SAMPLE EPT PRESCRIPTION

Below is a sample Expedited Partner Therapy (EPT) prescription that can be adapted to fit the needs of
your healthcare system or clinic. Please continue to utilize written or paper scripting for EPT for those
partners exposed to chlamydia, gonorrhea, and/or trichomoniasis. Paper EPT prescriptions may be
written with a partner’s name and date of birth if known, or providers can use “EPT” or “Expedited
Partner Therapy” as the name for the partner, and “January 1” of the current year for the partner’s Date
of Birth as a routine practice.

Dr. Jane Doe, MD
12345 ABC Lane, Suite 1200
Hometown, USA 00231
000-000-0000
(Prescribing Providers Detailed Contact Information)

Name: EXPEDITED PARTNER THERAPY (EPT) Date of Birth: January 1, 2023

Chlamydia EPT Treatment Regimen
[J Doxycycline 100 mg orally 2 times/day for 7 days.

Gonorrhea EPT Treatment Regimen
0 Cefixime (Suprax) 800 mg orally in a single dose.

Dual Chlamydia and Gonorrhea EPT Treatment Regimen
[] Cefixime (Suprax) 800 mg orally in a single dose PLUS Doxycycline (Vibramycin) 100mg orally
2 times/day for 7 days

Trichomoniasis EPT Treatment Regimen
[ Female Partners: Metronidazole 500 mg orally 2 times/day for 7 days.
1 Male Partners: Metronidazole 2 grams orally, as a single dose

Date: Provider Signature: X

Note: When prescribing or dispensing EPT for Chlamydia and/ or Gonorrhea, Azithromycin 1 gram orally should be substituted for

D 0 N OT R E FI L L Doxycycline when partner is, or might be, pregnant; or if partner is unlikely to adhere to 7-day regimen.

For more information or questions related to EPT please contact:

Bianca Clarke, RN, BSN

Partner Health Improvement Coordinator,

Michigan Department of Health and Human Services
Bureau of HIV and STI Programs

Cell: (517) 582-4353

Fax: (313) 338-3906

Clarkeb3@michigan.gov






