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Standardized Assessment and Treatment Care Pathway
Vulvovaginal Candidiasis (VVC)
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Standardized Assessment and Treatment Care Pathway
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	CONDITIONS
	STATEWIDE DRUG THERAPY MANAGEMENT PROTOCOL for the OREGON PHARMACIST

	Vulvovaginal Candidiasis (Yeast Infection) Self-Screening Intake Form (CONFIDENTIAL-Protected Health Information)
	Medication options/considerations:
	- Fluconazole1:
	- Clotrimazole2:
	- Miconazole3:
	- Tioconazole4:


	1) Vulvovaginal Candidiasis (VVC) and Sexually Transmitted Infection (STI) Screen (Form Qs: #1-5)
	2) Pregnancy Screen (Form Qs: #5-6)
	3) Medication and Disease State Screen (Form Qs: #7-13)
	4) Assess and Initiate Antifungal Therapy:
	Vulvovaginal Candidiasis (VVC) Prescription
	-or-


