4 N

Affix Patient Identification

VENTILATOR ASSOCIATED PNEUMONIA Label

EVENT SURVEILLANCE FORM

] ] Ik“-— —"‘L

Date Of Admissian ==—-=-===sm=mmemme e e e Location Of Admission: - -ms==m=mmemm e e e e e e e e
Intubation Date:-ememeseerermeeee e e Extubation Date: -=-eeememm s e e e
| T
E Patient is with underlying pulmonary disease Signs and Symptoms: _ Date of onset:
E Patient is with underlying cardiac disease EM least one of the following:
-] L]
E Specify the disease: Favar (>38.0°C/1004°F)
gukopenia = mma3) or leukocytosis
E Leuk 4000WECS 3) or leukocyt
=12000WBC/mm3)
E P_atlenl without underying pulmonary or cardiac E Altersd mental status with no other cause, in =70 V.0
é = ] E Mew onset of purulent sputum3, or change in character of
Immunocompromised sputum, or increase in respiratory secretions, or increase
Imaging: ©ne imaging Two or more suctioning requirements.
imaging £ Mew onset or worsening cough, or dyspnea, or tachypnea
Mew & persistent OR Progressive & persistent one E Rales or bronchial breath sounds
f the following: Date : , .
ot The Toflowing: Liale £ Worsening gas exchange (e.g., 02 desaturations [e.g.,
E Infiltrate PaO2/Fi02 = 240), increase in O2 reqguirements or
E Consolidation ventilation demand)
E Cavitation Hemmoptysts
€ Pneumaloceles in <1 v.o € | Pleuritic chest pain
Laboratory:
L |]I ri¢ Pl rm;:;j-
E  Blood Culiure: Collection Date:
Fesult:
£ Sputum: Collection Date: Result
E Minimally-Contaminated LRT Specimen (BAL, Protected Specimen Brushing Or Endotracheal Aspirate)
E  Collection Date: Result
£ Pleural Fluid: Collection Date: Result:
I Lung Tissue: Collection Date:
Fesult:
Hi |
£ Abscess formation or foci of censolidation with intense PMM accumulation in bronchioles and alveali
E  Evidence of lung parenchyma invasion by fungal hyphae or Fseudo hyphae
Collection Date:
Qther Tests Showing:
€ Fourfold rise in Legionella pneumophila searogroup 1 anfibady titre to =1:128 in paired acute and convalescent sera
by indirect |FA
€ Detection of L. pneumaphila serogroup 1 antigens in uripe by RLA& or ElA

Sample Collection Date:

For Infection Control

Date of Event Diagnosis/Event Type: € PNEU1 € PNEU2 € PNEU3
Infection is : € POA € HAI Blood stream infection : € Primary € Secondary
Physician Name: Infection Control Coordinator Name:

Signature: Signature:




