Urgent Care Visit Template
Patient Information
· Name: 
· DOB: 
· Date of Visit: 
· Visit Type: ☐ Telehealth ☐ In-Home ☐ Clinic 
· Provider: Tira Bolder, NP 
· Location of Patient (for telehealth): 

Chief Complaint (CC)
Example: “Burning with urination x 3 days”
“Cough and congestion x 5 days”
“Seasonal allergies flare”
“Request for medication refill”

History of Present Illness (HPI)
(Use OLDCARTS format)
· Onset: 
· Location: 
· Duration: 
· Characteristics: 
· Aggravating factors: 
· Relieving factors: 
· Timing: 
· Severity (1–10): 

Review of Systems (ROS)
Constitutional:
☐ Fever ☐ Chills ☐ Fatigue ☐ None
HEENT:
☐ Congestion ☐ Sore throat ☐ Sinus pressure ☐ Sneezing ☐ None
Respiratory:
☐ Cough ☐ SOB ☐ Wheezing ☐ None
Cardiovascular:
☐ Chest pain ☐ Palpitations ☐ None
GI:
☐ Nausea ☐ Vomiting ☐ None
GU:
☐ Dysuria ☐ Frequency ☐ Urgency ☐ Hematuria ☐ None
Skin:
☐ Rash ☐ Itching ☐ None

Focused Exam (Telehealth or In-Person)
· General: Alert, oriented, no acute distress 
· HEENT: (if visualized) 
· Respiratory: No visible distress, speaking full sentences 
· Skin: No visible rash (if applicable) 

Assessment & Plan

🔹 1. Urinary Tract Infection (UTI)
Assessment:
· Symptoms consistent with uncomplicated UTI 
Plan:
· Start antibiotic (e.g., Nitrofurantoin, TMP-SMX, or Cephalexin) 
· Encourage hydration 
· Consider urine culture if recurrent or complicated 
· Educate on red flags: fever, flank pain 

🔹 2. Respiratory Infection (URI / Bronchitis / Sinusitis)
Assessment:
· Likely viral vs bacterial (document reasoning) 
Plan:
· Supportive care: fluids, rest 
· Medications: 
· Antitussive 
· Decongestant 
· Consider antibiotic if criteria met 
· Return precautions: worsening SOB, fever > 3 days 

🔹 3. Allergic Rhinitis / Seasonal Allergies
Assessment:
· Symptoms consistent with allergies 
Plan:
· Antihistamine (Cetirizine, Loratadine) 
· Intranasal steroid (Fluticasone) 
· Avoid triggers 
· Consider allergy referral if persistent 

🔹 4. Medication Refill
Assessment:
· Stable chronic condition requiring refill 
Plan:
· Medication reviewed and refilled: 
· Name: 
· Dose: 
· Confirm compliance and no adverse effects 
· Recommend PCP follow-up if needed 

Medications Prescribed Today
· Medication: 
· Dose: 
· Duration: 

Patient Education
· Diagnosis explained 
· Medication instructions reviewed 
· When to seek higher level of care 

Disposition
☐ Home
☐ Follow-up with PCP
☐ ER precautions given

Telehealth Attestation (if applicable)
Patient evaluated via telehealth. Verbal consent obtained.
Patient identity verified.
Limitations of virtual exam discussed.

Provider Signature
Tira Bolder, NP
Therapeutic Hands, PLLC
📞 945-240-1598
📧 tbolder@therapeutichands.info

Add Billing Support:
· CPT: 99213 / 99214 (based on MDM/time) 
· ICD-10 Examples: 
· N39.0 – UTI 
· J06.9 – URI 
· J30.9 – Allergic rhinitis 
· Z76.0 – Medication refill


