
Appointment Scheduling 
New: 60 minutes
Follow-up: 30 minutes

Required Level of 
Presenter
May include brief introduction 
from primary care provider, 
when appropriate, but not 
required. Other providers or 
staff may present patient. 

Required Equipment 
• Videoconferencing unit

Pediatric Urology 

UC Davis Health Clinical 
Telehealth Program

Toll Free Phone:

(877) 430-5332

Referral Fax: 

(866) 622-5944

telehealth@ucdavis.edu

health.ucdavis.edu/cht

We offer telehealth consultations for a variety of pediatric urology 
issues. If you would like to refer a patient with a condition that is not 
listed below, please send your request with the patient’s chart notes 
to the telehealth coordinator for the specialist’s consideration.

Clinical Conditions

• Disorders of sexual development • Hydroceles

• Hydronephrosis   • Hypospadias

• Inguinal hernias   • Kidney and testicular tumors

• Kidney stones   • Neurogenic bladder

• Prenatal and postnatal kidney • Undescended testis        
  anomalies

• Urinary tract infections  • Varicocele

• Vesico-ureteral reflux  • Voiding dysfunction

Required Clinical Information

• Complete history and physical; relevant family/social history

• Pertinent outside records, including documentation of previous 
urological evaluation

• Current medications, allergies and drug levels

• Summary of patient’s course regarding urological issues, such as 
frequency, severity and response to interventions

• Copy of PCP initial intake and follow-up evaluation pertaining to 
problem prompting referral indicating his/her impression, plan 
and specific questions

• For Varicocele: A testis sonogram is required

• For UTI, Hydronephrosis and Reflux: A renal/bladder sonogram 
within the past three months is required 

Information Needed Prior to Scheduling an Appointment
• Telehealth Referral Request Form
• Pediatric Urology Patient Questionnaire
• Required clinical information (as described above)

Information Needed Before the Consultation Begins
• Signed UC Davis Health Acknowledgement of Receipt: Notice of   
  Privacy Practices form (new patients only)
• Documented verbal consent from the patient’s parent or legal   
  guardian for participation in a telehealth consultation

Clinical Telehealth Program

Telehealth Consultations

Consultants

Eric A. Kurzrock, M.D., FAAP

Jennifer H. Yang, M.D.

Paula J. Wagner, R.N., FNP-C, 
MSN
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