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Appendix 1
Chlamydia/Gonorrhoea testing and treatment
Complete patient details on Chlamydia/Gonorrhoea testing and treatment form
Ask client to sign agreement form
Provide patient with kit containing urine sample bottle/vaginal swab etc.
Demonstrate to patient how to test and post the sample in the pre-paid envelope
Fill out microbiology lab request form
Urine sample must be 
first thing in the morning, first catch (not mid stream)
Results received from lab
Record on testing and treatment form
Negative
Positive
Contact client by agreed method. Invite to pharmacy for treatment 
along with partner
Contact client by agreed method
Requires Treatment for Chlamydia Infection
Check if any exclusions to treatment under 
Doxycycline
 
PGD
 first line or 
Azithromycin
 second line
, including pregnancy in females using 
aid memoire
. Is client pregnant?
Yes
No
Could client be 
pregnant
Advise client to do pregnancy test
Pregnant
Not pregnant
Refer to 
Sexual Health
 Services
Treat with 
Doxycycline
Refer to PGD
, 
Azithromycin
 if contraindicated refer to PGD
Offer advice, signpost to sexual health service
Offer to treat partners
Contact by telephone or
 send standard letter to sexual health team
End
Requires Treatment for Gonorrhoea Infection
Yes
No
End
Give referral card for sexual health services (located at back of info leaflet) to the client
. They should contact sexual health services to make an appointment for treatment. Partners should also attend for treatment
Pharmacy should contact Sexual health services by telephone or send standard letter to notify of positive case
End
)
