INFECTION CONTROL 

SURVEILLANCE FOR POSITIVE BLOOD CULTURES

NICU____________, 2007

	Date

Cult. 

Positive


	Coll

Date
	DOB
	Name
	MR Number
	Lab 

Num.
	Taken

from

Periph

CL/PICC
	Organism
	Vag/

C/S
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Grams


	NHSN

Group
	Antib.

Treat.
	MD
	P

or

S
	CL

PICC

On or 48hrs prior  to BC
	HAI/

COL

POA
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