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MEDICAL SCREENING INSTRUCTIONS 
THIS IS ONLY A DRILL!!! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you take birth control pills? ……………………………………………………………….□ No □ Yes 

If YES, instruct client to use a second form of birth control while taking antibiotics. 

List any prescription medications you take (other than those listed above):  
             

Section III: Cipro 
Are you allergic to ciprofloxacin or any quinolone (-floxacin) medicine?…………….□ No □ Yes 

i.e., ciprofloxacin (Cipro), gatifloxacin (Tequin), levofloxacin (Levaquin),  
 norfloxacin (Noroxin), ofloxacin (Floxin) 
  
Do you take any of these prescription medications? 
 Glyburide (DiaBeta, Micronase, Glynase PresTab)…………………………………...□ No □ Yes 
 Glipizide (Glucotrol) ………………………………………………………………………□ No □ Yes 
 Theophylline (Theo-24), Theo-Dur)……………………………………………………..□ No □ Yes 
 Aminophylline (Phyllocontin, Truphylline)………………………………………………□ No □ Yes 
 Tizanidine (Zanaflex)……………………………………………………………………...□ No □ Yes 
 Warfarin (Coumadin)………………………………………………………………………□ No □ Yes 
 Probenecid (Benemid, Probalan)………………………………………………………..□ No □ Yes 
 Cyclosporine (Sandimmune, Neoral)……………………………………………………□ No □ Yes 
 Methotrexate (Rheumatrex, Trexall)…………………………………………………….□ No □ Yes 
 Ropinirole (Requip) ………………………………………………………………………□ No □ Yes 
 Phenytoin (Dilantin) ………………………………………………………………………□ No □ Yes 

If NO to all of the above questions in this section, give Cipro
If YES to any of the above questions in this section, send to Medical Consult

Section II: Doxycycline 
Are you allergic to doxycycline or any tetracycline (-cycline) medicine?…………….□ No □ Yes 
 i.e., doxycycline (Vibramycin, Periostat), demeclocycline (Declomycin), 
 minocycline (Vectrin), tetracycline (Sumycin) 
 
Do you take any of the following prescription medications? 
 Acitretin (Soriatane)………………………………………………………………………□ No □ Yes 
 Isotretinoin (Accutane)……………………………………………………………………□ No □ Yes 
 Methotrexate (Rheumatrex, Trexall)…………………………………………………….□ No □ Yes 
 Probenecid (Benemid, Probalan)………………………………………………………..□ No □ Yes 

Warfarin (Coumadin)………………………………………………………………………□ No □ Yes 
If NO to all of the above questions in this section, give Doxycycline

If YES to any of the above questions in this section, go to next section

Section I: Patient Contraindications 
Are you pregnant or nursing a baby?……………………………………………………….□ No □ Yes 
Have you ever had a seizure, epilepsy, stroke, or brain injury?………………………..□ No □ Yes 
Do you have kidney disease or reduced kidney function?………………………………□ No □ Yes 

 If YES to any of the above questions, send to Medical Consult
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