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JTF-160, Medical Department, Guantanany Bay, Cuba 08553

STANDARD ORDERS FOR DETAINERS:

7T“* 1£ G6PD) status has been documented as not deficient, give
- Primaquine 26.3 myg, 2 tabs PO gd X 14 days.

2. If G6PD status has been docurnented as deficlent, give Chloroquine
phosphate 500 mg 1 tab PO g week X 26 weeks.

3. Notify duty provider if patient refuses/misses 2 or more doses.
(b)(3):10 USC §130b,(b)(6)
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{;omplainiz of minor aches, ﬁau-sj ache: ‘“’ SRS

*Tylenol {acetaminophen) 630 mg or qi}t}mg PO g 4-0 hr PRN
Contramndicatrons/eantions: Impaired Viver ar renal function b, caulion [ G6PL deficienc
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Compidins ot hearthorn, ndigegtima
“Myvlanta (aluminum El‘ffﬁi"ﬁ?{éfiﬂfﬂlagﬁﬁﬁ‘f.‘im hydroxide)ts - 30 ml PO g 4 he PRN
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Compiaints of rhinorthes , sneezing, watery eyes, itchy rashes. | -
Benadryl {diphenhydramine} 25 — 50 mg PO q 6 hr PRN
Contraindications/ cautions: acute asthma, CV disease, increased 10P

Complaints of moderare pain, headache:
*Motwrn (ibuprofen) 400 mg — 800 mg PO T PRN
Contramndications/cautions: Hx of ulcers/UGT bieed, HTN, kidney disease

[ P A L ) S WA L D

(. ﬂmpldl"ﬂs of foot tinea pedis (athlete's foot), tinca cruris { }ﬂr:k itch)

Tinactin (folnafate) 1% cream fopiesl AAA BID % 2 weeks do aof repent 2 weeks thhﬂut
mﬁﬁﬂlfmg the M. &

i

—_e

Cmﬁ%ﬂaihis of nasal congestion.
“Sudated (pseudoephedring) 30 - 60 mg PO QID PRN
Contraindications/cautions: HTN, CAD, Diabetes.
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{Complamis of sore throat.
“Cepacel Lozenges  dissolve 1 lozenge in mouth g 4- 6§ hours PRN

—

Complaints of inflamed itchy rashes, inflamed bug bites:
Hydrocortisone Topical 1% Cream, Apply to affected area 3 times a day, X 2 weeks

el e el ra

Complaints of heartburn, acid indigestion, occasional cgnstipatiﬂn.

"Milk of Magnesia  As antacid — 1 — 3 teaspoons (with water) up to 4 times/day
_As laxative - 2 — 4 teaspoons (with 8oz of water)

Complaints of sore muscles! body aches.

*Bengay {(Analgesic Balm) Apply to atfected area 3 times a day for 7 days,

R i — e e
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e

Complaints of flal akcy, itehy zealp,
sclsun Shampoo, small amount to hair then rinse afler 15 miroxtes. no more than twice ner weelk,
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