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Central Montana Family Planning

505 West Main St, Suite 108 ~ Lewistown, MT  59457

(406) 535-8811 phone & fax

http://www.cmtfp.org

TRANS-DERMAL CONTRACEPTIVE PATCH CONSENT
Name: _______________________________________________________________  DOB: _________________  Patient #:__________________

BENEFITS:

It is likely that women who use the trans-dermal patch will experience many of the same non-contraceptive benefits as pill users: 

· Predictable, regular menstrual cycles
· Decreased menstrual cramps and blood loss
· Less iron deficiency anemia
· Less acne
· Some protection from non-cancerous breast tumors and ovarian cysts
· Some protection from ovarian and uterine lining cancer
· Decreased risk of infection of the pelvis (PID)
In addition patch users experience the following benefit:

· Do not need to remember a pill every day. You only need to apply a patch once a week for three out of four weeks
RISKS & COMPLICATIONS:

Patch users may have slightly greater chance than non-users of developing certain serious problems that may cause death in rare cases. This is based on studies of women who use birth control pills. These serious problems include:

· Blood clots in the legs that can travel to the lungs
· Stroke
· Heart attack
· Liver tumors
The chances of developing serious health problems increased with age over 35 years old and when certain other health risk factors are present, such as:

· Smoking more than 15 cigarettes a day
· High blood pressure
· High levels of blood cholesterol or fat
· Diabetes
Although patch users are exposed overall to about 60% more estrogen compared to a birth control pill with 35 mcg of estrogen, research has not shown an increase in serous problems.   

EFFECTIVENESS:

The trans-dermal patch is 99% effective when used correctly.  It may be less effective for women who weigh more than 198 lbs, but could still be a good option for them.  It may also be less effective with certain drugs, such as medicine used to control seizures and certain mental illnesses.  

DISEASE:

The patch does not protect against sexually transmitted infections, including HIV.  If you or your partner have or have had other sexual partners, you should also use latex or polyurethane condoms to prevent sexually transmitted infections.   

POTENTIAL SIDE EFFECTS:

· Skin irritation, redness or rash may occur at the site of application
· Irregular vaginal bleeding or spotting
· Problems wearing contact lenses
· Fluid retention or raised blood pressure
· Spotty darkening of the skin (Melasma)
· Nausea and vomiting, breast symptoms, headache, menstrual cramps, and abdominal pain
· Change in appetite, nervousness, depression, dizziness, loss of scalp hair, rash, and vaginal infections
DISCONTINUATION:

There may be some delay in becoming pregnant after you stop using the trans-dermal patch, especially if you had irregular menstrual cycles before you used hormonal contraceptives. Once you have stopped using the patch, it may be best to postpone pregnancy until you begin menstruating regularly to better help you identify the date of conception. There does not appear to be any increase in birth defects in newborn babies when pregnancy occurs soon after stopping hormonal contraceptives.
DANGER SIGNS:

You should watch for the following danger signals and report any to a clinician immediately:
· Sharp or rushing chest pain or coughing blood
· Shortness of breath
· Unusual swelling or pain in the legs or arms
· Sudden severe headaches
· Eye problems such as blurred vision or double vision or loss of vision
· Severe pain in the stomach or abdomen
· Yellowing of the skin or eyes
· Severe depression
· Unusually heavy bleeding from the vagina
· New lump in your breast
· No period after having a period every month
IN CASE OF EMERGENCY:

· The 24-hour emergency telephone number is (406) 535-7711.
· The nearest hospital/urgent care clinic is CMMC at 408 Wendell Ave, Lewistown, MT 59457
ALTERNATIVES: I understand that there are other methods of birth control that I could use. 
QUESTIONS: I had a chance to ask questions about the trans-dermal patch and this consent form.

INSTRUCTIONS: I understand how to use the trans-dermal patch. 
_______________________________________________________________________    
________________________

Patient Signature






Date

_______________________________________________________________________    
________________________

Witness Signature
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