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for the preventlon ofmalarla infection assouated
with travel.

Doxycycline can be prescribed to adults-and
children who are at least 8 years old.

'Who should not take doxycyclme’

It should not be used by pregnant women. It should
not be given to children under the age of 8 years.

| HoWShOUIdI take doxycycl ine?

Both adults and children should take one dose of
doxycycline per day starting a day or two before
traveling to the area where malaria transmission
occurs. They should take one dose per day while
there, and for 28 consecutive days after leaving.

The daily dosage for adults is 100mg per day.

Your doctor will have calculated the correct daily
dose for your child based on the child’s weight. The
child’s dose should not exceed the adult dose of
100mg per day.
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: ,WIII doxycychne interact with my
‘other medlcatlons" L

Some other drugs can interact with doxycycline

and cause you problems. Your doctor is responsible
for evaluating the other medicines you are taking

to ensure that there are no interactions between
them and doxycycline, In some instances, medicines
can be adjusted to minimize the interaction. You
can also ask your pharmacist to check for drug
interactions.

- For example, people taking the common blood-

thinning medicine called Coumadin (warfarin)
may be at an increased risk for bleeding if they
take doxycycline. If there are no alternatives, the
Coumadin dose can be adjusted allowing you

to take both medicines safely. Certain antacids
(containing calcium or magnesium) should also be
avoided while taking doxycycline.

Malaria is a serious disease that can
cause death if not treated right away.

It is caused by a parasite that can infect
a certain type of mosquito which feeds
on humans.. ’

About 1,500 cases of malaria are
diagnosed in the United States each year,
almost all in travelers arriving from parts
of the world where malaria occurs.
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Auburn University Montgomery
‘School of Nursing
ANNUAL HEALTH ASSESSMENT

Health Assessment must be recorded on this form and mailed directly from the health care provider’s
office to the School of Nursing.
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1. Tetanus-Diphtheria (Td), Adult-Type / Date Yd/? 3 /o6 Dosage 0.5 mo,
completed series, boost 10 , .
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NOTE: Students must possess the functional ability to perform the skills and demonstrate the behaviors required of a
professional nurse. These abilities include but are not limited to (a) adequate vision, such as that required to observe
changes in physical conditions, to read small print on labels and reports, and to discern subtle changes in color; (b)
adequate hearing, such as that required to distinguish muted sounds through a stethoscope; (c) fine motor skills and manual
dexterity, such as required to handle small, delicate equipment; (d) strength to turn and assist with lifting adults, and to
lift and carry children; (€) the mobility to perform skills and respond quickly in emergency situations; (f) the ability to
communicate and interact effectively with others, verbally and in writing; and (g) the ability to detect odors.

Are there any conditions, concerns, or treat ¢nts that may effect the ability of this student to meet these program
requirements? ( )YES ) NO

Comments:

. S
DATE OF EXAM i / /»:i/f@ '

&// A /}\_}%/LM 1L

“Health Care Prozﬁder’s Signature

dress

Mt FEM’YM”/L{ Q%)H&, ’ 34 6 Seator fQ/C(C&: J EzvEs

/hondeomerny A 36lllo

{_City, Statef Zip Code




Auburn University Montgomery ’
School of Nursing ”
ANNUAL HEALTH ASSESSMENT

Health Assessment must be recorded on this form and mailed directly from the health care provider’s
office to the School of Nursing.
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7 <>
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1. Rubella Antibody Test », Date Results
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NOTE: Students must possess the functional ability to perform the skills and demonstrate the behaviors required of a
professional nurse. These abilities include but are not limited to (a) adequate vision, such as that required to observe changes in
physical conditions, to read small print on labels and reports, and to discern subtle changes in color; (b) adequate hearing, such
as that required to distinguish muted sounds through a stethoscope; (c) fine motor skills and manual dexterity, such as required
to handle small, delicate equipment; (d) strength to turn and assist with lifting adults, and to lift and carry children; (e) the mobility
to perform skills and respond quickly in emergency situations; (f) the ability to communicate and interact effectively with others,
verbally and in writing; and (g) the ability to detect odors.
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