[bookmark: _GoBack]IUD-Insertion_Counseling Note

IUD insertion procedure note: 

Patient in lithotomy position. Speculum inserted into the vagina, cervix located. Using aseptic technique cervix and vagina cleansed with antiseptic solution, tenaculum applied, gentle traction to align the cervical canal with the uterine cavity. Uterine sound inserted into the cervical canal, measuring X cm. IUD inserted per manufacturer's directions and the strings trimmed to 3 cm. 
Patient tolerated procedure without vasovagal reaction. Less than 3 mL of blood loss. Aftercare instructions provided including follow up in one month.  Patient ambulated from clinic in stable condition.

IUD pre procedure counseling (usually put this in Add Note).

Discussed birth control options including OCP, contraceptive patch, vaginal ring, condoms, medroxyprogesterone injection, Implanon®, Paragard® and Mirena® IUD. 
Discussed important advantages of the IUD, tailored to client's situation, for example:
· High effectiveness 
· Long duration of effectiveness 
· Safety (serious complications are rare) 
· Not related to sex 
· Rapid return to fertility - Paragard®, potentially somewhat delayed for Mirena®. 
· Discuss important disadvantages of the IUD
· Should not be used by women at very high individual risk of STIs. 
· Various common side effects (for example: pain, bleeding) 
· Requires insertion by a trained health provider 
· Discussed possibility of amenorrhea, prolonged spotting or bleeding with Mirena®, possible increase in menstrual bleeding and cramping with Paragard®. 
· Provided a simple description of insertion procedure and risks of uterine perforation, expulsion of the IUD, and increased of infection during the first month, risk of ectopic pregnancy.
· Plan routine follow-up after the first menses or three to six weeks following insertion.
· Advised on other reasons to return, including any time patient/client has problems or concerns.
· Discussed when and how to have IUD removed


