
  LOUISIANA CONFIDENTIAL REPORT OF SEXUALLY TRANSMITTED DISEASES (STDs) 

Mail or FAX form to: Louisiana Office of Public Health STD/HIV Program, PO Box 60630, New Orleans, LA, 70160;  (504)568-8384. 
For more information call (504)568-7474.   (Form: STD 43 Rev10/2014) 

PROVIDER INFORMATION 

Name of Provider:        Phone:  (   )     -         Fax Number: (   )     -        

Facility Name:       Email:  

Address:       City:       State:       Zip:       

Name of Person Reporting:                                                                       Position:                     

PATIENT INFORMATION 

Patient Medical Rec. #:                                                           Insurance:  Private   Medicaid   Unknown  None             

First Name:                     Middle Initial:          Last Name:  

Address:       City:       State:       Zip:       

Patient Hm Ph: (     )      -        Patient Wk Ph: (    )     -       Patient Cell Ph: (     )      -      
DOB (MM/DD/YYYY):      /     /      SSN:      -     -      Emergency Contact:       

Sex at 

Birth: 

Male      

Female 

 

Gender:   Male  Female 

                Transgender Male-to-Female 

                Transgender Female-to-Male    

         Pregnant: 

         Yes,  Expected Delivery Date:    /   /     

         No     Unknown                       

Race: White    Black    Asian/Pacific Islander     American Indian/Alaskan Native  Other/Unk  

Ethnicity: Hispanic  Non-Hispanic Marital Status: Single   Married   Partner  Divorced   Widowed   

Gender of Partner(s) :   Male  Female  Transgender Male-to-Female   Transgender Female-to-Male   Unknown 
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 Uncomplicated 

 Ophthalmia neonatorum 

 Oral / Pharyngeal 

 Rectal 

 Pelvic Inflammatory Disease (PID) 

 Pneumonia 
 Other (specify):       

Test(s) Conducted: 

 Culture 

 NAATs 

 Nucleic Acid Probe 

 Point of Care Test 

 Other (specify):       
Date Treatment Administered: 

     /     /      

Recommended Treatment: 

 

 Azithromycin 1g orally in a single dose 

 Doxycycline 100 orally twice a day for 7 days 

Erythromycin base 500 mg orally 4 times a day for 7days 

Amoxicillin 500 mg PO 3 times a day for 7 days (if pregnant) 

 Other (specify):                 

 

Date of Specimen Collection: 
     /     /      

Date prescription given:  
     /     /      

Name of Testing Laboratory:       
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 Uncomplicated 
 Disseminated Gonococcal Infection (DGI) 

 Ophthalmia neonatorum 

 Oral / Pharyngeal 
 Rectal 

 Resistant Strain 

 Pelvic Inflammatory Disease (PID) 
 Other (specify):        

 

Date of Specimen Collection: 
     /     /      

Test(s) Conducted: 
 Culture 

 NAATs 

 Nucleic Acid Probe 
 Point of Care Test 

 Other (specify):            

 

Date Treatment Administered: 

     /     /      

 

Date prescription given:  
     /     /      

Recommended Treatment: 

 

 Ceftriaxone 250 mg IM in a single dose OR 

      (if Ceftriaxone is  not available)  
 Cefixime 400 mg orally in a single dose PLUS 

 Azithromycin 1 g orally in a single dose OR  

 Doxycycline 100mg PO twice a day for 7 days 

 

If allergic to penicillin:  

 Gentamicin 240 mg IM in a single dose OR  
 Gemifloxacin 320 mg orally in a single dose    PLUS 

 Azithromycin 2 g orally in a single dose 

 Other (specify):       
 

Name of Testing Laboratory:      
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NOTE: Call to report [(504) 568-7474], then 

follow-up with form 

 

 Primary (Genital or oral ulcer) 
 Secondary (Rashes) 

 Early Latent (<1 year) 

 Late Latent (>1 year) 
 Tertiary- Cardiovascular  

 Tertiary- Neurosyphilis 

 Congenital 
 Unknown stage 

 

Date of Specimen Collection: 
     /     /      

Test(s) Conducted & Results: 

 RPR Titer      

 VDRL Titer       

 MHATP       

 FTA       

 IgG (EIA)      

  TP-PA       

 Other            

Recommended Treatment: 

 

 2.4 million units Benzathine Penicillin G (BIC) IM X 1dose 

Date Administered:      /     /      

 

 2.4 million units Benzathine Penicillin G (BIC) IM X 3 doses 

Date 1st Dose Administered:      /     /      

 

 Doxycycline 100 mg orally  twice a day for 14 days    

 Doxycycline 100 mg orally twice a day for 28 days    
 Other:       

 

Date prescription given:      /     /      

Name of Testing Laboratory:       
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 Chancroid 
 Granuloma Inquinale 

 Herpes Simplex Virus(Neonates only) 

 Lymphogranuloma Venereum 
 Other (specify):        

Date of Specimen Collection: 
     /     /      

Test(s) Conducted: 
       

       

       
       

Treatment: 
       

       

 
Date Treatment Administered:     /     /      

 

Date Prescription Given:      /     /      

Name of Testing Laboratory:       

For information regarding testing and treating of partners exposed to STD or HIV contact the Regional Operations Manager at (504) 568-7474.  
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