HEALTH RECORD
CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

Date:
Acute Uncomplicated Dysuria in Non-Pregnant Women 



Time:
US NAVAL HOSPITAL OKINAWA 

Chief Complaint: ____________________________________

__________________________________________________

Current Medications:_________________________________

__________________________________________________

__________________________________________________

Medication Allergies:_________________________________

__________________________________________________

                                       No

                                       No

PATIENT’S IDENTIFICATION (Use this space for Mechanical Imprint)
RECORDS MAINTAINED 

AT:



PATIENT’S NAME ( Last, First, Middle initial )
SEX




RELATIONSHIP TO SPONSOR:


STATUS
RANK/GRADE


SPONSOR’S NAME


ORGANIZATION

Home Phone:               Work Phone:
DEPART./SERVICE


SSN/IDENTIFICATION NO.
DATE OF BIRTH

DATE
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION  (Sign each entry)





















































































STANDARD FORM 600 (REV. 6-97) BACK
LMP ________________________


Method of Birth Control ________


If unknown pregnancy status,  


HCG:  Neg _____   Pos _______





Medication(s):


Top Choice:


   Trimeth/Sulfa DS	


         1 BID x 3d (6 doses)





May add for discomfort:


   Pyridium 100 mg	


         TID x 3d


(UA and C&S optional)


     





EXCLUSIONS


					     Yes      No


1. Age less than 18 yrs or over 55 years		


2. Fever (> 100.5oF or 38oC)		


3. Abdominal/flank pain, nausea, vomiting		


    (Slight tenderness over bladder area is not an exclusion.)


4. Diabetes		


5. Known pregnancy		


6. Immunocompromised (receiving 		


    immunosuppressive medication or has condition)	


7. Symptoms > 7 days		


8. Symptoms of vaginitis		


    (vaginal discharge, vaginal irritation)


9. Recent or persistent urinary stone disease		


10. Chronic renal or urologic abnormalities		


    other than stress incontinence


11. Gross hematuria in women > 50 years old		


Within the last 2 weeks has the patient:


12. Been treated for UTI		


13. Had a catheterization or other		


           urologic procedure


14. Been discharged from the hospital or 		


           nursing home





Signature:________________________________________


                                           RN                                        Date





Obtain UA and culture before patient picks up her medication.


Schedule a follow up visit with a provider.


Discuss instructions in patient handout





Discuss instructions in             patient handout





( UA and C&S optional)





Yes





No





No





Yes





Yes





Yes





In the past 12 months, has the patient had 2 or more presumptive UTIs?





Medication(s):


Levaquin 


         250 mg QD x 3 d


          (3 doses)


 


May add for discomfort:


    Pyridium 100 mg	


        TID x 3d


( UA and C&S optional)





Does the patient have a sulfa allergy?





Are any exclusions present?





Does the patient request a visit?





Schedule


Visit





}





Signature:________________________________________


                                     Provider			Date








MAY 2002  USNH OKINAWA  CPG Code 788.1


