
  

REFERRER’S DETAILS 

Date:          Time:    hrs 

Name:          Signature:   

Designation:      Provider No.     Contact no:   

 

Current obs:  BP       Pulse      Sats        Temp      RR Time Taken: 

 

REASON FOR REFERRAL                                        PAST MEDICAL HISTORY  

 Option 1 

 Ceftriaxone 2g IV once daily for 3 days.  
IF patient under 16 years of age: Ceftriaxone 500mg/kg for 3 days 

  

Option 2 

If severe/immediate Penicillin hypersensitivity or Cephalosporin allergy, then: 
Gentamicin 4-6mg/kg IV daily 
If patient is under 16 years of age, then: Ciprofloxacin 15 mg/kg PO BD 

   

  

  

 

 

 

 

.  Ensure first dose tolerated in hospital or clinic  .  Medication chart completed for HiYH 

.  Post HiYH discharge script completed   .  HiYH Nurse contacted and patient interviewed by HiYH 

If required 

Include list of current medications 

..................................................................................... 
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………………………………………………………………………………… 

………………………………………………………………………………… 

R
eferral to

 H
o

sp
ital in

 Yo
u

r H
o

m
e (H

iYH
)  - U

rin
ary Tract In

fectio
n

s 
UR No: 

Family Name: 

Given Name(s): 

Address:  

Date of birth:  Sex   M      F    I 

 

 

Date of birth:  Sex   M      F    I 

REFERRAL CRITERIA 
▪ Patient consents to program 
▪ Lives within 50km of hospital 
▪ Adequate social support 
▪ Safe environment for both patient and staff 
▪ Over 12 yrs. And not under care of Paediatrician  

Exclusion Criteria 
▪ Current IV drug user(12 mths or less) 
▪ Septic shock 
▪ Suspected prostatitis, STI, testicular torsion, 

ureteric obstruction or renal calculi.  
▪ Pregnancy 
▪ Organism amenable to oral antibiotic therapy 

MEDICAL TREATMENT PLAN 

 

………………………………………………………………………… 

………………………………………………………………………… 

………………………………………………………………………… 

………………………………………………………………………… 

 



 

 

 

 

HiYH NURSE TO COMPLETE ON DAY OF PATIENT DISCHARGE 

Date of Discharge:      Discharge Time:    Hrs 

 Patient afebrile 

 Pain decreased since admission.    Pain score (0-10):   

 Patient feeling systemically well  

 Urine dipstick results within suitable range for discharge (document results in progress notes) 

 Discharge prescription given to patient and patient educated on dose instructions 

 IVC/CVAD removed and patient educated on post cares.  

  

 

 

DISCHARGING CLINICIAN DETAILS  
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Family Name: 

Given Name(s): 

Address: 

Date of birth:  Sex   M      F    I 

 

 

Discharge Nurse Name:   

Discharge Nurse Signature:        Date: ……….. / ………….. / 

…………….. 

Name of MO Consulted With:   
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