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PART 2: NURSING PROTOCOLS   

 
The Family Planning Nursing Protocols, Part 2 of the Nursing Manual, must be reviewed 
and signed annually by Physicians, Nurse Practitioners, Certified Nurse Midwives, 
Physician Assistants, Registered Nurses, Medical Assistants and Clinic Assistants 
providing clinical services in the Title X Family Planning Programs. Please keep the 
Nursing Protocol Signature Page in the “Signatures” section of the Nursing Protocols. 
Agencies with multiple sites should keep a copy of the signature page at each site. 
 
The August 2011 version of the Title X Family Planning Program Nursing Protocols and 
the August 2012 revised sections of the Title X Family Planning Program Nursing 
Protocols have been reviewed, discussed, and found appropriate for provision of care by 
the Nurse Practitioners, Certified Nurse Midwives, Physician Assistants, Registered 
Nurses, and Physicians listed below, for clients in the Title X Family Planning Program 
funded through the Colorado Department of Public Health and Environment.  
 
August 2012 Revised sections: 
 
2.1 Oral Contraceptives 
2.3 Ortho Evra 
2.4 Nuva Ring 
2.5 DMPA 
2.7 Implanon/Nexplanon 
2.11 Treatment of STI’s  
2.14 PapTest Screening Follow Up 
 
The local agency consulting Physician authorizes the use of the Title X Family Planning 
Nursing Protocols for Nurse Practitioners, Certified Nurse Midwives, Physician 
Assistants, and Registered Nurses. Medical Assistants and Clinic Assistants providing 
clinical care will do so based on local agency policies and procedures which follow the 
appropriate Nursing and/or Physician delegation rules and regulations promulgated by 
the respective Colorado Department of Regulatory Agency Boards.  
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