Date _________________________

Time In _______________________


URINARY TRACT INFECTION

Encounter Form

Patient Name _________________________________________DOB______________________________________

Statement of Illness/Accident______________________________________________________________________

Allergies_____________________________CurrentMedications_____________________________LMP_________

Temp____________________B/P___________________________Pulse__________________Resp_____________

 ASSESSMENT:


Yes
No
Dysuria, urgency, frequency, enuresis

Yes
No
Vomiting, abdominal pain

Yes
No
Hematuria

Yes
No
Irritability

Yes
No
Foul smelling urine


Yes
No
Sexually active – newly sexually active or increased sexual activity
Yes 
No

Yes
No
Symptoms suggestive of vulvovaginitis  




___ Tobacco Use












___ Weight Management

PHYSICAL EXAMINATION:







___ Injury Prevention

Yes
No
Fever








___ Drinking/Drug use

Yes
No
CVA tenderness or abdominal pain




___ School Performance

Yes
No
Bladder tenderness






___ School Attendance

Yes
No
Evidence of systemic illness, toxicity or dehydration


___ Physical Activity

Yes
No
ABD assessment abnormal





___ Sexual Behavior












___ IZ's current

LABORATORY STUDIES:

Yes
No
Clean catch mid-stream for culture and urinalysis.  First a.m. voiding, if possible.

Yes
No
Urine dipstick: positive for WBC’s and nitrites, may also show blood and protein.  

ANALYSIS:  
UTI

TREATMENT:

Yes
No
Encourage increased fluids and appropriate hygiene practices.

Yes
No
Rx Given _______________________________________________

DISHCHARGE INSTRUCTIONS:  Follow-up in 3 days to recheck patient, repeat urine dipstick.  Check culture and sensitivities results.  Schedule an appointment 4 days after completion of antibiotic course.  UA should be clear (no need to repeat culture unless abnormal).

Return to Class   Yes
No
Adult
Parent Notified (time) ________________________
RTC _____________
RN_______________________________________________ NP/MD_______________________________________

FOLLOW UP

DATE __________________________  TIME ___________________
___________________________________________________________

___________________________________________________________
___________________________________________________________
___________________________________________________________

PROVIDER _________________________________________________

