
CONFIDENTIAL REPORT OF SEXUALLY TRANSMITTED INFECTIONS 
CDPHE DCEED-STI/HIV-REGISTRY A3 4300 Cherry Creek Dr. South Denver CO 80246-1530 (303-692-2694) 

PLEASE COMPLETE ALL INFORMATION AND MAIL OR FAX TO CDPHE-STI REGISTRY   
FAX   303-782-5393 

 
LAST NAME  ___________________________________FIRST NAME_______________________MIDDLE_____________

STREET_____________________________________________________________________________________________________________________

CITY___________________________ZIP _______________COUNTY___________________STATE __________ PHONE__________________________

BIRTHDAY___________________  AGE ____  SEX ____    WHITE ____     BLACK _____   ASIAN/PACIFIC  ____ AMER. INDIAN ____  HISPANIC ____

LAB PERFORMING TEST_____________________________________________________________PHONE (__________)___________-_____________

FACILITY / CLINIC: ________________________________________________________ PROVIDER____________________________  

STREET _____________________________________CITY______________ STATE   __    ZIP  ________COUNTY __________PHONE ______________

 
SPECIMEN DATE _______________________SPECIMEN SOURCE: Cervix     Vagina     Urine     Urethra      Throat     Rectum     Eye    

Positive SYPHILIS__________       Positive GONORRHEA ______         Positive CHLAMYDIA ______    NON-
GONOCOCCAL PID ______  

PREGNANT ____YES    ____ NO                                                 PELVIC INFLAMMATORY DISEASE (PID) ____ YES ____ NO

CDC TREATMENT GUIDELINES                     Please Circle ALL Treatment Administered                                                                          
                                                                                                                             
Partner(s) Treated     Yes     No UNK     Date Treated ___________________
 

SYPHILIS
Primary and Secondary 
Syphilis

Benzathine Penicillin G 
2.4 million units IM in a 
single dose

Early Latent Syphilis

Benzathine penicillin G 
2.4 million units IM in a 
single dose

Late Latent Syphilis 
or Latent Syphilis of 
Unknown Duration 

Benzathine penicillin g 
7.2 million units total, 
administered as 3 doses 
of 2.4 million units IM 
each at 1-week intervals.   
Not to exceed 10 days 
between doses.

Missed doses are not 
acceptable for pregnant 
patients receiving 
therapy for late latent 
syphilis.

GONORRHEA
Uncomplicated 

Ceftriaxone 250 mg IM in a single dose
PLUS
Azithromycin 1g orally in a single dose
OR
Doxycycline 100 mg orally twice a day 
for 7 days (If not pregnant) 

OR, IF NOT AN OPTION

*Cefixime 400 mg orally in a single 
dose 
OR
Single-dose injectable cephalosporin 
regimens 
PLUS
Azithromycin 1g orally in a single dose
OR
Doxycycline 100 mg orally twice a day 
for 7 days (If not pregnant)

CDC does not recommend 
Azithromycin as monotherapy for 
routine treatment of gonorrhea.

If Azithromycin is prescribed for 
patients with cephalosporin-allergy, 
TWO GRAM oral dose should be 
administered and a test-of-cure (ideally 
with culture should be performed one 
week after treatment.

*Recommends test of cure in one 
week 

CHLAMYDIA
Uncomplicated 

Azithromycin 1 g 
orally in a single 
dose

OR
Doxycycline 100 mg 
orally twice a day 
for 7 days (If not 
pregnant) 

Alternative 
Regimens
Erythromycin base 
500 mg orally four 
times a day for 7 
days

OR
Erythromycin 
ethylsuccinate 800 
mg orally four times 
a day for 7 days

OR
Levofloxacin 500 mg 
orally once daily for 
7 days
OR
Ofloxacin 300 mg 
orally twice a day 
for 7 days  

PELVIC INFLAMMATORY 
DISEASE

Ceftriaxone 250 mg IM in a single 
dose
PLUS
Doxycycline 100 mg orally twice a day 
for 14 days (If not pregnant)
WITH or WITHOUT
Metronidazole 500 mg orally twice a 
day for 14 days

OR

Cefoxitin 2 g IM in a single dose and 
Probenecid, 1 g orally administered 
concurrently in a single dose
PLUS
Doxycycline 100 mg orally twice a day 
for 14 days (If not pregnant)
WITH or WITHOUT
Metronidazole 500 mg orally twice a 
day for 14 days

OR

Ceftizoxime 2 g IM in a single dose   
OR / Cefotaxime 2 g IM in a single 
dose
PLUS
Doxycycline 100 mg orally twice a day 
for 14 days (If not pregnant)
WITH or WITHOUT
Metronidazole 500 mg orally twice a 
day for 14 days

 

 CDC Treatment Guidelines – www.cdc.gov/mmwr FOR INFORMATION, REPORT FORMS, PARTNER NOTIFICATION SERVICES OR 
CONSULTATION, PLEASE CONTACT CDPHE SEXUALLY TRANSMITTED DISEASE/AIDS CONTROL 303-692-2697     CDPHE MAY NEED TO 
CONTACT YOUR CLIENT REGARDING NOTIFICATION OR TREATMENT FOR A COMMUNICABLE DISEASE. 


