
Consult Algorithm

Allergic to 
Ciprofoxacin?

Currently taking 
Tizanadine?

Have Myasthenia 
Gravis?

Have kidney 
disease?

History of seizure or 
Epilepsy?

Is allergy to Cipro life 
threatening?

Is allergy to Doxy life 
threatening?

Other than childhood 
febrile seizures?

Do they increase with 
Quinolones (Cipro)?

(1) MARK THE BOX FOR DOXY on the 
Screening Form (they should take 
Doxy until they can get an 
alternative).
(2) Fill out Letter of Referral (check all  
applicable boxes) and instruct them 
to see a medical provider.
(3) If unable to swallow pills or under 
99 pounds, provide Doxy pill crushing 
insturctions.

Fill out the Letter of Referral (check 
kidney disease box in Section 1) and 
instruct to see a medical 
provider immediately after leaving POD.
GO TO NEXT QUESTION

STOP. 
DO NOT DISPENSE ANY MEDICATION.
Fill out Letter of Refferal (check all  applicable 
boxes in Section 1) and instruct to see 
medical provider immediately after leaving 
POD.

(1) Warn there is a risk* of 
increased seizure.
(2) Complete Letter of 
Referral (check seizure box) 
and instruct to see a medical 
provider within 2 days.
(3) GO TO NEXT QUESTION.

Trouble 
swallowing pills?

Do they weigh less 
than 73 pounds?

Is allergy to Doxy life 
threatening?

STOP. DO NOT DISPENSE ANY MEDICATION.
Fill out Letter of Refferal (check all  applicable 
boxes) and instruct to see medical 
provider immediately after leaving POD.

Mark the box for Cipro 
on Screening Form 
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*See Consult Tool page 2 for warning scripts
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