
PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

HltH 2377   REV. 2006/01/25

Erythromycin
Those ≥ 1 MonTh of Age

 YYYY  MM  DD

Medical Health Officer Signature

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

Msc #

ALLERGIES TO:

Erythromycin:   YEs  no

contraindication to Erythromycin:  YEs  no

ERyThROmycIn (≥ 1 mOnTh Of AGE):  estolate oR  base

Erythromycin 40 mg/kg/day (max. 1 gm/day) =  mg/day po divided in 3 doses x 7 days

HltH 2377   REV. 2006/01/25 

Erythromycin
Those ≥ 1 MonTh of Age

 YYYY  MM  DD

Medical Health Officer Signature

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

Msc #

ALLERGIES TO:

Erythromycin:   YEs  no

contraindication to Erythromycin:  YEs  no

ERyThROmycIn (≥ 1 mOnTh Of AGE):  estolate oR  base

Erythromycin 40 mg/kg/day (max. 1 gm/day) =  mg/day po divided in 3 doses x 7 days



PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

AzIThROmycIn (InfAnTS bIRTh TO 5 mOnThS Of AGE IncLuSIvE):

10 mg / kg per day in a single dose for 5 days

AziThroMycin

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2378 a   REV. 2006/02/06

Medical Health Officer Signature
Msc #

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2378 a   REV. 2006/02/06

Medical Health Officer Signature
Msc #

infAnTs birTh To 5 MonThs of Age inclusive

ALLERGIES TO:

azithromycin:   YEs  no

contraindication to azithromycin:  YEs  no

AziThroMycin
infAnTs birTh To 5 MonThs of Age inclusive

ALLERGIES TO:

azithromycin:   YEs  no

contraindication to azithromycin:  YEs  no

AzIThROmycIn (InfAnTS bIRTh TO 5 mOnThS Of AGE IncLuSIvE):

10 mg / kg per day in a single dose for 5 days



PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

AziThroMycin

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2378 b   REV. 2006/02/06

Medical Health Officer Signature
Msc #

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2378 b   REV. 2006/02/06

Medical Health Officer Signature
Msc #

Those ≥ 6 MonThs of Age

ALLERGIES TO:

azithromycin:   YEs  no

contraindication to azithromycin:  YEs  no

AziThroMycin
Those ≥ 6 MonThs of Age

ALLERGIES TO:

azithromycin:   YEs  no

contraindication to azithromycin:  YEs  no

AzIThROmycIn (≥ 6 mOnThS Of AGE):

10 mg / kg per day (max. 500 mg) once for one day = mg for one day, then

5 mg / kg per day (max. 250 mg) = mg/day once a day for 4 days

AzIThROmycIn (≥ 6 mOnThS Of AGE):

10 mg / kg per day (max. 500 mg) once for one day = mg for one day, then

5 mg / kg per day (max. 250 mg) = mg/day once a day for 4 days



PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

clAriThroMycin
Those ≥ 1 MonTh of Age

ALLERGIES TO:

clarithromycin:   YEs  no

contraindication to clarithromycin:  YEs  no

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2379   REV. 2006/01/25

Medical Health Officer Signature
Msc #

cLARIThROmycIn (≥ 1 mOnTh Of AGE):

15 mg/kg/day (max. 1 gm/day) =  mg/day po divided in 2 doses x 7 days

ALLERGIES TO:

clarithromycin:   YEs  no

contraindication to clarithromycin:  YEs  no

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2379   REV. 2006/01/25

Medical Health Officer Signature
Msc #

clAriThroMycin
Those ≥ 1 MonTh of Age

cLARIThROmycIn (≥ 1 mOnTh Of AGE):

15 mg/kg/day (max. 1 gm/day) =  mg/day po divided in 2 doses x 7 days



PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

TriMeThopriM - sulphAMeThoxAzole
froM Two MonThs To ≤ 12 yeArs of Age

ALLERGIES TO:
trimethoprim - sulphamethoxazole:  YEs  no

contraindication to 
trimethoprim - sulphamethoxazole:  YEs  no

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2380  REV. 2006/02/06

Medical Health Officer Signature
Msc #

TRImEThOpRIm - SuLphAmEThOxAzOLE:

 liquid suspension  tablet

 child two months to ≤ 12 years -trimethoprim 4mg/kg =                  mg and sulphamethoxazole 20mg/kg =                   mg p.o. b.i.d. x 14 days. 
 (to a maximum of the adult dose)

TriMeThopriM - sulphAMeThoxAzole
froM Two MonThs To ≤ 12 yeArs of Age

ALLERGIES TO:
trimethoprim - sulphamethoxazole:  YEs  no

contraindication to 
trimethoprim - sulphamethoxazole:  YEs  no

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss wEigHt

Kg

PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2380  REV. 2006/02/06

Medical Health Officer Signature
Msc #

TRImEThOpRIm - SuLphAmEThOxAzOLE:

 liquid suspension  tablet

 child two months to ≤ 12 years -trimethoprim 4mg/kg =                  mg and sulphamethoxazole 20mg/kg =                   mg p.o. b.i.d. x 14 days. 
 (to a maximum of the adult dose)



PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

PrescriPtion for chemoProPhylaxis 
Following Exposure to Pertussis Disease

TriMeThopriM - sulphAMeThoxAzole
AdulT or child over 12 yeArs

ALLERGIES TO:
trimethoprim - sulphamethoxazole:  YEs  no

contraindication to 
trimethoprim - sulphamethoxazole:  YEs  no

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2381  REV. 2006/02/06

Medical Health Officer Signature
Msc #

TRImEThOpRIm - SuLphAmEThOxAzOLE:

 ADuLT or chILD over 12 years - trimethoprim 160mg and sulphamethoxazole 800mg b.i.d. x 14 days.

 

TriMeThopriM - sulphAMeThoxAzole
AdulT or child over 12 yeArs

ALLERGIES TO:
trimethoprim - sulphamethoxazole:  YEs  no

contraindication to 
trimethoprim - sulphamethoxazole:  YEs  no

 YYYY  MM  DD

To the Dispensing Pharmacist

Nursing Assessment
naME: suRnaME giVEn naMEs PHn agE DatE of biRtH

aDDREss PHonE nuMbER

 YYYY  MM  DD

DatE signEDPublic HEaltH nuRsE signatuRE

HltH 2381  REV. 2006/02/06

Medical Health Officer Signature
Msc #

TRImEThOpRIm - SuLphAmEThOxAzOLE:

 ADuLT or chILD over 12 years - trimethoprim 160mg and sulphamethoxazole 800mg b.i.d. x 14 days.

 


