(Name of Health Centre)

AZITHROMYCIN STANDING ORDER

Indications for Use: 
· Chlamydia result is positive and the client/student is untreated AND IS ASYMPTOMATIC. 

· The client/student is a sexual contact of a diagnosed case of Chlamydia AND IS ASYMPTOMATIC. 

Scope:
Practice Nurses and locum practice nurses working in (Name of clinic) who are able to demonstrate a competency in working with the standing order (Competency being those who have had informal education such as the teaching session, or who have attended a formal education session on the use and administration of Azithromycin.
Recommended Dose/Dosage Range
· Azithromycin 1g oral dose (two 500mg tablets) stat. 

Contraindications 
· Children < 12 yrs
· Hypersensitive to Azithromycin or macrolides (such as erythromycin, roxitromycin, 
               Clarithromycin)
· ALL symptomatic clients/students need urgent referral to a medical practitioner. 
· Clients/students with congenital prolonged QT interval, or those on drugs that prolong QT             
               Interval - see www.arizonacert.org - click on ‘View QT drug list’
· Clients/students taking ergot derivatives eg cafergot 

Clients/students taking warfarin, digoxin, antacids or cyclosporin 
NOTE Azithromycin is not currently licensed in pregnancy or breast feeding and as such in these circumstances refer urgently to a medical practitioner 
Method of Administration 
Oral
Warnings and Precautions
Dizziness, vertigo, GI Disturbances (vomiting, diarrhoea, decreased appetite, pain, indigestion), skin reactions (rash), altered taste/smell
Documentation 
Administration of Azithromycin under Standing Order must be documented in the client’s chart by the administering staff.  Documentation must include date, time of administration, name of medication, dosage given, reference to Standing Order and signature.  The client assessment, treatment and, if necessary, any monitoring and follow-up must be documented in the clinical record. 
Countersign period

(Issuing Doctor) must countersign the charted treatment within 72 hours of administration.
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