Antibiotic Medication Screening Form

| certify that all the information below is correct to the best of my knowledge. | authorize the recipient of this document to share this information with public

health entities at local, state and federal levels for purposes of ensuring medication efficacy and safety.

Phone:

Address:

Zip Code:

Age:

Signature:

Step 1: Print the first and last names of everyone you are picking up medication for today.

Step 2: Circle yes or no for
all questions for each
person listed.

Person 1 Name

Person 2 Name

Person 3 Name

Person 4 Name

Person 5 Name

\ Staff Use Only

Today’s Date:

/ /

Allergict to doxycycline or
other “cycline”? drugs?

Dispenser Name:

Allergic' to ciprofloxacin or
other “floxacin”3 drugs?

Currently taking Tizanidine
(zanaflex)

Consult Name:

Has Myasthenia Gravis?

Currently has kidney
disease?

Check information
sheets provided to
client:

Ever had seizures or

] Cipro Info Sheet

epilepsy? g Doxy Info Sheet
Di
Weighs less than 99 inlsjfnizﬁon
pounds? sheet
Trouble swallowing pills? Pill crushing
instructions
Letter of
_— L1 Cipro L1 Cipro L1 Cipro L1 Cipro O Cipro e]c ercla
Medication referra
. 1 Doxy 1 Doxy 1 Doxy 1 Doxy 1 Doxy (Consult Only)
Staff Use | Dispensed . . . . .
- L1 w/ pill crush L1 w/ pill crush L1 w/ pill crush L1 w/ pill crush L1 w/ pill crush
iy Attach Label
with Lot #

' In this case, allergic means this person experienced respiratory (breathing) or cardiac (heart) arrest after taking this medication

2 “Cycline” Drug List: demeclocycline (Declomycin); doxycycline (Adoxa, Alodox, Aritox, Avidoxy, Doryx, Doxy, Monodox, Morgidox, Ocudox, Oracea, Oraxyl, Periostat, Vibramycin);

tetracycline, minocycline (Arestin, Dynacin, Minocin, Solodyn, Ximino)
3 “Floxacin” (Quinolone) Drug List: ciprofloxacin (Cipro); gatifloxacin (Tequin); levofloxacin (Levaquin); moxifloxacin (Avelox); nadifloxacin (Acuatim); norfloxacin (Noroxin); ofloxacin

(Floxin)







