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Health Department Provides Steps to Follow Based on Symptoms

The (County name) Health Department is providing information that will help residents decide whether they should get medicine at a local clinic, or seek medical care in response to an outbreak of (disease) that has struck in (city, county or region).
“If you have (list 3-5 primary symptoms), then you should (make an appointment to see a doctor or go to the emergency room or other facility to get care),” stated (name of health department administrator or local medical director, and title). “The medicines at the clinic can prevent healthy people from becoming sick, but if you are sick it’s best that you seek medical care.”
(Disease name) is spread by (describe mode of transmission). It can take as long as (number of days) for symptoms to appear after a person is exposed.  (Disease name) can be severe or even life-threatening if left untreated; therefore people need to receive prompt medical treatment. The symptoms of (disease) include: (List all symptoms)

The clinic is located at (site) (address). The clinic will open from (hours of operation) (days and dates). Parking is (describe parking location).
(One person from each household will be allowed to pick up medication for all household members after completing a short form.  This form can be downloaded at website (insert website) to be completed ahead of time, and will also be available at the site.  To save time, please bring the following information with you for each affected household member:

· Name

· Age

· Weight

· Medication allergies

· Whether person is taking medications

· Any current kidney problems)
Staff members will review the completed form and will provide the medications based on the completed form. 

Because of a risk of health complications, people who have symptoms should seek the advice of a physician at (insert facility).

If you have questions about (agent/disease), the clinic site, or the medication you received, please call the (county/city) Health Department hotline at (phone number), or visit our website at (website address).
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