Enterobacter sakazakii Colonisation Chart Abstraction Form

MR# ____________________




Date of abstraction ___/___/___

ٱ Colonised
ٱ Not colonized




Initials of reviewer _______

Study ID#______________




Date of data entry __/__/__









Initials of data entry_____


Patient Demographics

Name: _____________________________


DOB ___/___/___

Gestational age ______ weeks




Birth weight ______g

Transfer in ٱ Yes
ٱ No

Admission diagnoses: 
1._________________________
2.________________________




3._________________________
4.________________________

Apgar score:   ____1 min

____5 min

Age on 5 April (date of culture)________ weeks

Bed assignment on 5 April  ______

Pod assignment on 5 April  ______

Prenatal History

ٱ preterm labour

ٱ postterm labour

ٱ no prenatal care

ٱ other complications (specify) __________________________

Intrapartum History

ٱ maternal fever

ٱ maternal hemorrhage

ٱ pre-eclampsia

ٱ meconium


ٱ abruptio placenta

ٱ placenta previa

ٱ fetal distress

(check if applicable)
ٱ fetal bradycardia
ٱ fetal tachycardia







ٱ fetal heart rate decelerations

Delivery

ٱ spontaneous vaginal delivery

ٱ induced vaginal delivery
ٱ C-section

ٱ multiple birth

Nutritional Assessment

Indicate predominant composition of nutrition, volume administered and route of administration on indicated date, 

EBM=expressed breast milk, RTFLF=ready to feed liquid formula, HMF= human milk fortifier

Date
EBM
RTFLF
EBM + RTFLF
HMF

(indicate brand name)
TPN/ IL
Other

(specify)
Bolus NG/OG
Continuous NG/OG
Bolus nippled

3/23/02










3/24/02










3/25/02










3/26/02










3/27/02










3/28/02










3/29/02










3/30/02










3/31/02










4/01/02










4/02/02










4/03/02










4/04/02










4/05/02










TOTAL










Date
Nurse 7am-7pm
Nurse

7pm-7am
RT

7am-7pm
RT

7pm-7am
NNP/ Resident
MD









3/23/02







3/24/02







3/25/02







3/26/02







3/27/02







3/28/02







3/29/02







3/30/02







3/31/02







4/01/02







4/02/02







4/03/02







4/04/02







4/05/02







Indicate last name of primary provider for specified time period

Indicate name of medication administered during period 3/23-4/5/02 (antibiotics and nutritional supplements)

1.Medication name:____________________________
From __/__/__ to __/__/__


Route: ٱ IV
ٱ IM
ٱ p.o.

2.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

3.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

4.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

5.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

6.Medication name:____________________________
From __/__/__ to __/__/__


Route: ٱ IV
ٱ IM
ٱ p.o.

7.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

8.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

9.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

10.Medication name:____________________________
From __/__/__ to __/__/__

Route: ٱ IV
ٱ IM
ٱ p.o.

Laboratory Evaluation during period 3/23/-4/5/02

Blood culture: Date:__/__/__Results:____________________________
Site: __________

Blood culture: Date:__/__/__Results:____________________________
Site: __________

Blood culture: Date:__/__/__Results:____________________________
Site: __________

Urine culture: Date:__/__/__

Results:____________________________

CSF culture: Date:__/__/__

Results:____________________________

Indwelling Catheters during period 3/23-4/5/02

ٱ UAC 

ٱ UVC

ٱ PICC

ٱ CVL

ٱ Other catheter (specify)__________________

Ventilation Mode during period 3/23-4/5/02

ٱ Room air 

Dates:__/__/__

ٱ OxyHood 

Dates:__/__/__

ٱ CPAP 

Dates:__/__/__

ٱ Ventilator 

Dates:__/__/__


Additional Comments:











