Legacy Health

Combined Oral Contraceptive for Heavy Menstrual
Bleeding Available on Formulary—Effective Immediately

What: A combined oral contraceptive (COC) with
guideline recommended hormones is available

on Legacy hospital formulary. At this time, the - BLEEDING SEVERITY

brand Elinest is stocked (monophasic norgestrel/ |, i mion b o moe e s hosor | VES
ethinyl estradiol 0.3 mg/30 mcg). Other COCs are | g i e roeema s

not on formulary. For contraception, patient’s + Hob <8 or Hot <25

2019 ACOG Guidelines—Adolescents

own medication, with their specific product, may 1 NO INPATIENT ADMISSION
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continue to be utilized, per policy and procedure. ST— - Consider Poig
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IV conjugated estrogen (Premarin) remains «Consider antiemetic IF ND «Considar blood
. . . . «Start COC {if no IMPROVE- tlanslulsmn if hemo-
available on formulary. However, this medication contvandication) or ™ AL dynamicaly unstable
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is impacted by drug shortages, requires IV access, | | CHEaeE A Contraindications
and is more expensive. appointment within L
T days
. . . *Return if no improve-
Why: American College of Obstetricians and ment within 24 hours l
. RT *Start oral iron,
Gynecologists (ACOG) Guidelines from 2019 coneider eiuol gL
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recommend tapered COC therapy as a treatment SO mol lves
option for the management of heavy menstrual

ESTROGEM THERAFY PROGESTIN THERAPY
«|f tolerating PO, begin COC taper = PO medroxyprogesterona
«|f unable to tolerate PO, Premarin high dose (G0-80 mg)
25 mg IV every 4 hours; when bid until bleeding stops
bleeding slows or stops, then then begin progestin
start COC tapers taper
«Bagin antiemeatic
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bleeding in adolescent patients without a
contraindication to estrogen, who are admitted
to the hospital. Prior ACOG guidelines also
recommend COCs as a treatment option for
broader non-pregnant reproductive-aged
women with heavy menstrual bleeding.
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This update is as a result of the formulary class FHERARY
review process. aﬂl;g:s only) STOPS CONTINUES
Enal options l 1
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. . . *Conzult hamatology
recommendations from ACOG Guidelines stores «When Hbg and «Considar balloon
ferritin bleeding stable tamponade
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Goc T'G,LPEH EXAMPLES «MUST schedule
* Ise monophasic 30-50 - follow-up therapy
micrograms EE with *Migraine with aura wiithin 7 days.
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= Start monophasic 30-50 mg *Prigr DVT/FE
EE containing COC avery *Transplant
tﬁ—lﬁ hiu l:ﬁ and tafcr as - *E:nnu&nital casid:ac E{nuﬂr&mlias
plerated to maintain control » Increased risk for blood clots . .
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+5kip placebo pills and start
next packet active pills

Reproductive-Aged Women


https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2019/09/screening-and-management-of-bleeding-disorders-in-adolescents-with-heavy-menstrual-bleeding
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2013/04/management-of-acute-abnormal-uterine-bleeding-in-nonpregnant-reproductive-aged-women

