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Clinical Handover

Patient and Hospital Details

Name: DHBSCRT, JASTOCI
Address:
UNKNOWN
UNKNOWN, Unknown 0989
Sex: MALE
Date of Birth:  14/04/1998
URN: NMH 5100105
Location:
Nambour General Hospital Emergency Department - Hospital Rd, Nambour, Qld, 4560
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Presentation Details

Presentation Date and Time:  04/06/2026 16:10 AEST
Discharge Date:

Length of Stay (Days Hours:Mins):000 00:41
Unit/Specialty:Emergency Medicine

Problems and Diagnoses

Diagnosis 1. Acute lower urinaryatract infection
Reason for Presentation Urinary, symptoms
Past Medical History Chronlc

No active problems documented

[ Resolved
/ No resolved problems documented

Advice to GP and HealthcareWProviders

Please follow up and review in five days

Clinical Summary

Presented with lethargy, and urinary symptoms. This morning developed a fever of 38 degrees.
GP was closed so presented to ED.

Bloods and urine analysis requested. Continued to tolerate fluids and now afebrile

Dose of IV antibiotics administered for UTI and sent home on Amox-Clav oral for 5 days
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Allergies/Adverse Reactions

Patient:
DOB:

DHBSCRT, JASTOCI
14/04/1998

URN: NMH 5100105

Bee (Moderate) Itch, Swelling

Medicines Changed on Discharge

Medications listed below represent new or changed medications only. All other regular medications are to be continued unless advised
by the Emergency Care Provider, General Practitioner or Healthcare Provider. Whilst all attempts are made to ensure the accuracy of
this list, information may have been documented in other advice sections.

New Medications

tablet)

Medicine Names Dose Directions Used For Additional
Medicine
Information
New amoxicillin- 1 tabs TWICE a day (with | UTI Special Instructions:

clavulanate Oral or after food) for 5 days
(amoxicillin- Ordering Clinician:
clavulanate 875 TESTDOC,
mg-125 mg oral IPHARM

Comments: Take

with or soon after
food.

Ceased Medicines

Whilst all attempts are made to ensure the accuracy of this section; information may have been documented in other advice sections.

Information Provided to Patient

Continue to stay hydrated and monitor for any signssoef deterioration
Review with GP in five days

Relevant Investigation Results

h 4
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