POST COITAL IUCD COUNSELLING FORM
I confirm that I have discussed the following with the patient:

· contra-indication present

· Failure rate

· Risk of pelvic infection

· Risk of ectopic pregnancy

· Risk of perforation

· Risk of expulsion

· Effect on menstruation

· I.U.C.D. leaflet given

· Allergies eg antibiotics

· HVS taken - results seen?

· Antibiotics given:   
Metronidazole 2G stat

                     

Doxycycline 100mg bd 7days

· Letter to G.P

· Permission to write home if necessary   YES  /   NO

· Future contraception

I confirm that I have checked the following:-
· Demonstration of 1.U.C.D

· Advised alternative contraception until follow up visit.

· Advised against use of tampons during 1st period.

· Taught how to check threads of I.U.C.D

· IUCD Leaflet given indicating type of device fitted

· Follow-up appointment arranged

