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Urinary Tract Infection 
CONSULT FORM

Dysuria

Suprapubic pain

Urinary frequency

Urinary urgency

Has any vaginal symptoms, itch, discharge?

Has any systemic symptoms (fever, chills, nausea, feeling particularly unwell, flank 
pain)?

Is pregnant, postpartum (4-6 weeks after birth) or had a recent miscarriage or 
abortion?

Has been treated for a UTI in the last 6 months?

Has been treated for more than two UTIs in the last 12 months?

Has prior non-responsiveness to UTI treatment? (e.g. symptoms of a UTI persisting 48-
72 hours after starting treatment

Had recurrence of UTI symptoms within 2 weeks of completing antimicrobial 
treatment?

Has been hospitalised in the last 4 weeks or been an inpatient of a health care facility 
in the last 3 months?
Has travelled overseas in the last 3 months or to a country with a high prevalence of 
antibiotic (eg. Southeast Asia and South Asia) in the last 6 months?
Is at risk of having an STI? 
Is on medications that suppress the immune system (azathioprine, cyclosporin, 
methotrexate)?

YES NO

What symptoms is the patient experiencing (patient must have 2 or more of the following)? 

Refer if the patient has any of the following:

Confirm the patient is aware of charges for the service and consents to their personal 
information being recorded and a dispense record being uploaded to their My Health 
Record. 

Full Name:

Address:

Sex (anatomical): Male Female

Date of Birth (18-65 years only):

Medicare No:

Urinary Tract Infection 
CONSULT FORM for MedAdvisor Users

Notes

This form is intended to be used as a tool to collect information which will be entered into MedAdvisor. 
A service summary must be generated and provided to the patient.



Refer if the patient has any of the following: 

Visible haematuria (blood in the urine) 
Pyuria (pus in the urine) 
Urinary tract abnormality or obstruction 
History of renal stones 
Urinary catheter within the last 48 hours 
Previous episodes of pyelonephritis 
Immunocompromised 
Spinal cord injury 
Diabetes 
IUD in situ 
Antibiotic use in the past 3 months 
History of blood disorder/porphyria

YES NO
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This form is intended to be used as a tool to collect information which will be entered into MedAdvisor. 
A service summary must be generated and provided to the patient.
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