomited within 3 hours of taking Levonelle 1500(
	
	

	Discussed that there is no evidence of teratogenic effects on foetus – but every pregnancy has a 1/50 overall chance of some abnormality
	
	

	
	Yes
	No

	Observed Levonelle 1500( taken on the premises (not compulsory)
	
	

	If dose not taken on the premises, was a time negotiated
	
	

	Follow up – does the client know to seek additional advice/pregnancy test if their next period is more than 5 days overdue or is unusually light or they experience abdominal pain?
	
	

	Sexual health information given
	Yes
	No

	Safer sex
	
	

	Condoms - how to use and where to get free supplies
	
	

	Risks of STIs and HIV and where to access testing and advice
	
	

	Sourcing contraceptive advice and not relying on this service as regular method of contraception 
	
	

	Condom pack and Chlamydia Kit supplied if under 25
	
	


The above information is correct to the best of my knowledge. I have been given information and advice on the use of emergency contraception and understand the advice given to me by the pharmacist.
Under 18s only:

I do / do not (delete as appropriate) give my consent for information on this consultation record form to be shared with the local NHS Sexual Health Service so that a sexual health nurse can telephone me in order to discuss further sexual health services including on-going contraception
Contact Telephone Number: ___________________________
Client’s signature:






Date:

The action specified was based on the information given to me by the client and is correct to the best of my knowledge.

Pharmacist’s signature:





Date:


	UNDER 16’S MONITORING FORM - incorporating Fraser Guidance

	Please record the following information about each ‘under 16 contact’ & discuss the relevant points from the list below

	
	Yes
	No

	Are you satisfied that the young person understands the advice you are giving?

	
	

	Have you encouraged the young person to inform her parents/guardians and that her best interests are served by you offering contraceptive advice without parental consent?
	
	

	Are you satisfied that the mental or physical health of the young person (e.g. unwanted pregnancy) is likely to suffer without offering her emergency contraception?
	
	

	ADDITIONALLY - Have you done all you can to encourage the young person to visit an appropriate sexual health service (e.g. young people’s clinic, youth advisory, family planning, GUM, or GP) for more specialised sexual health advice?
	
	


Data Protection 1998


This form will be securely stored and later shredded in line with local NHS record retention policies.


The information will not be disclosed to others without your consent, but data may be used anonymously for research and /or audit purposes.


Pharmacists have a duty of care and a duty of confidentiality to all clients including those under the age of 16. 


If you are under 16 years of age and the pharmacist believes you are at SERIOUS risk of harm due to abuse then they will follow the PCT protocol as outlined in ‘Working together to Safeguard Children’.�








Levonelle 1500( supplied	Yes  (		No  (	If no, give reason: 





Client referred			Yes  (		No  ( 	If yes, state where to:





Condom pack supplied 		Yes  (		No  (    (For ages below 25 yrs)











Under 18 Referral:


Please explain that all under 18s are referred to sexual health service as part of this EHC service. Sexual Health Service will make contact via telephone and will be able to offer advice and support on full range of methods of contraception & testing & treatment of STIs.


For WEST Hampshire FAX to: 02380 716719	For EAST Hampshire FAX to: 02392 860301


For pharmacist to complete: 


Please give date and time of fax being sent to Level 3 sexual health service.


Date:			Time:
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