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Name of patient Patient phone number | Personal Health Number Informed consent?
Laila Example 604-111-1111 1234 567 891 Yes
Minor ailment of concern/ contraception:
O Contraception U Dysmenorrhea U Headache O Shingles
a Acne O Dyspepsia O Hemorrhoids O Nicotine dependence
Q  Allergic rhinitis O Fungal infections [0 Herpes labialis O Threadworms or pinworms
O Conjunctivitis d Onychomycosis U Impetigo O  urinary tract infection
O Dermatitis a Tinea corporis infection O Oral ulcers U Urticaria, including insect bites
a allergic/contact a Tinea cruris infection O Oropharyngeal candidiasis @ Vaginal candidiasis
a atopic a Tinea pedis infection O Musculoskeletal pain
a diaper rash U Gastroesophageal reflux disease
d seborrheic
PATIENT ASSESSMENT PharmaNet checked? l Yes Patient eligible? Wl Yes

Patient symptoms and signs:
Pt. reports symptoms of dysuria, increased urinary urgency and frequency, and suprapubic pain x 2 days. Denies other vaginal sx. No systemic
symptoms (fever), no flank pain. No other red flags. Denies history of renal issues and is not immunocompromised. No identifiable triggers to
symptoms.

Assessment of relevant medical history and medications: | a5t UT| around 7 months ago, confirmed treatment effective with Nitrofurantoin
monohydrate/macrocrystal 100 mg BID x 5 days (tolerated well). No recent
antibiotic use in 3 month. Relevant medical history: No pregnancy, no
breastfeeding, no relevant social history. Medhx: Seasonal allergies (Blexten® 20

Urinary Tract Infection, Uncomplicated mg tab once daily, Contraception (Marvelon 28 ® one tab once daily). No non-RX

Diagnosis: therapies. Reviewed CareConnect, no record of labs. No other allergies.

RECOMMENDATIONS (may include medication(s), self-care strategies, and/or advice to seek medical attention from physician or other

healthcare professionals) Discussed that early post-coital voiding, ensuring adequate fluid intake, and wiping from front to
back are strategies that can be recommended, but are strategies not proven to reduce UTIs.
Prescription issued? il Yes [1 No

Advised to seek medical attention from another healthcare professional? [ Yes; advised to see: No

Details of prescription and/or other recommendations, with rationale:

Pt has symptoms x 2 days consistent with uncomplicated UTI. Pharmacist to prescribe Nitrofurantoin
monohydrate/macrocrystal 100 mg BID x 5 days (Take with food).

MONITORING and FOLLOW-UP PLAN

Pt. to expect symptom improvement in 24 to 48 hours. Patient to call pharmacy if experiencing significant adverse events (E.g. severe diarrhea,
rash), no symptom improvement in 3 days, or if worsening symptoms or red flags develop such as flank pain, fever, other vaginal symptom.

PROVIDERS NOTIFIED (if applicable)
Primary care provider (name): Family Doctor Example Date and method notified: JUne 1, 2023 (FAX)

Other health care providers: Date and method notified:

PHARMACY/PHARMACIST INFORMATION

Pharmacy name: Example BC Pharmacy Pharmacy address: 123 BC Street
Pharmacy phone number: 604'123'4567
BC RPh Example #12345 Aph June 1, 2023

Print name of pharmacist and licence number Signature of pharmacist Date signed

Reset Form
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