Contraceptive Care - Screening for Opill® 
All information is OPTIONAL to determine appropriateness and the ideal use of OTC oral birth control.
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	CONSIDERATIONS/ CONTRAINDICATIONS – Opill® is not recommended with any “Yes” response in this section

	Is the patient currently pregnant or suspected to be pregnant?
	Yes ☐  No ☐

	Does the patient have a history of breast cancer or a current breast cancer diagnosis?
	Yes ☐  No ☐

	Does the patient have an allergy to norgestrel or progestin-only contraceptives?
	Yes ☐  No ☐

	Is the patient ACTIVELY using other birth control including oral birth control pills, vaginal rings, patches, implants, injections, or an IUD (intra-uterine device)?
· If yes, they may transition to Opill® after consideration and discussion around discontinuation of the current birth control method.
	Yes ☐  No ☐

	POTENTIAL DRUG INTERACTIONS – A “Yes” response should prompt further discussion with a pharmacist or healthcare provider

	Has the patient used the emergency contraception medication ulipristal (Ella®) in the past 5 days?
· If yes, Opill® start should be delayed by 5 days and a reliable contraceptive backup method (condoms) should be used until the next menses.
	Yes ☐  No ☐

	Is the patient taking liver enzyme inducer medications (e.g., phenytoin, carbamazepine, rifampin, barbiturates, efavirenz, bosentan, or St. John’s Wort)?
· If yes, Opill® effectiveness is reduced and may result in unintended pregnancy or breakthrough bleeding.
	Yes ☐  No ☐
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	Is the patient interested in other contraceptive options and would like to be referred to a provider for a medical or contraceptive visit?
	Yes ☐ No ☐



Education points for Opill® (Norgestrel 0.075mg):
· You should swallow the pill at the same time every day, whether or not you have sex. 
· The medication starts working 48 hours after taking the medication daily.
· A backup method of contraception, like condoms, should be used for the first 48 hours after starting the medication.
· Timing is VERY important with this progestin-only oral birth control pill.
· You need to use another method of birth control, like a condom, if:
· You are more than 3 hours late taking your pill
· You miss one or more pills
· As soon as your pill pack is finished, start the next pill pack the following day at the usual time you take this medication. There are no placebo pills in the 28 day pill pack.
· Side effects are mild. Common side effects include:
· Irregular bleeding or spotting, or no monthly bleeding
· Nausea
· Breast tenderness
· Headache
· Opill® does NOT prevent against sexually transmitted infections, like HIV, syphilis, gonorrhea or chlamydia.
· Opill® can be started at any time if not already using another prescription contraceptive method. See below for recommendations for transitioning from one form of birth control to Opill®. 
· Used Combined Oral Contraceptive (COC) pill today. Start Opill® tomorrow.
· Removed Long-Acting Reversible Contraceptive (LARC) today. Start Opill® the day of removal.
· Received Depoprovera (medroxyprogesterone) injection today. Start Opill® 12 weeks after injection.
· Used Levonorgestrel 1.5mg emergency contraception today. Start Opill® tomorrow.
· Used Ulipristal 30mg prescription-only emergency contraception today. Start Opill® in 5 days.
· Call your healthcare provider right away if you have sudden or severe abdominal pain (possible ectopic pregnancy), have heavy vaginal bleeding or bleeding that concerns you, start having migraines with aura (headaches that start with vision changes) or migraines or headaches get worse, or you have jaundice or dark colored urine. 
