@ YAKIN DOGU UNIVERSITESI ANTIBIYOTIC TRACKING SHEET

HASTANESI Instructions: Please use this form to track all antibiotics that have been prescribed to a resident. Please note that
this sheet represents all antibiotics that have been prescribed to ONE specific resident.

Doctor Who Started the Antibiotics: Abpmission DATE:

INDICATIONS FOR USE _(please check all that apply) DIAGNOSTIC TESTS (please check all tests that were performed)
YEs YEs No RESULTS
™ FEVER ™ (V)  BuoococuLTuRe
(O] Q) (V)  Urme cuLTure
© OO
Q) Q. (N)  RESPIRATORY SPEOMEN CULTURE/TEST
™ Q) (®)  srooLcwTuRe/TEST
(O] ™ (V)  CuesTx-mav
©® ® coc
Q. (8)  Wouno cuLTure
® IS PATIENT COLONIZED WITH RESISTANT ® (N)  Omwer(Please specify):
ANTIBIOTIC #2:
DATE (nwa/00/vY) INDICATIONS FOR USE (please check all that apply) DIAGNOSTIC TESTS (please check all tests that were performed)
START Stop Y& No Y& No RESULTS
® ()  Fever ® ()  BuoococurTure
™ (%)  Urmary TRACT SYMPTOMS ™ (V)  UrmecuLTure
@ @ RESPIRATORY SYMPTOMS @ @ URINALYSIS
™ (%)  Dissrsea Q) (N)  RESPIRATORY SPEOMEN CULTURE/TEST
(O] (V)  SaN/wounD INFECTION Q) (8)  srooLcuLTure/TEST
® ® OTwer (please specify): Q) O] CHEST X-RAY
© ® o
™ (®)  Wouno cuLTurs
®© ®

Ormxer (Please specify):
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