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Doxy Preferred Medication Form

HUNTERDON COUNTY DIVISION OF HEALTH
EMERGENCY MEDICATION DISTRIBUTION
JEM METHOD FORM

EIZ T3 1-6 &, Hpl@H CMRESRAENIERERRES , MREFBER , WREAFEES

Circle yes (Y) or no (N) to Questions 1-6 about yourself and all family members living with you

[EIRE Question YN FEERA 1 FEERR A 2 FEERE 3 FEER A 4 FEERL B 5
SELF Family Member #1 | Family Member #2 Family Member #3 Family Member #4 Family Member #5
1. ¥ FAIHAEFRIBS Doxycycline/
Tetracycline? 7z " 7z " 2 B 7 A 2 A 2 B
(Allergy to Doxycycline /Tetracycline?)
2. BRA Coumadin (3iktfil), Tegretol B &
Phenobarbital (Fi454)? z= B z B = B Z B z B 2z B
(Take Coumadin (blood thinner), Tegretol or
Phenobarbital (seizures))
3. BZE, IS 8 EUT 2z A 2z A 2 B 7 A 2 A 2 B
(Pregnant, breastfeeding or Age under 8)
4. ¥} Ciprofloxacine (¥ik )8R z B y y y y Y
(Allergic to Ciprofloxacin?)
5. 7 BBBE? (Kidney/Renal Disease?) Z B Z B T B 2z B 2z B T B
6. HRA Glyburide (F% fi4%%47) 8% Theophylline ( = B e B T R P P = B
T)T/fkuﬁﬁg’ﬂ? (Take glyburide (diabetes) or
Theophylline (asthma)?)
LN TA/ENEMH, S5%IEE (Do not write below this line)
Doxycycline Candidate? Y Y Y Y Y Y
Q1-3isall N (%)
Ciprofloxacin Candidate? Y Y Y Y
Q4-6 is all N(&) Y Y
Medication Given D C D C D C D C D C D C

(& = YES; & = NO)

NOTE if unable to receive either Doxy or Cipro refer them to their primary MD.

Total Doxy Distributed:

Total Cipro Distributed:

Total Regimen Distributed:




