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Example Data Collection Tool
(Note: The data elements on this tool are based on the measure descriptions shown on the Data Monitoring Plan Example)
Patient Name or Medical record #____________________________________

Date of ER visit______________

Date of Admission_________________

	
	Data Element
	Date (time)
	Yes / No or NA
	Comment
	Initials

	1
	Finalized date (time) for positive culture 
	
	
	
	

	2
	Time positive culture results reviewed by ER nurse
	
	
	
	

	3
	Is the time the nurse reviewed the positive culture results within 24 hours of the finalized date (time)?
	
	
	
	

	4
	Name of antibiotic ordered prior to culture results
	
	
	
	

	5
	Is the organism on the positive culture report sensitive to the antibiotic ordered?
	
	
	
	

	6
	Time ER MD or PCP was notified  that organism on the positive culture is not sensitive to the antibiotic ordered
	
	
	
	

	7
	Was the ER MD or PCP notified within 24 hours of the date finalized for the positive culture if the organism on the positive culture is not sensitive to the antibiotic ordered?
	
	
	
	


