COLORADO DEPARTMENT OF PUBLIC
HEALTH & ENVIRONMENT

WOMEN'S HEALTH UNIT

TITLE X FAMILY PLANNING PROGRAM
NURSING MANUAL

Reviewed and Revised ® August 2011
Reviewed and Partial Revision « August 2012

This manual was developed (in part) with federal funds from the Office of
Population Affairs grant FPHAO080079.

The most current version of the Administrative Manual is available online at:
http://www.cdphe.state.co.us/pp/womens/FPNursingPolicies.html?col2=open




TITLE X FAMILY PLANNING PROGRAM

Nursing Manual

TABLE OF CONTENTS

SECTION 1: NURSING POLICIES

PERSONNEL
JOb DeSCriPtONS (1.1) pg. 1
MEDICAL RECORDS
General Information____ (1.2) pg. 1
Confidentiality (1.2) pg. 1
Documentation (2.2) pg. 3
Accessibility of Medical Records (2.2) pg. 3
Retention of Records___ (1.2) pg. 3
CLIENT CONSENT
standard (1.3) pg. 1
Consent for Service (2.3) pg. 1
Method Consent (1.3) pg. 1
HEALTH CARE SERVICES
Initial Visit_____ (1.4) pg. 1
rRevisit (1.4) pg. 7
Annual Visit (12.4) pg. 8
Problemvisits . (12.4) pg. 9
SUPPIY ONIY VISt (1.4) pg. 9
Preconception Counseling._____ (2.4) pg. 10
Male Services (12.4) pg. 11
Clients Involved in Research Projects.___ (1.4) pg. 13
Summary of Service Requirements
Initial Visit_ (12.4) pg. 14
Annual Visit (12.4) pg. 14
Revisit/Problem visit,______ (2.4) pg. 14
SUPPIY VISItS (2.4) pg. 15
Visits by Contraceptive Method (2.4) pg. 15
Protocol Policy (1.4) pg. 16
REFERRAL AND FOLLOW UP
Special Conditions: Treatment on Site or by Referral | (1.5) pg. 1
In-patient ServiCes (12.5) pg. 1
General Referral PoliCY. (1.5) pg. 1
Referral Services ... (1.5 pg. 1
Services for Special Populations______ ] (2.5) pg. 2



General Follow-Up Policy (12.5) pg. 2
rRefertal (2.5) pg. 3
Provision of Services to Clients Referred for Follow-Up Care______ (12.5) pg. 3
Financial Responsibility for Referrals______...... (12.5) pg. 3
Examples of Time Frames for Referral and Follow-Up Policies_____ (1.5) pg. 7

1.6 EMERGENCY SERVICES

Emergency Management (1.6) pg. 1
Annval Drills._... (1.6) pg. 1
Emergency Services (1.6) pg. 1

1.7 STERILIZATION PROGRAM

GUIdelineS (2.7) pg. 1
Regulations and Consents (1.7) pg. 1
Postpartum Sterilizaton._ . (1.7) pg. 2
Client Under Psychiatric or Related Counseling___ | (2.7) pg. 2
Procedutre (2.7) pg. 2
Laparoscopy Procedure (Tubal Ligation) | (1.7) pg. 3
Essure (12.7) pg. 3
Tubal Ligation, Essure, or Vasectomy Procedure Complications ___ (1.7) pg. 3
NV ASEC OMY (1.7) pg. 4
Assistant Physician_____ (1.7) pg. 4
Re-application for Procedures (2.7) pg. 5
Post Tubal Ligation, Essure, and Vasectomy Follow-Up
Appointments_______ (1.7) pg. 5
Consent and Counseling____ (2.7) pg. 5
Sterilization of Persons in Federally Assisted Family Planning Projects, 42 CFR
part 50 subpartB6_____......~~~~~~~~~~~ (12.7) pg. 9

1.8 PHARMACEUTICALS

Overview_ ... (1.8) pg. 1
Drug StOCKS (1.8) pg. 1
Medications Administered and/or Dispensed__________ (1.8) pg. 2
Consultant Pharmacist ... (1.8) pg. 2
Formulary (1.8) pg. 3
Writing Prescriptions for Contraceptive Methods___ (1.8) pg. 3
Suggested Formulary (1.8) pg. 6
Pharmacy Protocol Review Signature Page .| (1.8) pg. 8

1.9 PREGNANCY TESTING AND COUNSELING

Standard (2.9) pg. 1
Subjective Data. (2.9) pg. 1
Objective Data (2.9) pg. 2
Counseling on Results (2.9) pg. 2
A0 ON e, (1.9) pg. 6
Pre-DelIN O Y (2.9) pg. 6
Post-Delivery (1.9) pg. 6



Abortion Activites (2.9) pg. 7
Permissible Abortion-Related Activites .~ (2.9) pg. 7
Non-Permissible Activities Related to Aborton. (2.9) pg. 7

1.10 ADOLESCENT SERVICES

Overview_ ... (1.10) pg.
Contraceptive Services. (2.10) pg
Confidentiality (2.10) pg
Encouraging Family Involvement | (1.10) pg
Counseling on Resisting Sexual Coercion_____ | (2.10) pg

1.11 RISK MANAGEMENT/QUALITY ASSURANCE POLICY

Overview ... (2.112) pg.
Activites (1.11) pg.
Medical Chart Audit and On Site Visits | (2.11) pg
Semi-Annual Internal Medical Audits (IMAs) (2.112) pg.
New Employees (1.11) pg.
Criteria for Chart Review . (2.112) pg.
Chart Audit Check List (2.112) pg.
Some Do’s to Bear in Mind When Charting.______ (2.112) pg.
Some Don'’ts to Bear in Mind When Charting______ (1.11) pg.
Medical Site Visit (2.112) pg.
Medical Site Visit Procedures........... (2.12) pg
Medical Site Visit Materials Checklist (1.11) pg

1.12 CLIENTS TRANSFERRING
Overview (2.12) pg.

1.13 HIV/AIDS EDUCATION/RISK REDUCTION

General Standards... (2.13) pg.
Role of the Provider (2.13) pg
Infection Control Measures._______ | (2.13) pg
Management of Exposure (2.13) pg
Assessing Client RISK (2.13) pg
Recommendations for Testing.______ . (2.13) pg
Confidentiality (2.13) pg
Educaton_ (2.13) pg
bDocumentaton (2.13) pg

1.14 INFERTILITY PREVENTION PROJECT
Overview of the Infertility Prevention Project (IPP) | (2.14) pg.
Screening, Treatment and Data Collection (1.14) pg.

NNR R R R

- P OOO~NOWWNNEF P

OCUNRARNRBRBRP

[Eny



1.15 MANDATORY REPORTING and HUMAN TRAFFICKING

Mandatory REPOMING .......coouuriiiiiii et (2.15) pg. 1
Sexual ASSAUIL.........uei e (2.15) pg. 1
CRild @DUSE ....eeeiiiiiiii s (1.15) pg. 1
DEfINITIONS. ... (2.15) pg. 2
Persons required to report child abuse or neglect...............cccceee. (1.15) pg. 2
Reporting ProCeAUIES ... ...oii i e e e e eeeeees (1.15) pg. 5
Immunity from liability — persons reporting........c.cccccvvveevveviiieeneennnen, (2.15) pg. 5
Injuries to be reported — penalty for failure to report — immunity from

Liability (DomestiC VIOIENCE) ......ccvvveeiiieieieeeecie e e e (1.15) pg. 6
Human Trafficking ........covvvviiiiiiiiiieeeeeeeeeeeeeeeeeeeee e (1.15) pg. 10
Resources for staff and VICHIMS ..........cccvviiiiiieeiiiiieeceee e (1.15) pg. 11

SECTION 2: NURSING PROTOCOLS

2.1

2.2

2.3

2.4

ORAL CONTRACEPTIVE USE

Client Selection____. . (2.1) pg. 1
Client Education/Informed Consent. | (2.1) pg. 3
Medical Screening and Evalvaton_____ | (2.1) pg. 3
Provision of Oral Contraceptive Pills (OCPSs) ... (2.1) pg. 4
Management of Women with Special Considerations Requiring Further
eEvalvaton. ...~ (2.1) pg. 5
Guidelines for Oral Contraceptive Use and Management of Problems/Side
Effects (2.1) pg. 8
Progestin-only Pills (Mini-pills or POPS) (2.1) pg. 10
Follow-Up (2.1) pg. 11
EMERGENCY CONTRACEPTION
Subjective Data. (2.2) pg. 1
Examination/Laboratory Testing._____ (2.2) pg. 1
AssessmentPlan_______ (2.2) pg. 1
Follow-Up (2.2) pg. 2
Education (2.2) pg. 2
ORTHO EVRA®
Client Selection______ (2.3) pg. 1
Client Education/Informed Consent .| (2.3) pg. 3
Medical Screening and Evalvaton_____ | (2.3) pg. 4
Provision of Ortho EVIFG@__ (2.3) pg. 4
Management of Women with Special Conditions Requiring Further
eEvalvaton______..........~~~. (2.3) pg. 5
Guidelines for Ortho Evra Use and Management of Problems/Side
Effects (2.3) pg. 9
FOUOW-U D (2.3) pg. 11
NUVA RING®
Client selecton ... (2.4) pg. 1



2.5

2.6

2.7

2.8

29

2.10

Client Education/Informed Consent_________ | (2.4) pg. 3
Medical Screening and Evaluaton (2.4) pg. 4
Provision of NUva RiNG (2.4) pg. 4
Management of Women with Special Conditions Requiring Further
Evalvaton_ (2.4) pg. 5
Guidelines for Ring Use and Management of Problems/Side
effects . (2.3) pg. 8
FolloW-Up (2.3) pg. 10
DMPA (DEPO PROVERA®) CONTRACEPTIVE INJECTION
Subjective Data. (2.5) pg. 1
Initial Objective Data. (2.5) pg. 1
AssessmentandPlan__.__.................. (2.5) pg. 2
Follow-Up ViSitS (2.5) pg. 3
INTRAUTERINE DEVICE/SYSTEM
Subjective Data. (2.6) pg. 1
ObJeCtiVe Data (2.6) pg. 2
AssessmentandPlan________. (2.6) pg. 2
Management of Complications/Side Effects (2.6) pg. 5
\uo/uvs rRemoval .~ (2.6) pg. 8
IMPLANON®
SUDJECHIVE Data, (2.7) pg. 1
Objective Data___ (2.7) pg. 2
AssessmentPlan________ (2.7) pg. 2
FOUOW-U D (2.7) pg. 3
Clients Desiring Removal (2.7) pg. 5
BARRIER METHODS
Diaphragm. (2.8) pg. 1
Foams, Jellies, Creams, Suppositories, Vaginal Contraceptive
Film (2.8) pg. 3
FemCap® (2.8) pg. 4
Condom (male and female) (2.8) pg. 5
NATURAL FAMILY PLANNING
pefiniton.......... (2.9) pg. 1
effectiveness .~~~ (2.9) pg. 1
patient EdUCation._ ..~~~ (2.9) pg. 2
Refertals (2.9) pg. 2
bDocumentaton (2.9) pg. 2

DELAYED EXAMINATION

First Visit (2.10) pg. 1



Second Visit (2.10) pg.

FOUOW-UD (2.10) pg.

SEXUALLY TRANSMITTED INFECTIONS TESTING AND TREATMENT

[Eny

GoNOIThea (GO (2.11) pg. 1
N aMY iAo (2.11) pg. 4
Pelvic Inflammatory Disease (2.11) pg. 6
Mucopurulent Cervicitis (MPC)___ (2.11) pg. 11
Urethritis including NGU (Nongonococcal Urethritis) (2.11) pg. 13
SYPNINS (2.11) pg. 13
Vaginitis and VUlVitis_ (2.11) pg. 17
He DS (2.11) pg. 24
Pubic Lice . .. (2.11) pg. 27
Condyloma Acuminata (Human Papilloma Virus (HPV), Genital
warts (2.11) pg. 28
Molluscum Contagiosum (2.11) pg. 32
Scabies (2.11) pg. 33
General Education Principle (2.11) pg. 35
Expedited Partner Therapy (EPT) (2.11) pg. 35
Colorado State Board of Pharmacy Policy . | (2.11) pg. 37
Colorado Medical Board Policy (2.11) pg. 38
URINARY TRACT INFECTIONS
Examination/DiagnosiS (2.12) pg. 1
rReferral (2.12) pg. 1
Treatment Regimens (2.12) pg. 1
Follow-Up after Treatment (2.12) pg. 2
Educaton_ (2.12) pg. 2
LABORATORY TESTS
Pap Test (2.13) pg. 1
Anemia Screening (2.13) pg. 1
Urinalysis (UA) by Dipstick (2.13) pg. 1
Sexually Transmitted Infection (ST (2.13) pg. 2
Diabetes Screen (2.13) pg. 2
Cholesterol Screen (2.13) pg. 2
PregnNanCy TeS S (2.13) pg. 3
Fecal Occult Blood Testing.__..... . (2.13) pg. 3
Patient Education. (2.13) pg. 5
2.14 PAP TEST SCREENING AND FOLLOW UP
Bethesda System for Reporting Cervical/VVaginal Cytological
DIagNOSIS (2.14) pg. 1
Pap Test Screening Guideline . (2.14) pg. 3
Follow-Up of Abnormal Pap Reports________ (2.14) pg. 4
Patients Refusing the Recommendation for Colposcopy Follow-Up(2.14) pg. 4



2.15

2.16

2.17

2.18

2.19

2.20

Management of Patients Reporting Previously Abnormal Pap

Abnormal Pap Tests and Hormonal Contraceptives__________
Management of Diethylstilbestrol (DES) — Exposed Women
Post-Colposcopy Management

MEDICAL EMERGENCIES
General Information____________
Vaso-vagal reaction (faint)
Shock/Hemorrhage
Cardiopulmonary Arrest

Seizure

SCREENING AND MANAGEMENT OF BREAST CONDITIONS
Preventon

Screening Mammaography
Management

COMMON GYN AND MENSTRUAL DISORDERS

Endometriosis (previously diagnosed or suspected)
Polycystic Ovarian Syndrome (PCOS)
Amenorrhea

Premenstrual Syndrome (PMS)
Uterine Leiomyomata (Fibroids)

MENOPAUSE AND RELATED CONDITIONS
Definitons_ .
Perimenopausal/Menopausal Signs and Symptoms
Assessmentexaminaton_
DIagNOSIS
Treatment Alternatives

INFERTILITY
Subjective
Objective
p@an____

Management of Complications/Side Effects
IUD/IUS Removal

NUTRITION

WNNNPRFPPRP

A WWNDNDNPRFPP

ONNEFPRFPPFP

OUIR R

A~ b Db

[



Refer to the Table of Contents at the front of the Nutrition Section



