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Legal Status of EPT in Tennessee

Source:  http://www.cdc.gov/std/ept/

http://www.cdc.gov/std/ept/


Expedited Partner Therapy

T.C.A. 0880-02-.14(9a-d)

 “This rule will allow physicians and those over whom they exercise responsibility 
and control to provide an effective and safe treatment to the partners of patients 
infected with Ct who for various reasons may not otherwise receive appropriate 
treatment.”

 Prerequisites
 Laboratory-confirmed CT infection with no evidence of co-infection with 

GC;
 Provision of treatment for the index patient;
 Attempt to persuade infected patient to have partners evaluated and treated;
 Provision of CT fact sheet for patient and all partners;
 Counseling patient on sexual abstinence until 7 days after treatment

 Partner Treatment
 Provide treated patient with prescriptions (non-named signed or name-

specific) for, or dispense to the patient, azithromycin for the total number of 
known partners





Scope of Implementation and 

CDC Evaluation

 Assessment of current partner services, including EPT 

implementation and facilitators/barriers to 

implementation

 Learn best ways to improve implementation and increase 

uptake of EPT and other partner services in real-world 

clinical settings



SCHD Clinic Eligibility and Protocol 

for EPT

 Only confirmed CT positive patients, with no GC co-

infection, returning for treatment may receive EPT

 Up to 5 partner packs dispensed; no prescriptions



SCHD Clinic Eligibility and Protocol 

for EPT (cont.)

 Call-Back card for Results Hotline given to tested patients

 Hotline clerks confirm positivity and instruct patient to 

return to clinic before 10:00 am

 Patient quick tracked for treatment and EPT



SCHD Clinic Eligibility and Protocol 

for EPT (cont.)

 Partner referral slip(s) given to empirically treated patients

 DIS personnel contact untreated patients with positive CT 

tests who have not returned to clinic after 10 days of visit  



SCHD Staff Experience

 All nurses may deliver EPT

 Partner pack materials readily available/accessible with 

minimal interruption to flow

 Supervisor conducts one-on-one training with new nurses

 Staff survey showed majority of nurses expressed feeling 

comfortable in offering EPT to clients

 Only one concern regarding fear of abuse by stockpiling 

medication

 SCHD has made EPT one of the graded standards/quality 

indicators for nursing care



Challenges

 Small numbers of eligible patients due to high rates of 

presumptive treatment

 Data collection and management

 Record when EPT is given and number of doses as standard 

practice

 Private physician resistance to EPT

 Funding from City of Memphis completely cut 

 Loss of staffing positions
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Expected Outcomes and Opportunities 

 County-wide implementation of NextGen EMR 
 EMR prompts to remind providers to offer

 Fields to capture data on patient acceptance and utilization

 Train Hotline staff to encourage patients to bring their 
partner(s) when they return for treatment (BYOP)

 Protocols being developed for DIS staff to deliver EPT in the 
field

 Preliminary data show a 10% decrease in CT since 2010 
without a significant change in testing rates

 Data shows15% drop in CT since January 2011 


