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Preparation
Instructions &
STOP

GUIDANCE

What if someone has an incomplete form? Please refer them back to Intake for assistance. Intake will assess the situation and refer as needed. Please note that Step 3 on
this form is optional.

What do | do once the form is completed? Evaluate each household member for the distribution of antibiotics according to the instructions above. Record the appropriate
letter and lot number for that household member’s drug assignment. Once this has been completed, label each member’s antibiotic with their name and give the present
household member the correct handouts for the household. If the present household member has further questions or concerns, please refer him or her to the Medical
Distribution Specialist. Place the completed form in your completed pile.

What do | do if someone is visually or hearing impaired? Please refer them back to Intake for assistance. Intake will assess the situation and refer as needed.

What is Tizanidine (Zanaflex)? This is a short-acting muscle relaxer used to treat muscle spasms caused by certain conditions such as multiple sclerosis and spinal cord
injury. It should not be taken with Ciprofloxacin.



