CAPEventForm_v8_20140626

ANTIMICROBIAL PRESCRIBING QUALITY EVALUATION:
COMMUNITY ACQUIRED PNEUMONIA EVENT FORM

CDCID: I:“:I-I:“:“:“:“:‘ Date: I:“:I/I:“:'/I:“:“:“:‘ Data collector initials: __

Identifiers (for EIP Team use only; do not transmit to CDC) Hospital code:

Name: Date of birth: / / Medical record no.:

Case identification and eligibility

A. Eligible ICD-9 codes recorded for this patient (check all that apply):

[J480.0 []480.1 []480.2 []480.3 []480.8 []480.9 []481 [J482.0 []482.1 []482.2 []482.30
[]482.31 []482.32 []482.39 [ ]482.40 [ ]482.41 []482.49 []482.81 []482.82 [ ]482.83 [ ]482.84 [ ]482.89
[J482.9 []483.0 []483.1 []483.2 []483.8 []485 [ ]486 [J487.0 [J487.1 []487.8

[INone = If “None,” stop here. This patient is NOT eligible for inclusion.

B. Present on Admission? [ JYes [INo [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

C. Is there documentation in the medical record that 21 antibiotic was given for an indication of CAP?
[lvyes [No [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

D. Age >=1year? [JYes [INo [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

E. Is there documentation in the medical record of any of the following?
[INursing home or long term care facility residence prior to admission

[ Hospitalized >=2 days in the 90 days prior to admission

[IReceived IV antibiotic therapy in the 30 days prior to admission
[JReceived cancer chemotherapy in the 30 days prior to admission
[IReceived wound care in the 30 days prior to admission

[IChronic hemodialysis

[ JHome mechanical ventilation

[ ]AIDS

[]Solid organ, bone marrow, or stem cell transplant

[JLong-term (>30 days) high-dose corticosteroid treatment

[]Other congenital or acquired immunodeficiency

[]Cystic fibrosis

If any of these is indicated as present, stop here. This patient is NOT eligible for inclusion.

F. Based on A thru E above, confirm patient eligibility: [JNot eligible> stop. []Eligible > complete rest of form.

Demographic characteristics, hospitalization dates and outcome

1. Admission date: / / 2. Discharge date: / / or [JUnknown
3. Age: Olyears or [_]Unknown 4.Sex: (M [JF [Junknown

5. Race (check all that apply): 6. Ethnicity:

[JAmerican Indian or Alaska Native  [_]Native Hawaiian/other Pacific Islander [JHispanic or Latino

[JAsian [White [_INot Hispanic or Latino

[IBlack or African American [JUnknown [JUnknown

8. Patient outcome at time of hospital discharge: [ |Survived []Died [JUnknown

9. Where did the patient reside the day prior to this admission? [_]Private residence [ JAnother acute care hospital
[ JHomeless [Jincarcerated [ JOther [JUnknown
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Antimicrobial allergies

12. Is an antimicrobial drug allergy recorded in the medical record? [JYes [INo [JUnknown
12h. If yes, specify drug class or classes to which patient is allergic, and reaction(s):
Drug class Nausea, Wheezing, Angio-
o . Other throat
vomiting Hives or . . edema . Not .
o skin tightness, Anaphylaxis e Other (specify)
and/or urticaria or face specified
- rash trouble )
diarrhea . swelling
breathing
[Penicillins Oves ves Oves Oves Oves Oves Oves Oves
[JCephalosporins [ves yes yes [yes [yes [yes [yes vyes
[JSulfa drugs [ves yes yes [yes [yes [yes [yes vyes
[OMacrolides Oves ves ves Oves Oves Oves Oves Oves
[JFluoroquinolones [yes yes [yes [yes [yes [yes [yes yes
[Jvancomycin Cyes [yes [yes yes [yes [yes [yes vyes
[IOther (specify): Oves Oves Oves Oves Oves Oves Oves Oves

13. Underlying conditions: check all that apply.

If none or no chart available, check appropriate box: [ JNone or [JUnknown

[]Alcoholism

[JAsplenia

[JAsthma

[ICerebrovascular disease/stroke (except hemiplegia)
[]Chronic cognitive deficit

[IChronic kidney disease

[IChronic liver disease

[IChronic obstructive pulmonary disease or emphysema
[]Chronic lung disease (other than COPD/emphysema)
[]Congenital heart disease

[]Congestive heart failure

[]Connective tissue disease

[IDementia

[ IDiabetes mellitus with complications

[ IDiabetes mellitus without complications
[IHemiplegia

[JHIV without AIDS

[ JLeukemia

[JLymphoma or multiple myeloma
[IPrevious documented MRSA colonization or infection
[IMyocardial infarction

[IPeptic ulcer disease

[IPeripheral vascular disease
[IPregnancy

[]Sickle cell disease

[1Smoking

[]Solid tumor malignancy, metastatic
[]Solid tumor malignancy, not metastatic
[]Vaccination, pneumococcal
[IVaccination for influenza in past year
[Vaccinations “up to date” (pediatric only)

Pneumonia signs and symptoms

14. CAP onset date (mm/dd/yy): /| | or

[IPrior to hospitalization but specific date unknown

15. CAP signs and symptoms (check all that apply):
[IFever

[]Chills or rigors [ IHemoptysis
[ICough []Chest pain
[Dyspnea

[increased oxygen requirements [ JApnea
[]Sore throat [ IRhinorrhea

[increased secretions/sputum production

[IMental status changes or functional decline

[IGrunting

[INasal flaring

[JHead bobbing
[IChest wall retractions
[JWheezing

[IMuscle aches
[INone documented

16. Did the patient require mechanical ventilation at any time during hospitalization? [JYes [JNo [JUnknown

16b. If yes, was the patient extubated/removed from mechanical ventilation before discharge? [ ]Yes [ ]No [JUnknown




CDCID:

CAPEventForm_v8_20140626

17. Chest imaging: complete table below or check [ INone or [JUnknown
If multiple chest imaging tests on a single date, make one entry for that date that summarizes any findings that are present

among the multiple imaging tests. If

No. Date Findings on radiograph or CT scan
1 [IBronchopneumonia/pneumonia  [JAir space density/opacity [IConsolidation  []Pleural effusion
_ 1 I__ | CNew or worsening infiltrates [CINo evidence of pneumonia  [JCavitation [JCannot rule out pneumonia
[INone of these
2 [IBronchopneumonia/pneumonia  [JAir space density/opacity [IConsolidation  []Pleural effusion
_ 1 I__ | CONew or worsening infiltrates [CINo evidence of pneumonia  [JCavitation [JCannot rule out pneumonia
[INone of these
3 [IBronchopneumonia/pneumonia  [JAir space density/opacity [IConsolidation  []Pleural effusion
| I__ | CNew or worsening infiltrates [INo evidence of pneumonia  [JCavitation [Jcannot rule out pneumonia
[INone of these
4 [IBronchopneumonia/pneumonia  [JAir space density/opacity [IConsolidation  []Pleural effusion
1 I__ | CONew or worsening infiltrates [INo evidence of pneumonia  [JCavitation [Jcannot rule out pneumonia
[INone of these
5 [IBronchopneumonia/pneumonia  [JAir space density/opacity [IConsolidation  []Pleural effusion
| I__ | CNew or worsening infiltrates [INo evidence of pneumonia  [JCavitation [Jcannot rule out pneumonia
[INone of these

18. Infections present during the hospitalization: complete table, or check [ JNone or [ JUnknown
If more than 4, enter the first 4 that were present.

No Infection Onset date Signs and symptoms documented in medical record Vl/fesaigge\?vtiit%n
(code) (check all that apply) antimicrobials?
o [CICough or dyspnea [INausea or vomiting [IPus, drainage, abscess
Eail‘sorﬁarr(énga::-l_zzanon [IDiarrhea [INone of these [JRedness or swelling [yes
1 I]On/e?fter ho)s/pital day 3 [CFever [Jother [JUrinary frequency [INo
CJUnknown [JHypotension [JPain at infection site  [JUrinary urgency [JUnknown
[IMental status change  [[JPositive imaging [JUnknown
o [CICough or dyspnea [INausea or vomiting [IPus, drainage, abscess
Eaifsorﬁaﬁlzzpléa::-l_z;tlon [IDiarrhea [INone of these [JRedness or swelling [yes
2 P S, [CIFever [JOther [JUrinary frequenc [INo
[CJOn/after hospital day 3 . e — inary frequency
CJUnknown [JHypotension [JPain at infection site  [JUrinary urgency [Junknown
[IMental status change  [[JPositive imaging [JUnknown
o [CICough or dyspnea [INausea or vomiting [IPus, drainage, abscess
Eaggorﬁaﬁngaf; ton | Oipiarrhea [INone of these [IRedness or swelling Clves
3 P yS. [CIFever [Jother [JUrinary frequenc [INo
[JOn/after hospital day 3 . L — — inary treq Yy
Clunknown [JHypotension [JPain at infection site  [JUrinary urgency [JUnknown
[IMental status change  [JPositive imaging [JUnknown

Infection codes: BJI, BSI, CNS, CVI, ENT, GTI, HEB, IAB, LRI, Other (specify), PNEU, REP, SSI (specify site), SST, UND (includes empiric therapy), UTI
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Severity of illness

19. Was the patient in an ICU at any time during the hospitalization? []Yes

If Yes, enter the dates of the first ICU admission during the hospitalization:

ICU admission date: /

/ ICU discharge date: / /

[ JNo [JUnknown

20. Complete the table below for the specified dates (for all events regardless of response to Q.19)::

SIRS parameter category

Hospital admission:
/ /

Hospital day 3:
/ /

Discharge:
/ /

Temperature:

Highest temperature recorded:

____[J°C or [J°F or [Junk

____[J°C orJ°F or [Junk

[J°C or [J°F or [Junk

Lowest temperature recorded:

__[J°C or [J°F or [JUnk

__[J°C or[°F or Junk

[J°C or [J°F or [JUnk

Heart rate:
Highest heart rate recorded: _ bpm or [Junk _ bpm or [Junk _ bpm or [Junk
Lowest heart rate recorded: __ bpm or JUnk __ bpm or [Junk __ bpm or [Junk
Respiratory:
Highest respiratory rate recorded: __ bpm or [Junk __ _bpm or [Junk __ _bpm or [Junk
Lowest arterial PaCO; recorded: _____mmHg or [Junk _____mmHg or [JUnk _____mmHg or [JUnk
Mechanically ventilated: [Oyes [ONo [unknown | [dYes [ONo [unknown | [JYes [No  [JUnknown

White blood cells:

Highest WBC count recorded:

cells/mm® or [JUnk

cellssmm® or [JUnk

cellssmm® or [JUnk

Lowest WBC count recorded:

cells/mm® or [JUnk

cellssmm® or [JUnk

cellssmm® or [JUnk

Highest %bands recorded:

% or [JUnk

% or [JUnk

% or [Junk

Blood pressure:

Lowest systolic blood pressure:

mmHg or [JUnk

mmHg or [JUnk

mmHg or [JUnk

Lowest mean arterial pressure:

mmHg or [JUnk

mmHg or [JUnk

mmHg or [JUnk

On vasopressors

Oyes [No Junknown

Oyes [ONo Junknown

Oyes [ONo Junknown

Serum lactate (lactic acid)

mg/dL or [Junk

mg/dL or [JUnk

Intentionally left blank
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21. Antimicrobial administration: complete the table for all antimicrobials administered during the hospitalization.

M Oinhaled

M Oinhaled

Drug name Start date (mm/dd/yy) End date (mm/dd/yy) Indication
and route and route
/ / [IMedProph [ITreatment > If treatment: [ ]BJI [IBSI [JCNS [JCVI [JENT
[JSurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v dorallenteral v orallenteral [INoninfect CJUND CJUTI CISSI (site):
Oim Oinhaled OiM Oinhaled CIother:
/ / / / [IMedProph [Treatment > If treatment: [1BJI [1BSI [JCNS [Jcvl [JENT
- [JSurProph Ounknown OcTi OHEB [JIAB LRI [OPNEU [REP [JSST
v [Joral/enteral v [Joral/enteral CINoninfect OJunD JuTl [JssSI (site):
M Oinhaled OiM Oinhaled [Jother:
/ / [IMedProph [ITreatment > If treatment: [ ]BJI [IBSI [JCNS [JCVI [JENT
[JSurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
Qv Qoral/enteral Civ Cdoral/enteral CINoninfect CJUND CJUTI CISSI (site):
O Oinhaled M Oinhaled Clother:

/ / / / [IMedProph [ITreatment > If treatment: [1BJI [JBSI [JCNS [Jcvi [JENT
= — - - SurProph Ounknown OcTmi OHEB [IAB LRI OPNEU [JREP [JSST
v [Joral/enteral v [Joral/enteral CINoninfect [JUND [JuTl [JSSI (site):

M Oinhaled M Oinhaled [Jother:
/ / / / [IMedProph [Treatment > If treatment: [1BJI [IBSI [JCNS [Jcvi [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
[Jiv Oorallenteral v Oorallenteral CINoninfect CJunD CJuTi CJSSI (site):
M Oinhaled M Oinhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [ICNS [JcvI [JENT
[JSurProph [Junknown OcT OHEB [IAB [OJLRI [JPNEU [JREP [JSST
I:“V I]Oral/enteral I:“V DOral/enteraI I:|N0nlnfect DUND DUT| DSS' (site):
M Oinhaled M inhaled [CJother:
/ / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[JSurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v Oorallenteral v Oorallenteral CNoninfect CJunDp CJuTi CISSI (site):
M Oinhaled M Oinhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: [ ]BJI [IBSI [ICNS [JcvI [JENT
[ISurProph [JUnknown OcT OHEB [IAB LRI [PNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):
M Oinhaled M inhaled [CJother:
/ / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[ISurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CNoninfect CJunDp CJuTi CJSSI (site):
M Oinhaled M Oinhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: [ ]BJI [IBSI [ICNS [JcvI [JENT
[ISurProph [JUnknown OcT OHeEB [IAB LRI [PNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):

[Jother:

Discharge CAP prescribing

22b. If yes, enter antibiotic #1 name:

22. Was an antibiotic prescribed at discharge to treat CAP? []Yes

enter antibiotic #2 name:

[ JNo [Junknown

No. days prescribed:
No. days prescribed:

or [_JUnknown
or [_]Unknown
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23. Microbiology data: record cultures or other microbiology tests collected during the hospitalization.

If SA was Are all pathogens
identified, is susceptible (S) to
. SA 21 antimicrobial
No Specimen Collect date 'I]:(iens;rgzgt Pozlrtlve Pathogens identified (insert code) and culture susceptible the patient was
’ P (mm/dd/yy) (mm/ddlyy) neaative colony count (CFU/ml, where applicable) (S) to getting THE DAY
vy 9 methicillin, | AFTER THE TEST
oxacillin, or RESULT WAS
cefoxitin? FINAL?
[(Blood [JSputum Path1 [J<10K [J10-49.9K []50-100K [1>100K [JU [INA
JETA [BAL [CINeg OYes CdYes
1 [JUrine /o JR ClPos Path2__ [J<10K [J10-49.9K [150-100K [>100K [JU [INA | no CINo
CJother CJunk Path3 [J<10K [J10-49.9K [150-100K [J>100Kk [Ju CINA | CJUnk Ounk
[IBlood [JSputum < ] _ N
COETA CIBAL CINeg Path1 [<10K [J10-49.9K []50-100K [1>100K [JU [INA Cves [Jves
2 [CJUrine 0| _ 11 | [OPos Path2 [OJ<10K [J10-49.9K [J50-100K [J>100K [JU [INA | [INo [OINo
i — Dunk | paths [1<10K [110-49.9K [J50-100K [J>100k [(Ju CINA | LUK [unk
EE'TOX(’ DD%FXJE“m ONeg Pathl O<10k [110-49.9K [150-100K [J>100k U OINA | v ves
3 Clurine _d_ | __1__1__ | [OPos Path2 O<10K [J10-49.9K [150-100k [J>100K [Ju [CINA | [ONo ONo
Uother [unk Path3 [J<10K []10-49.9K [150-100K [I>100k [Ju CINA | HUNK Dunk
[IBlood [ISputum - ]
CETA |:|BpA|_ CINeg Pathl__ []<10K []10-49.9K []50-100K [J>100K [(JU [INA Cves [Jves
4 CJUrine 0|11 | [OPos Path2 [OJ<10K [J10-49.9K [J50-100K [J>100K [JU [INA | [No [OINo
i — Dunk | paths [1<10K [110-49.9K [J50-100K [J>100k [(Ju CINA | LUK [unk
[Blood [JSputum ; i
CETA DBPAL CINeg Pathl__ []<10K []10-49.9K []50-100K [J>100K [JU [INA Cves [Jves
5 [JUrine 0| _1__ 1 | [OpPos Path2 [OJ<10K [J10-49.9K [J50-100K [J>100K [JU [INA | [No [INo
i — Dunk | patha [1<10K [110-49.9 [J50-100K [I>100k [Ju CINA | Y™ [Unk
[IBlood [ISputum ; N
CETA  CIBAL OINeg Pathl_ [J<10K [J10-49.9K []50-100K [J>100K [Ju [NA Olves Oves
6 Clurine _d_ | __1__1__ | OPos Path2 O<10K [J10-49.9K [150-100k [J>100K [Ju [CINA | [ONo CNo
i — Dunk | patha [J<10K [110-49.9K [J50-100K [J>100k [Ju CIna | YK [unk
[IBlood [JSputum ] ]
EeTa CIRAL CINeg Pathl__ []<10K []10-49.9K []50-100K [J>100K [(JU [INA Cves [Jves
7 [JUrine 0|11 | [OPos Path2 [OJ<10K [J10-49.9K [J50-100K [J>100K [JU [INA | [INo [ONo
[Jother Ounk [Junk Junk
- Path3 <10K [J10-49.9K []50-100K [1>100K [JU [INA
[IBlood [ISputum ; N
CETA CIBAL OINeg Pathl 0J<10K [110-49.9K [150-100K [1>100K LU [INA | ye6 Oves
8 Clurine _d_ | __1__1__ | OPos Path2 O<10K [J10-49.9K [150-100k [J>100K [Ju [CINA | [ONo CONo
Uother [unk Path3 [J<10k []10-49.9K [150-100k [I>100k [Ju CINA | HUK Dunk
[IBlood [JSputum ] ]
CeTA CIBAL CINeg Pathl  []<10K []10-49.9K []50-100K [J>100K [(JU [INA Cves [Jves
9 [CJUrine 0|11 | OpPos Path2 [J<10K [J10-49.9K [150-100K [1>100K [JU [CINA | [INo [ONo
[Jother Ounk Junk Ounk
- Path3 <10K [J10-49.9K []50-100K [1>100K [JU [INA
[]Blood [ISputum Pathl <10K [110-49.9K [150-100K [1>100K NA
CETA  ClBAL CINeg at <10k [J10-49.9K [150-100K [>100k QU [] [Jves Clves
10 CUrine _d_ | __1__1__ | OPos Path2 O<10K [J10-49.9K [150-100k [J>100K [Ju [CINA | [ONo ONo
Clother _____ [unk Path3 <10k [110-49.9 [150-100k [J>100k [(Ju CINA | YNk Lunk

**EFORM IS COMPLETE***
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ANTIMICROBIAL PRESCRIBING QUALITY EVALUATION:
URINARY TRACT INFECTION EVENT FORM

CDCID: I:“:H:“:“:“:“:' Date: I:“:I/I:“:'/I:“:“:“:' Data collector initials: ___

Identifiers (for EIP Team use only; do not transmit to CDC) Hospital code:

Name: Date of birth: / / Medical record no.:

Case identification and eligibility

A. Eligible ICD-9 codes recorded for this patient (check all that apply):
[]590.10 []590.11 []590.2 []590.3 []590.80 []590.81 []590.9 [ ]595.0 []597.0 []597.80 []599.0
[INone = If “None,” stop here. This patient is NOT eligible for inclusion.

B. Present on Admission? [JYes [No [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

C. Is there documentation in the medical record that 21 antibiotic was given for an indication of UTI?
[JYes [No [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

D. Age >=1year? [JYes [INo [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

E. Based on A thru D above, confirm patient eligibility: []Not eligible> stop. []Eligible > complete rest of form.

Demographic characteristics, hospitalization dates and outcome

1. Admission date: / / 2. Discharge date: / / or [JUnknown
3. Age: Oyears or [_JUnknown 4.Sex: (M [JF [Junknown

5. Race (check all that apply): 6. Ethnicity:

[JAmerican Indian or Alaska Native [ _|Native Hawaiian/other Pacific Islander | [ JHispanic or Latino

[JAsian [IWhite [INot Hispanic or Latino

[IBlack or African American [JUnknown [JUnknown

8. Patient outcome at time of hospital discharge: [JSurvived []Died [JUnknown

Healthcare exposures

9. Where did the patient reside the day prior to this admission?
[IPrivate residence [ JLong term care/SNF [_JLTACH [JAnother acute care hospital [ JHomeless [ Jincarcerated
[]Other [Junknown

10. In the 30 days prior to admission, did the patient receive:
]IV antimicrobials [JCancer chemotherapy [ JWound care [ Dialysis [ JSurgery [JNone [JUnknown

11. Was the patient hospitalized in an acute care hospital for >=2 days in the 90 days prior to this admission?
[lvyes [No [JUnknown
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Antimicrobial allergies
12. Is an antimicrobial drug allergy recorded in the medical record? [JYes [INo [JUnknown
12b. If yes, specify drug class or classes to which patient is allergic, and reaction(s):
Drug class Nausea, Wheezing, Angio-
vomiting Hives or ostkhiﬁr tigtrr:trr?:;s edema Anaphylaxis Not Other (specify)
e_and/or urticaria rash trouble ' or fa_ce specified
diarrhea breathing swelling
[Penicillins [ves yes yes [yes [yes [yes [yes [vyes
[JCephalosporins [ves yes yes [yes [yes [yes [yes vyes
[JSulfa drugs [ves yes yes [yes [yes [yes [yes vyes
[OMacrolides [yes yes yes [yes [yes [yes [yes yes
[JFluoroguinolones [yes yes [yes [yes [yes [yes [yes yes
[Jvancomycin Cyes [yes [yes yes [yes [yes [yes vyes
[IOther (specify): yes [yes [yes yes [yes [yes [yes vyes
13. Underlying conditions: check all that apply.
If none or no chart available, check appropriate box: [_JNone or [JUnknown
LJAIDS [IKidney stones/nephrolithiasis
[]Alcoholism [JLeukemia
[JAsplenia [JLymphoma or multiple myeloma
[]Asthma [IMyocardial infarction
[ICerebrovascular disease/stroke (except hemiplegia) [INeutropenia (absolute neutrophil count <500 cells / L)
[IChronic cognitive deficit [JPeptic ulcer disease
[IChronic kidney disease [JPeripheral vascular disease
[IChronic liver disease [IPregnancy

[IChronic obstructive pulmonary disease or emphysema  [_JRecurrent cystitis or urinary tract infection
[IChronic lung disease (other than COPD/emphysema) [IRenal stents

[IChronic steroid or other immunosuppressive therapy [ISickle cell disease

[ICongenital urinary tract abnormality (not VUR) [JSmoking

[ICongestive heart failure []Solid tumor malignancy, metastatic (not urologic/renal)
[IConnective tissue disease []Solid tumor malignancy, not metastatic (not urologic/renal)
[ICongenital heart disease [ISpinal cord injury or paraplegia or quadriplegia

[ICystic fibrosis []Transplant, hematopoietic stem cell or bone marrow
[IDementia [ITransplant, solid organ

[IDiabetes mellitus with complications [ Jurostomy or nephrostomy

[IDiabetes mellitus without complications [Jurologic or renal malignancy

[IHemiplegia [IVesicoureteral reflux (VUR)

[ JHIV without AIDS

Urinary tract infection signs and symptoms

14. Date of UTI onset (mm/dd/yy): / / or []Prior to hospitalization but specific date unknown
15. Signs and symptoms (check all that apply):

[Fever [IFrequency [ICostovertebral angle (CVA) pain or tenderness
[INausea or vomiting [visible blood in urine [ISuprapubic pain, swelling or tenderness

[ Jurgency [_]Abdominal pain [IMental status changes or functional decline

[Rigors [JUrinary incontinence [JPain or burning with urination

[ INone documented
16. Indwelling urinary catheter in place at the time of or €2 calendar days prior to UTI symptom onset:

[JYes [JNo [JUnknown
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16b. If yes, was it changed or removed after the diagnosis of UTI? []JYes [INo [JUnknown

17. Urinalysis: complete table below or check [ ]None done or [JUnknown if urinalysis done

No. Urinalysis Date (mm/dd/yy) | Pyuria (>5 WBCs / hpf) Positive nitrites Posit(ie\;?elf:skeocyte Positive bacteria Positive yeast
(I Y S Cyes [yes yes yes yes
2 |\ 11 yes [yes yes yes yes
I R S [yes [yes yes yes yes
4 | 11 [yes [yes yes yes yes
5 | /1 [yes [yes yes yes yes

18. Infections present during the hospitalization: complete table, or check [ JNone or [ ]Unknown
If more than 4, enter the first 4 that were present.

Infection Signs and symptoms documented in medical record Was infect_ion
No. (code) Onset date (check all that apply) treated with
antimicrobials?
o [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eaifsogiiarl'zz%ail-z; tion | Obiarrhea [INone of these [JRedness or swelling Clves
1 Clon/after hospital day 3 [CIFever _ I]Other _ N I]Ur!nary frequency [ONo
CJUnknown [JHypotension [JPain at infection site [JUrinary urgency [Junknown
[JMental status change  [JPositive imaging [JUnknown
L [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁg;ogﬁaﬁ?;;al'_zza ton | Opiarrhea [INone of these [JRedness or swelling [Clves
2 Clon/after hospital day 3 [Fever _ I:|Otl_1er . - I]Ur!nary frequency [INo
CJUnknown [JHypotension [JPain at infection site  [JUrinary urgency [Junknown
[JMental status change  [JPositive imaging [JUnknown
Lo [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil;ogﬁarrg?;;al'_zza tion [IDiarrhea [INone of these [JRedness or swelling [yes
3 Clon/after hospital day 3 [Fever _ I:|Otl_1er . N I]Ur!nary frequency [INo
CJUnknown [JHypotension [JPain at infection site [JUrinary urgency [Junknown
[IMental status change  []Positive imaging [JUnknown

Infection codes: BJI, BSI, CNS, CVI, ENT, GTI, HEB, IAB, LRI, Other (specify), PNEU, REP, SSI (specify site), SST, UND (includes empiric therapy), UTI
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Severity of illness

19. Was the patient in an ICU at any time during the hospitalization? []Yes

If Yes, enter the dates of the first ICU admission during the hospitalization:

ICU admission date: /

/

ICU discharge date: / /

[JNo [JUnknown

20. Complete the table below for the specified dates (for all events regardless of response to Q.19)::

SIRS parameter category Admission: Hospital day 3: Discharge:
/ / / / / /

Temperature:

Highest temperature recorded:

__[J°C or [J°F or [JUnk

__[J°C or°F or Junk

[J°C or [J°F or [JUnk

Lowest temperature recorded:

____[J°C or [J°F or [Junk

____[J°C or[I°F or [Junk

[J°C or [J°F or [Junk

Heart rate:
Highest heart rate recorded: __ bpm or [Junk ___bpm or Junk ___bpm or [Junk
Lowest heart rate recorded: _ bpm or [Junk _ bpm or [Junk _ bpm or [Junk
Respiratory:
Highest respiratory rate recorded: _ bpm or [Junk _ bpm or [Junk _ bpm or [Junk
Lowest arterial PaCO; recorded: ___mmHg or [Junk ____mmHg or [JUnk ___mmHg or [Junk
Mechanically ventilated: Cyes [No [Junknown | [dYes [No [Junknown | [JYes [No [Junknown

White blood cells:

Highest WBC count recorded:

cells/mm® or [JUnk

cells/mm?® or [JUnk

cells/mm?® or [JUnk

Lowest WBC count recorded:

cells/mm® or [JUnk

cells/mm?® or [JUnk

cells/mm?® or [JUnk

Highest %bands recorded:

% or [JUnk

% or [Junk

% or [Junk

Blood pressure:

Lowest systolic blood pressure:

mmHg or [JUnk

mmHg or [JUnk

mmHg or [JUnk

Lowest mean arterial pressure:

mmHg or [JUnk

mmHg or [JUnk

mmHg or [JUnk

On vasopressors

Oyes [No Junknown

Oyes [ONo Junknown

Oyes [ONo Junknown

Serum lactate (lactic acid)

mg/dL or [Junk

mg/dL or [JUnk

Intentionally left blank
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21. Antimicrobial administration: complete the table for all antimicrobials administered during the hospitalization.

Drug name Start date (mm/dd/yy) End date (mm/dd/yy) Indication
and route and route
/ / / / [IMedProph [OTreatment > If treatment: [(JBJI [IBSI [JCNS [Jcvl [JENT
[JSurProph [JUnknown OJGTI OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral [INoninfect CJUND CJUTI CISSI (site):
M Oinhaled M inhaled Clother:
/ / / / [IMedProph [ITreatment > If treatment: []BJI [IBSI [JCNS [JCVI [JENT
[JSurProph [JUnknown et OHEB [IAB [JLRI [JPNEU [JREP []SST
Qv Qoral/enteral Oiv Coral/enteral CINoninfect CJUND CJUTI CISSI (site):
M inhaled M Oinhaled Cother:
/ / / / [IMedProph [OTreatment > If treatment: [1BJI [1BSI [JCNS [Jcvl [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
Qv Qoral/enteral Oiv OOral/enteral CINoninfect CJunD CJUTI CISSI (site):
M Oinhaled M inhaled CJother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[JSurProph [Junknown OcT OHEB [IAB [OJLRI [JPNEU [REP [JSST
Qv Qoral/enteral Uiv UOrallenteral CINoninfect CJunp CJuTi [JSSI (site):
OiM Oinhaled M Oinhaled [Jother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [JCNS [JcvI [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:|N0nlnfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled COother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [Jcvi [JENT
[JSurProph [Junknown OcT OHEB [IAB [OJLRI [JPNEU [REP [JSST
v [Joral/enteral v [Joral/enteral CNoninfect CJunp CJuTi [JSSI (site):
M Oinhaled M inhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [JCNS [JcvI [JENT
[ISurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled COother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[ISurProph [JUnknown OcT OHEB [IAB LRI [PNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CINoninfect CJunp CJuTi [JSSI (site):
M Oinhaled M inhaled COother:
/ / / / [IMedProph [Treatment > If treatment: []BJI [IBSI [JCNS [Jcvi [JENT
[ISurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: [ ]BJI [IBSI [ICNS [JcvI [JENT
[ISurProph [JUnknown OcT OHeEB [IAB LRI [PNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CNoninfect CJunp CJuTi [JSSI (site):
M Oinhaled M inhaled Cother:

Discharge UTI prescribing
22. Was an antibiotic prescribed at discharge to treat UTI? []Yes

22b. If yes, enter antibiotic #1 name:

enter antibiotic #2 name:

[ JNo [JUnknown

No. days prescribed:
No. days prescribed:

or [_JUnknown
or [_Junknown
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23. Microbiology data: record cultures or other microbiology tests collected during the hospitalization.

Are all pathogens
susceptible (S) to 21
antimicrobial the

No Specimen Collect date Test result final Positive or Pathogens identified (insert code) and culture patient was getting
(mm/ddlyy) date (mm/ddlyy) negative colony count (CFU/ml, where applicable) THE DAY AFTER
THE TEST RESULT
WAS FINAL?
CIBlood [IResp O Pathl [CJ<10K []10-49.9K [150-100K [J>100K [JU LINA Oy
[urine,cc [JUrine,cath eg es
1 ElUrine other N Y A 20 Path2 [<10K []10-49.9K [150-100K [1>100K [Ju [INA CINo
Clother Ounk Path3 Cl<10k [110-49.9K [150-100Kk [1>100k [Ju [CINA Ounk
[IBlood []Resp Path1 [J<10K [110-49.9K [150-100K [1>100Kk [JU CINA
Ourine,cc  [Urine,cath [INeg Oyes
2 [JUrine other i 7 1 | DOpos Path2_ [O<10K []10-49.9K [150-100k [1>100K [Ju [INA CINo
Clother Llunk Path3 Cl<10K [110-49.9K [150-100K [1>100k [Ju [CINA DJunk
[IBlood [IResp Pathl [<10K [110-49.9K [150-100K []>100k [JU CINA
urine,cc  [Urine,cath [INeg E— Oves
3 ClUrine other A e R A e Path2_ [J<10K [J10-49.9K [150-100K [J>100Kk [JU CINA CINo
CJother Llunk Path3 [Cl<10K [110-49.9K [150-100K [1>100k [Ju [CINA DJunk
[IBlood [IResp Path1 [J<10K []10-49.9K [150-100K [1>100K [JU [INA
Ourine,cc [urine,cath [INeg — Oyes
4 [CUrine,other A Y [JPos Path2_ [J<10K []10-49.9K []50-100K []>100K [JU [INA [ONo
Oother Lunk Path3 [1<10K [J10-49.9K []50-100K [1>100K [Ju CINA Llunk
[IBlood []Resp Pathl [<10K [110-49.9K [150-100K []>100K [JU CINA
urine,cc  [Urine,cath [INeg E— Oves
5 ClUrine other I e R Y e Path2_ [J<10K [J10-49.9K [150-100K [J>100Kk [JU CINA CINo
Clother Llunk Path3 Cl<10K [110-49.9K [150-100K [1>100k [Ju [CINA DJunk
[IBlood [IResp Path1 [J<10K []10-49.9K [150-100K [1>100K [JU CINA
urine,cc  [Urine,cath [INeg E— Oyes
6 [Curine,other 1 _ [(Pos Path2 <10k [J10-49.9K [150-100K [J>100k [Ju [INA (No
Oother Llunk Path3 [J<10K [110-49.9K [150-100K [1>100K [(JU CINA [Junk
[IBlood [IResp Pathl [CJ<10K [110-49.9K [150-100K [J>100K [JU [INA
Ourine,cc  [urine,cath [INeg E— Oyes
7 ClUrine other 04\ 1 1 | DOpos Path2__ [J<10K [J10-49.9K [150-100Kk [J>100Kk [JU CINA CNo
Clother Llunk Path3 [J<10K [J10-49.9K [J50-100K [1>100K [Ju CINA [Junk
[IBlood [IResp Path1 [J<10K []10-49.9K [150-100K [1>100K [JU CINA
urine,cc  [Urine,cath [INeg E— Olyes
8 ClUrine,other A N [JPos Path2_ [J<10K []10-49.9K []50-100K []>100K [JU [INA [ONo
Oother Llunk Path3 [J<10K [110-49.9K [150-100K [1>100K [(JU CINA [Junk
[IBlood [IResp Path1 <10k []10-49.9K [150-100K [1>100K [JU [INA
Ourine,cc  [urine,cath [INeg — Oyes
9 [Curine other A Y [Pos Path2_ [J<10K []10-49.9K []50-100K []>100K [JU [INA [ONo
Oother Dunk Path3 [1<10K [J10-49.9K []50-100K [1>100K [Ju CINA Llunk
[IBlood [IResp Pathl C<10K [110-49.9K [150-100K [1>100K [JU CINA
urine,cc  [Urine,cath [CINeg B Oves
10 ClUrine other 4\ 17 | DOpos Path2_ [J<10K [J10-49.9K [150-100k []>100Kk [JU [INA CINo
Clother Llunk Path3 [J<10K [J10-49.9K [J50-100K [1>100K [Ju CINA [Junk
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ANTIMICROBIAL PRESCRIBING QUALITY EVALUATION:
INTRAVENOUS VANCOMYCIN EVENT FORM

CDCID: I:“:H:“:“:“:“:' Date: I:“:I/I:“:'/I:“:“:“:' Data collector initials: ____

Identifiers (for EIP Team use only; do not transmit to CDC) Hospital code:

Name: Date of birth: / / Medical record no.:

Case identification and eligibility

A. Did the patient receive at least 1 dose of intravenous vancomycin during the hospitalization, per the Medication
Administration Record?

LlYes [No [[Unknown = If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

B. Was vancomycin administered solely for surgical prophylaxis?
[Jvyes [INo [JUnknown = If “Yes” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

C.Age >=1year? [ J[Yes [INo [JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

D. Based on A thru C above, confirm patient eligibility: [_]Not eligible> stop. []Eligible > complete rest of form.

Demographic characteristics, hospitalization dates and outcome

1. Admission date: / / 2. Discharge date: / / or [JUnknown
3. Age: Oor [JUnknown 4.Sex: [OM [JF [Junknown

5. Race (check all that apply): 6. Ethnicity:

[JAmerican Indian or Alaska Native [ _|Native Hawaiian/other Pacific Islander | [ JHispanic or Latino

[]Asian Cwhite [INot Hispanic or Latino

[IBlack or African American [ JUnknown [ JUnknown

8. Patient outcome at time of hospital discharge: []Survived []Died [JUnknown

Healthcare exposures

9. Where did the patient reside the day prior to this admission?
[Private residence [ ]Long term care/SNF [ JLTACH [JAnother acute care hospital [ JHomeless [Jincarcerated
[]other [JUnknown

10. In the 30 days prior to admission, did the patient receive:
]IV antimicrobials [JCancer chemotherapy [ JWound care [ Dialysis [ JSurgery [JNone [JUnknown

11. Was the patient hospitalized in an acute care hospital for >=2 days in the 90 days prior to this admission?
[lYes [INo [JUnknown
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Antimicrobial allergies
12. Is an antimicrobial drug allergy recorded in the medical record? [JYes [No [JUnknown
12b. If yes, specify drug class or classes to which patient is allergic, and reaction(s):
Drug class Nausea, Wheezing, Angio-
o . Other throat
vomiting Hives or . . edema . Not .
> skin tightness, Anaphylaxis - Other (specify)
and/or urticaria or face specified
- rash trouble .
diarrhea . swelling
breathing
[OPenicillins Oves Oves Oves Oves Oves Oves Oves Oves
[JCephalosporins yes [yes [yes yes [yes [yes [yes vyes
[JSulfa drugs [ves yes yes [yes [yes [yes [yes vyes
[OMacrolides Oves ves ves Oves Oves Oves Oves Oves
[JFluoroquinolones [yes yes yes [yes [yes [yes [yes yes
[Jvancomycin [yes yes [yes [yes [yes [yes [yes yes
[IOther (specify): Oves ves Oves Oves Oves Oves Oves Oves

13. Underlying conditions: check all that apply.

LJAIDS
[]Alcoholism
[]Asplenia
[]Asthma

[ICerebrovascular disease/stroke (except hemiplegia)
[]Chronic cognitive deficit

[IChronic kidney disease

[IChronic liver disease

[IChronic obstructive pulmonary disease or emphysema
[]Chronic lung disease (other than COPD/emphysema)
[IChronic steroid or other immunosuppressive therapy
[]Congenital heart disease

[]Congestive heart failure

[]Connective tissue disease

[]Cystic fibrosis

[IDementia

[ IDiabetes mellitus with complications

[ IDiabetes mellitus without complications
[IHemiplegia

If none or no chart available, check appropriate box: [ JNone or [JUnknown

[ JHIV without AIDS
[ ]ivhU
[JLeukemia

[ILymphoma or multiple myeloma
[]Previous documented MRSA colonization or infection
[IMyocardial infarction

[INeutropenia (absolute neutrophil count <500 cells / L)
[IPeptic ulcer disease

[IPeripheral vascular disease

[IPregnancy

[]Sickle cell disease

[ 1Smoking

[]Solid tumor malignancy, metastatic

[]Solid tumor malignancy, not metastatic
[]Transplant, hematopoietic stem cell or bone marrow
[ITransplant, solid organ

[]Vaccination, pneumococcal

[IVaccination for influenza in past year
[Vaccinations “up to date” (pediatric only)
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15. Infections present during the hospitalization: complete table, or check [ JNone or [JUnknown
If more than 4, enter the first 4 that were present.

Infection Signs and symptoms documented in medical record Was infection
No. Onset date treated with IV
(code) (check all that apply) )
vancomycin?
o [CICough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil;orﬁarllznga]l-l_z;non [IDiarrhea [INone of these [JRedness or swelling [yes
1 I]On/a[l)fter ho)s/ ital dav 3 [CIFever [Jother [Jurinary frequency [ONo
CJUnknown P y [JHypotension [JPain at infection site [JUrinary urgency [Junknown
[IMental status change  []Positive imaging [JUnknown
o [CICough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁifsorﬁarr(()jzpléajl-l_z;tlon [IDiarrhea [CINone of these [JRedness or swelling yes
2 I]On/z?fter ho):; ital dav 3 [CIFever [JOther [Jurinary frequency [INo
CJunknown P Y [JHypotension [JPain at infection site [JUrinary urgency [Junknown
[IMental status change  []Positive imaging [JUunknown
o [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil‘sorﬁarllgipgail_z;non [IDiarrhea [INone of these [JRedness or swelling [Cyes
3 I]On/szter hoz ital dav 3 [Fever [Jother [urinary frequency [INo
CJUnknown P Y [JHypotension [JPain at infection site [JUrinary urgency [JUnknown
[JMental status change  [JPositive imaging [JUnknown
Lo [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil;orﬁafr(ésapgall_zzanon [IDiarrhea [INone of these [JRedness or swelling [yes
4 Con /:fter hogpital day 3 [CFever [Jother [urinary frequency [INo
CJUnknown [JHypotension [JPain at infection site [JUrinary urgency [Junknown
[IMental status change  []JPositive imaging [JUnknown

Infection codes: BJI, BSI, CNS, CVI, ENT, GTI, HEB, IAB, LRI, Other (specify), PNEU, REP, SSI (specify site), SST, UND (includes empiric therapy), UTI

Severity of illness
16. Was the patient in an ICU at any time during the hospitalization? []Yes

If Yes, enter the dates of the first ICU admission during the hospitalization:

ICU admission date:

/ /

ICU discharge date: /

[JNo [JUnknown

/

17. Complete the table below for the specified dates (for all events regardless of response to Q.16):

SIRS parameter category

Hospital admission:
I

First day of vancomycin:
Y SR S

Discharge:

Temperature:

Highest temperature recorded:

___[J°C or [J°F or [JUnk

____[J°C or[J°F or [JUnk

[J°C or [J°F or [JuUnk

Lowest temperature recorded:

_[°C or LI°F or [Junk

__[J°C or[J°F or [JUnk

[1°C or [J°F or [Junk

Heart rate:
Highest heart rate recorded: _ bpm or [JUnk _ bpm or [Junk _ bpm or [Junk
Lowest heart rate recorded: — bpm or [JUnk — bpm or [Junk — bpm or [Junk
Respiratory:
Highest respiratory rate recorded: _ bpm or [JUnk _ bpm or [Junk _ bpm or [Junk
Lowest arterial PaCO, recorded: —__mmHg or [Junk ___mmHg or [JUnk —__mmHgor [JUnk
Mechanically ventilated: [Ivyes [No [JUnknown | [lYes [INo [Junknown | [1Yes [No [JUnknown

White blood cells:

Highest WBC count recorded:

cellssmm?® or [JUnk

cells’mm® or [JUnk

cellssmm?® or [JUnk

Lowest WBC count recorded:

cellssmm® or [JUnk

cells’/mm® or [JUnk

cellssmm® or [JUnk

Highest %bands recorded:

% or [JUnk

% or [JUnk

% or [JUnk

Blood pressure:

Lowest systolic blood pressure:

mmHg or [JUnk

mmHg or []Unk

mmHg or [JUnk

Lowest mean arterial pressure:

mmHg or []Unk

mmHg or [JUnk

mmHg or [JUnk

On vasopressors

[yes [No [JUnknown

[yes [INo [JUnknown

[yes [INo [JUnknown

Serum lactate (lactic acid)

mg/dL or [Junk

mg/dL or [JUnk

Intentionally left blank
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18. Antimicrobial administration: complete the table for all antimicrobials administered during the hospitalization.

M Oinhaled

M Oinhaled

Drug name Start date (mm/dd/yy) End date (mm/dd/yy) Indication
and route and route
/ / / / [IMedProph [Treatment > If treatment: [1BJI [1BSI [JCNS [Jcvl [LJENT
[ISurProph [JUnknown OJGTl [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CINoninfect CJuND CJUTI CISSI (site):
Oim Oinhaled Oim Oinhaled CJOther:
/ / / / [IMedProph [ITreatment > If treatment: []BJI [IBSI [JCNS [JCVI [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
Qv Qoral/enteral Oiv Coral/enteral CINoninfect CJUND CJUTI CISSI (site):
M Oinhaled Jim Oinhaled [JOther:
/ / / / [IMedProph [Treatment > If treatment: [1BJI [1BSI [JCNS [Jcvl LJENT
[ISurProph [JUnknown OJGTl [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CINonlinfect CJunD CJuT [ISSI (site):
OiM Oinhaled OiM Oinhaled [Jother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
Qv Qoral/enteral Uiv (Oralfenteral CINoninfect CJunD CJUTI [ISS! (site):
M Oinhaled M inhaled Oother:
/ / / / [IMedProph OTreatment > If treatment: [ ]BJI [IBSI [ICNS [JcvI [JENT
[JSurProph [Junknown OcT OHEB [IAB [JLRI [JPNEU [JREP [JSST
I:“V I]Oral/enteral I:“V DOral/enteraI I:|N0nlnfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled Cother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CINoninfect CJunD CJuTi CJSSI (site):
OiM Oinhaled M inhaled [JOther:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [ICNS [JcvI [JENT
[JSurProph [Junknown OcT OHEB [IAB [JLRI [JPNEU [REP [JSST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled Cother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[ISurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CNoninfect CJunDp CJuTi CJSSI (site):
M Oinhaled M inhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [JCNS [Jcvi [JENT
[ISurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled COother:
/ / / / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[ISurProph [JUnknown et OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CNoninfect CJunp CJuTi [JSSI (site):

[other:

Discharge IV vancomycin prescribing

[JYes [No [JUnknown

19b. If yes, enter the duration of the prescription in no. of days:

[JUnknown

19. Was IV vancomycin prescribed at discharge (i.e., prescribed to be administered to the patient for additional days after hospital discharge)?
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20. Microbiology data during hospitalization: Record tests/cultures collected within 4 days before vancomycin start date through the vancomycin end date. Do
NOT record screening nares cultures for MRSA in the table. 4 days before vancomycin start date:
20b. MRSA nares surveillance culture done during this admission? [JYes [JNo [JUnknown If yes, indicate result: [ |Negative [ ]Positive [JUnknown

1

Vancomycin end date:

/ /

Are all pathogens
. susceptible (S) to 21
Test result Positive Pathogens Pathogen su;gepﬂble Pathogen susceptible . antimicrobial the
N . Collect date . . = to oxacillin, oo Pathogen susceptible ) .
0. Specimen (mm/ddlyy) final date or identified methicillin or to penicillin or to vancomyein? patient was getting
vy (mm/dd/yy) negative (insert code) cefoxitin? ampicillin? yein: THE DAY AFTER THE
' DATE THE TEST
RESULT WAS FINAL?
ELBJL?r?g CINeg Pathl_ | path1: [0y ON [Ju | Patht: Oy ON [OJU | Pathi: Oy COIN [JU | OYes
1 [JRes _ 4| __t__1__ | Opos Path2 Path2: 0y [N [Ju | Path2: Y [ON [Qu | Path2: Y CON [Ju | ONo
I]Othgr Junk Path3 Path3: ]y [N [Ju | Path3: Y [N [Ju | Path3: [y [N [Ju | [Junk
ES'&’S CINeg Pathl__ | path1: 0y ON QU | Pathl: Oy ON [OJU | Pathl: Oy COIN [JU | OYes
2 CIRes 0| 1 1__ | [OPos Path2 Path2: ]y [N [Ju | Path2: [y [N [Ju | Path2: [y [N [Ju | [No
I]Othgr Junk Path3 Path3: ]y [N [Ju | Path3: [y [N [Ju | Path3: [y [N [Ju | Junk
ESL?I?S ClNeg Pathl__ | pathl: Oy ON [OU | Pathi: Oy ON OU | Pathl: OOy ON Cu | OYes
3 CRes 0| 1t | [OPos Path2 Path2: ]y [N [Ju | path2: [y [N [Ju | Path2: Oy [N [Ju | [No
I]Othepr Ounk Path3 Path3: ]y [N [Ju | Path3: (JYy [N [u | Path3: 0y [N [Ju | (Junk
ESL?;’S CINeg Pathl__ | patht: Oy OON QU | Pathi: Oy CON [OU | Pathi: Oy CON U | OlYes
4 CIRes 0| __I__1__ | [OPos Path2 Path2: [y [ON [Ju | Path2: [y [ON [Ju | Path2: Oy [ON [u | [ONo
I]Othgr Ounk Path3 Path3: ]y [N [Ju | Path3: (Jy [N [u | Path3: 0y [N [Ju | Junk
ESL?I?S CINeg Pathl__ | patht: 0y ON [JuU | Pathl: Oy ON [OJU | Pathi: Y CON [JU | OYes
5 ClRes _J__ /| 11| Opos Path2 path2: Oy ON Ou | Path2: Oy ON Ou | path2: Oy ON Ou | ONo
I]Othgr Ounk Path3 Path3: ]y [N [Ju | Path3: (JYy [N [u | Path3: 0y [N [Ju | Junk
Eg'r?r?g ClNeg Pathl____ | patht: Oy ON [OU | Patht: Oy ON OU | Pathl: OO0y OON Cu | OYes
6 CIRes 0| _1__1__ | [OPos Path2 Path2: (Jy [N [Ju | Path2: [y [ON [Ju | Path2: Oy [ON [u | [No
I]Othgr Ounk Path3 Path3: ]y [N [Ju | Path3: (JYy [N [u | Path3: 0y [N [Ju | (Junk
Eﬁ'r?r?g CINeg Pathl__ | path1: 0y ON [Ju | Pathl: Oy ON [OJU | Pathl: Oy COIN [JU | OYes
7 CIRes _J__ /| 11| Opos Path2 path2: Oy ON Ou | Path2: Oy ON Ou | path2: Oy ON Ou | ONo
I:lOthgr Ounk Path3 Path3: Oy ON Ou | Path3: Oy ON Ou | patha: Oy ON Ou | Ounk
ESL?r?g ClNeg Pathl__ | patht: Oy ON [OU | Pathi: Oy ON OU | Pathl: OO0y ON Cu | OvYes
8 ClRes _J__ /| 11 | Opos Path2 path2: Oy ON Ou | Path2: Oy ON Ou | path2: Oy ON Ou | ONo
I]Othepr Ounk Path3 Path3: ]y [N [Ju | Path3: (JYy [N [u | Path3: 0y [N [Ju | (Junk
[IBlood
[urine [CINeg Pathl Pathl: [(JY [N [JU | Pathl:[JYy [N [Ju | Pathl: (Y [N [uU | CYes
9 [OResp 0| 1t | [OPos Path2 Path2: ]y [N [Ju | path2: [y [N [Ju | Path2: [y [N [Ju | [CNo
Oother Ounk Path3 Path3: Oy ON Ou | Path3: Oy ON Ou | pathz: Oy ON Ou | Ounk
DBlOOd Pathl . . .
Curine / / / / [INeg athl Pathl: ]y [N [Ju | Pathl: [y [N [Ju | Pathl: (Y [N [uU | CdYes
10 CIRes [JPos Path2 Path2: ]y [N [Ju | path2: [y [N [Ju | Path2: [y [N [Ju | [ONo
I]Othgr — —_— Ounk Path3 Path3: Oy ON Ou | Path3: Oy ON Ou | pathz: Oy ON Ou | Ounk

**EORM IS COMPLETE***
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ANTIMICROBIAL PRESCRIBING QUALITY EVALUATION:
FLUOROQUINOLONE EVENT FORM

CDCID: I:“:H:“:“:“:“:' Date: I:“:I/I:“:'/I:“:“:“:' Data collector initials: ___

Identifiers (for EIP Team use only; do not transmit to CDC) Hospital code:

Name: Date of birth: / / Medical record no.:

Case identification and eligibility

A. Did the patient receive at least 1 dose of a fluoroquinolone (IV or oral/enteral) during the hospitalization, per the
Medication Administration Record?

LlYes [No [Unknown = If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion.

B. Which fluoroquinolones were administered?
[ICiprofloxacin [ JLevofloxacin [ ]Moxifloxacin [_]None of these > If “None of these” is checked, stop here. This
patient is NOT eligible for inclusion.

C. Age >=18 years? [ lYes [INo [ JUnknown
If “No” or “Unknown,” stop here. This patient is NOT eligible for inclusion Note that the age cutoff is different than the other
events because children are not included in the fluoroquinolone event.

D. Based on A and C above, confirm patient eligibility: []Not eligible> stop. []Eligible > complete rest of form.

Demographic characteristics, hospitalization dates and outcome

1. Admission date: / / 2. Discharge date: / / or [JUnknown
3. Age: Oyears or [_JUnknown 4.Sex: (M [JF [Junknown

5. Race (check all that apply): 6. Ethnicity:

[JAmerican Indian or Alaska Native [ _|Native Hawaiian/other Pacific Islander | [ JHispanic or Latino

[JAsian [IWhite [INot Hispanic or Latino

[Black or African American [JUnknown [JUnknown

8. Patient outcome at time of hospital discharge: [JSurvived []Died [JUnknown

Healthcare exposures

9. Where did the patient reside the day prior to this admission?
[IPrivate residence [ ]Long term care/SNF [_JLTACH [JAnother acute care hospital [ JHomeless [ Jincarcerated
[]Other [Junknown

10. In the 30 days prior to admission, did the patient receive:
]IV antimicrobials [JCancer chemotherapy [ JWound care [ Dialysis [ JSurgery [JNone [JUnknown

11. Was the patient hospitalized in an acute care hospital for >=2 days in the 90 days prior to this admission?
[lvyes [No [JUnknown
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Antimicrobial allergies
12. Is an antimicrobial drug allergy recorded in the medical record? [JYes [No [JUnknown
12b. If yes, specify drug class or classes to which patient is allergic, and reaction(s):
Drug class Nausea, Wheezing, Angio-
o . Other throat
vomiting Hives or . . edema . Not .
> skin tightness, Anaphylaxis - Other (specify)
and/or urticaria or face specified
- rash trouble .
diarrhea . swelling
breathing
[OPenicillins Oves Oves Oves Oves Oves Oves Oves Oves
[JCephalosporins yes [yes [yes yes [yes [yes [yes vyes
[JSulfa drugs [ves yes yes [yes [yes [yes [yes vyes
[OMacrolides Oves ves ves Oves Oves Oves Oves Oves
[JFluoroquinolones [yes yes yes [yes [yes [yes [yes yes
[Jvancomycin [yes yes [yes [yes [yes [yes [yes yes
[IOther (specify): Oves ves Oves Oves Oves Oves Oves Oves

13. Underlying conditions: check all that apply.

If none or no chart available, check appropriate box: [ JNone or [JUnknown

[ ]AIDS

[JAlcoholism

[JAsplenia

[JAsthma

[ICerebrovascular disease/stroke (except hemiplegia)
[]Chronic cognitive deficit

[IChronic kidney disease

[IChronic liver disease

[IChronic obstructive pulmonary disease or emphysema
[]Chronic lung disease (other than COPD/emphysema)
[IChronic steroid or other immunosuppressive therapy
[]Congenital heart disease

[]Congestive heart failure

[]Connective tissue disease

[]Cystic fibrosis

[IDementia

[ IDiabetes mellitus with complications

[ IDiabetes mellitus without complications
[JHemiplegia

[JHIV without AIDS

LJivDu

[JLeukemia

[JLymphoma or multiple myeloma

[JPrevious documented MRSA colonization or infection
[IMyocardial infarction

[INeutropenia (absolute neutrophil count <500 cells / L)
[IPeptic ulcer disease

[IPeripheral vascular disease

[IPregnancy

[]Sickle cell disease

[ 1Smoking

[]Solid tumor malignancy, metastatic

[]Solid tumor malignancy, not metastatic
[ITransplant, hematopoietic stem cell or bone marrow
[ITransplant, solid organ

[]Vaccination, pneumococcal

[IVaccination for influenza in past year
[]Vaccinations “up to date” (pediatric only)
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15. Infections present during the hospitalization: complete table, or check [JNone or [JUnknown

If more than 4, enter the first 4 that were present.

Was infection
No Infection Onset date Signs and symptoms documented in medical record treated with
’ (code) (check all that apply) fluoro-
quinolones?
o [CICough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil;o[;ﬁarllzz[y;ajl-l_z;non [IDiarrhea [INone of these [JRedness or swelling [yes
1 Clon/after hospital day 3 [CFever _ |:|Other _ N I]Ur@nary frequency [INo
CJUnknown [JHypotension [JPain at infection site  [JUrinary urgency [JUnknown
[IMental status change  [JPositive imaging [JUnknown
o [CICough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eazfso;ﬁarr(éz%a{_z;“on [IDiarrhea [INone of these [JRedness or swelling [yes
2 [JOn/after hospital day 3 [IFever . I]Otheri_ - - I:lUr!nary frequency CINo
CJunknown [JHypotension [JPain at infection site  [JUrinary urgency [JUnknown
[IMental status change  [JPositive imaging [JUnknown
o [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil;ogﬁan‘gzl%ail_z;t'on [IDiarrhea [INone of these [JRedness or swelling [yes
3 Clon/after hospital day 3 [CFever _ |:|Otr_1er _ I I]Ur@nary frequency [INo
CJUnknown [JHypotension [JPain at infection site  [JUrinary urgency [JUnknown
[IMental status change  [JPositive imaging [JUnknown
Lo [CJCough or dyspnea [INausea or vomiting [JPus, drainage, abscess
Eﬁil;o’;ﬁafr(éz[;;all_zzatlon [IDiarrhea [INone of these [JRedness or swelling [yes
4 Clon/after hospital day 3 [CFever . I]Other _ _ I]Ur@nary frequency [INo
CJUnknown [JHypotension I:lPaln at infection site [JUrinary urgency [JUnknown
[IMental status change  [JPositive imaging [JUnknown

Infection codes: BJI, BSI, CNS, CVI, ENT, GTI, HEB, IAB, LRI, Other (specify), PNEU, REP, SSI (specify site), SST, UND (includes empiric therapy), UTI

Severity of illness

16. Was the patient in an ICU at any time during the hospitalization? []Yes

If Yes, enter the dates of the first ICU admission during the hospitalization:
/ ICU discharge date: /

ICU admission date:

[JNo [JUnknown

17. Complete the table below for the specified dates (for all events regardless of response to Q.16):

SIRS parameter category

Hospital admission:
Y D B

First day of vancomycin:
Y D B

Discharge:

Temperature:

Highest temperature recorded:

____[J°C or [J°F or [Junk

____[J°C or[J°F or [JUnk

[J°C or [J°F or [JuUnk

Lowest temperature recorded:

_[°C or LI°F or [Junk

_[J°C or[J°F or [JUnk

[1°C or [J°F or [Junk

Heart rate:
Highest heart rate recorded: — bpm or [JUnk — bpm or [Junk — bpm or [Junk
Lowest heart rate recorded: — bpm or [JUnk _ bpm or [JUnk _ bpm or [JUnk
Respiratory:
Highest respiratory rate recorded: _ bpm or [JUnk _ bpm or [Junk _ bpm or [Junk
Lowest arterial PaCO, recorded: —__mmHg or [Junk ___mmHg or [JUnk —__mmHgor [JUnk
Mechanically ventilated: [dyes [ONo  [unknown | [dYes [ONo [unknown | [JYes [INo  [JUnknown

White blood cells:

Highest WBC count recorded:

cellssmm® or [JUnk

cells’/mm® or [JUnk

cellssmm® or [JUnk

Lowest WBC count recorded:

cellssmm?® or [JUnk

cells’mm® or [JUnk

cellssmm?® or [JUnk

Highest %bands recorded:

% or []Unk

% or [JUnk

% or [JUnk

Blood pressure:

Lowest systolic blood pressure:

mmHg or []Unk

mmHg or [JUnk

mmHg or [JUnk

Lowest mean arterial pressure:

mmHg or [JUnk

mmHg or []Unk

mmHg or [JUnk

On vasopressors

[yes [No [JUnknown

yes [INo [JUnknown

yes [INo [JUnknown

Serum lactate (lactic acid)

mg/dL or [Junk

mg/dL or [JUnk

Intentionally left blank
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18. Antimicrobial administration: complete the table for all antimicrobials administered during the hospitalization.

M Oinhaled

M Oinhaled

Drug name Start date (mm/dd/yy) End date (mm/dd/yy) Indication
and route and route
/ / [IMedProph [ITreatment > If treatment: []BJI [IBSI [JCNS [JCVI [JENT
[JSurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral [JNonInfect CJUND CJUTI CISSI (site):
M Oinhaled M inhaled CIother:
/ / / / [IMedProph [Treatment > If treatment: [1BJI [1BSI [JCNS [Jcvl LJENT
[ISurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CINonlinfect CJunD CJuT [ISSI (site):
M inhaled M Oinhaled CJother:
/ / / [IMedProph [ITreatment > If treatment: []BJI [IBSI [JCNS [JCVI [JENT
[ISurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
Qv Qoral/enteral Uiv (Oralfenteral CINoninfect CJunD CJUT [ISSI (site):
M Oinhaled M inhaled [JOther:
/ / / / [IMedProph [ITreatment > If treatment: [1BJI [JBSI [JCNS [Jcvi [JENT
[JSurProph [Junknown OcT OHEB [IAB [JLRI [JPNEU [JREP [JSST
I:“V I:lOraI/enteraI I:“V I]Oral/enteral I:|N0n|nfect DUND DUT| DSS' (site):
M inhaled M inhaled [CJother:
/ / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[JSurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CINoninfect CJunD CJuTi CJSSI (site):
M Oinhaled M inhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [JCNS [JcvI [JENT
[JSurProph [Junknown OcT OHEB [IAB [JLRI [JPNEU [REP [JSST
I:“V I]Oral/enteral I:“V DOral/enteraI I:|N0nlnfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled Cother:
/ / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [JcvI [JENT
[ISurProph [JUnknown JGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CNoninfect CJunDp CJuTi CJSSI (site):
M Oinhaled M inhaled Cother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [ICNS [JcvI [JENT
[ISurProph [JUnknown OcT OHeEB [IAB LRI [PNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):
M Oinhaled M Oinhaled COother:
/ / [IMedProph [JTreatment > If treatment: [1BJI [JBSI [JCNS [Jcvi [JENT
[ISurProph [JUnknown OcT OHeEB [IAB LRI [OPNEU [JREP []SST
v [Joral/enteral v [Joral/enteral CNoninfect CJunp CJuTi [JSSI (site):
OiM Oinhaled M inhaled [Jother:
/ / / / [IMedProph OTreatment > If treatment: []BJI [IBSI [JCNS [Jcvi [JENT
[ISurProph [JUnknown OJGTI [OHEB [IAB [JLRI [JPNEU [JREP []SST
I:“V I]Oral/enteral I:“V DOral/enteraI I:lNonInfect DUND DUT| DSS' (site):

[Jother:

Discharge fluoroquinolone prescribing

[]Yes--moxifloxacin

[INo [JUnknown

[JUnknown

19. Was a fluoroquinolone prescribed at discharge (i.e., prescribed to be administered to the patient for additional days after hospital discharge)?

[JYes--ciprofloxacin []Yes—levofloxacin
19b. If yes, what was the route of administration? [_JIV [_]Oral/enteral [_JUnknown
19c. If yes, enter the duration of the prescription in no. of days:
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20. Microbiology data during hospitalization: Record tests/cultures collected within 4 days before fluoroquinolone start date through the end date.

4 days before fluoroquinolone start date: / / Fluoroquinolone end date: / /

Are all pathogens

susceptible (S) to

Test result final Positive Pathogens 21 antimicrobial

. Collect date . = Pathogen susceptible | Pathogen susceptible | Pathogen susceptible the patient was
No. Specimen date or identified ; : . . ! ;

(mm/dd/yy) (mm/ddlyy) neaative (insert code) to ciprofloxacin? to levofloxacin? to moxifloxacin? getting THE DAY

vy 9 AFTER THE TEST

RESULT WAS

FINAL?

ELBJL?r?g CINeg Pathl__ Pathl: (Jy CIN [JU | Patht: Oy CON [JU | Pathi: (0Y CON [Ju | ClYes
1 CRes I /1 __ | OPos Path2 Path2: (JY [N [Ju | Path2: (Jy [ON [u | pPath2: ]y [N [Ju | CONo
|:|Oth(gr Junk Path3 Path3: ]y [N [Ju | Path3: [y [N [Ju | Path3: [y [N [Ju | [Junk
ELBJL?SS [(ONeg | Pathl___ Path1: [y [ON [JU | Pathi: Oy OON [JU | Pathi: Oy COON U | OvYes
2 ORes I [ 1 | OPos Path2 Path2: ]y [N [Ju | Path2: [y [N [Ju | Path2: [y [N [Ju | [No
DOth(Er Ounk Path3 Path3: (JY [N [Ju | Path3: (Jy [N [u | Path3: Yy [N [Ju | (Junk
Eﬁ'r‘i’r‘]’g CNeg Pathl____ Pathl: Y ON OU | Patht: Oy ON Ou | Pathl: OO0y OIN U | OvYes
3 CIRes I 1 I__1__ | OPos Path2 Path2: (Jy [N [Qu | path2: [Jy [ON [Ju | Path2: Oy [ON [u | [ONo
|:|Oth(—§)r Ounk Path3 Path3: 0y [N [Ju | Path3: (Jy [ON [u | Path3: 0y [N [Ju | Junk
ELBJL?SS CONeg | Pathl___ Path1: [y OON U | Patht: Oy ON U | Patht: Oy ON U | Oves
4 CIRes I [__ 1 | OPos Path2 Path2: ]y [N [Ju | Path2: [y [N [Ju | Path2: [y [N [Ju | [No
|:|Oth(':r Ounk Path3 Path3: (JY [N [Ju | Path3: (Jy [ON [u | pPath3: 0y [N [Ju | Junk
ESL?I?S [ONeg | Pathl___ Path1: [y [ON [JU | Pathi: Oy OON [JU | Pathi: Oy CIN U | OYes
5 CJRes I 1 I__1__ | OPos Path2 Path2: (Jy [N [Qu | path2: [y [ON [Ju | Path2: Oy [ON [u | [No
|:|Oth£r Ounk Path3 Path3: (JY [N [JuU | Path3: (Jy [ON [u | Path3: Yy [N [Ju | (Junk
Eg'r?r?g CINeg Pathl Pathl: (Jy CIN [JU | Path1: [y CON [JuU | Patht: (0 CON [Ju | Clves
6 CIRes R [__1___ | OPos Path2 Path2: (Jy [N [Qu | path2: [Jy [ON [Ju | Path2: Oy [ON [u | [No
Domé’r Ounk Path3 Path3: Oy ON Ou | Path3: Oy ON Ou | pathz: Oy ON Ou | Ounk
ELBJIr?r?S [ONeg | Pathl___ Path1: [y [ON [JU | Pathi: Oy OON [JU | Pathi: Oy N U | Oves
7 Clres I /1 | Opos Path2 Path2: Oy ON Ou | path2: Oy ON Ou | path2: Oy ON Ou | ONo
|:|Oth(5r Ounk Path3 Path3: ]y [N [JuU | Path3: (Jy [ON [u | Path3: 0y [N [Ju | (Junk
Eg'r?r?g ClNeg Pathl___ Pathl: Y ON OU | Patht: Oy ON COu | Pathl: OO0y OIN COu | OvYes
8 CIRes R [__1___ | OPos Path2 Path2: (Jy [N [Qu | path2: [Jy [ON [Ju | Path2: Oy [ON [u | [No
|:|Othepr Ounk Path3 Path3: 0y [N [Ju | Path3: (Jy [ON [u | Path3: 0y [N [Ju | Junk
ESL‘?SS CINeg Pathl___ Path1: [0y OON [Ou | Path1: OO0y ON Ou | Pathi: OO0y ON Ou | Oves
9 ClRes I /1| Opos Path2 Path2: Oy ON Ou | Path2: Oy ON Ou | path2: Oy ON Ou | ONo
|:|Oth(5r Ounk Path3 Path3: 0y [N [Ju | Path3: (Jy [N [u | Path3: 0y [N [Ju | (Junk
ELBJL?r?g [ONeg | Pathl___ Path1: [y [ON [JU | Path1: Oy TN [JU | Pathi: Oy OON U | OvYes
10 | Fres I /1 | Opos Path2 Path2: Oy ON Ou | Path2: Oy ON Ou | path2: Oy ON Ou | ONo
|:|Oth£r Ounk Path3 Path3: 0y [N [Ju | Path3: (Jy [ON [u | Path3: 0y [N [Ju | Junk

**EORM IS COMPLETE***




