Patient Name:

Doe;, Jane

Patient MRN:

01234567

Review of Studies

DAY OF THERAPY (check boxes each day if continuing antibiotics)

ANTIBIOTICS Review daily and complete as data become available 1 2 3 4 [ |5 6 7 8 9 /10111112113 ] 14
Blood Culture | 5| 1. Planned duration: 7/ days
. [J] Positive g
[CP1 [X Negative @ | 2. Indication(s):
antibiotic name Urine Culture 3 [] Bloodstream ] Intra-abdominal
1 / 1 / 13 (B Positive o | [] Bone/Joint [] Neutropenic Fever
Start date [] Negative L8| O C. difficile [] Pneumonia
RespCutwre (SO, Gametiee () w | 00|00 000000
Indication [] Positive =| [] Head/Neck [] Other
X Presumed infection s Al 2
-complete yellow box> Other Micro or 5.
[] Surgical prophylaxis Radiology &
(24 hrs.) = 3. Can antibiotic be narrowed YO|yQd | YR vyolvglyolyolyolyoglyolyolyo
[] Non-surgical prophylaxis type Q based on micro or radiology?é NE | N | NO NOJINOINO|INOINDOINOINDO[NOINO
[JPositive = L .
[ INegative o 4. Can antibiotic be given YOolvyQg | Ym v yolvyolygolyolyglyolyolyolyo
orally? _> N@ N@, N[ ] N[ INCT N[ INJINITINJINICTINTIND]

Blood Culture

1. Planned duration: 4 days

Y[
N[]
Y[
N[
(@
Cephadexins |5 Rostve 5
ep_ - [] Negative g 2. Indication(s):
antibiotic name Urine Culture | ®| [] Bloodstream [] Intra-abdominal
1/ 4 113 X Positive @ | [] Bone/Joint [] Neutropenic Fever
Star date [] Negative S| O c. difficile [] Pneumonia
S| [J CNS [] Skin/soft tissue
Resg C$Iture 3 [] Endocarditis (&) Urinary tract @ @[ @f @ D D D D D D D D D
Indication E NZZ';ESB = [ Head/Neck [] Other
[KIPresumed infection - =3
-complete yellow box-> Other Micro or %
[] Surgical prophylaxis Radiology »
(24 hrs) . 32| 3. Can antibiotic be narrowed YOlvolyoly™ YO|yg|vg|vg|yQg|vygo,|vg|yg|yQd
[] Non-surgical prophylaxis type Q based on micro or radiology? N | N[ | N[& | N& NCJ NN |NO|INO|INO N INO | NO
[Positive = L .
[INegative s 4-ca';|a;‘t'b'°t'°b99"’e" —> Y& YR YR YR (YO | YO | YO |\ YO | YO | YO | YO | YO | YO | YO
orally? N[ | N[T|IN[CT N[ [N N INCTINCT NI UNCT N INCT [N

Blood Culture

. Positive
Metronidagole]H [,
antibiotic name Urine Culture
7/ 8 | Z3 |O Positive
[[] Negative
start date Resp Culture
[J] Positive
Indication [] Negative

[] Presumed infection
-complete yellow box—>
[] Surgical prophylaxis

Other Micro or

Radiolgg
C. d_pz%

[] Bloodstream
[] Bone/Joint
& C. difficile
[] CNS

[] Endocarditis
[] Head/Neck

2. Indication(s):

1. Planned duration: Zé days

] Intra-abdominal
[] Fever/Neutropenia
[] Pneumonia

[] Skin/soft tissue
[] Urinary tract

[] Other

A

ZRNCaNT

X

2

4

P

P

2

aAnebau saipnjs JI Buiddoss Jepisuo)

3. Can antibiotic be narrowed —_— YyOo|vglvyglyglvglvglyglyglyolyglyalyglrygliyo
(24 hrs.) ) type based on micro or radiology? N [ N[Z| N[ | N[X| N | NZ|NZ|NK| NK|NX|NZKZ|NK| NLZ|H NI
[] Non-surgical prophylaxis [@Positive
[_INegative 4. Can antibiotic be given —_— YRIYR| YR YR Y@/ YIRNYR| YR YR YR YRV YRV YR | Y[R
orally? Ng NCJ N[N NCTINCTINCT NI NI NCT I NCT [ N[T | N[
Diagnoses: nent P robiolog
Final diagnoses 1 23&%% CO%/XS Ceﬁha’ZOM B:}Zf M

requiring antibiotics

—> CAuTT, C diffcie colitis

§ C. dwﬁ‘u&latow/w

Date:






