5. Patient Data Collection Form (v2.0-July 2024)

This form is to be used for data collection from all eligible patients included in the study receiving systemic antibiotics or antifungals.

1a.subjecti: [ ][ ][ ][] 1b. Ward: 1c. Yearof Birth: [ |[ ][ ][ ]
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Iv: O |Y: O [N O O0uU: O Y: O Y. O Drainin place: O | Y olY: O
PO: O |N: O |E: O UNK:O N: O | cevennen NHSN-.......... N: O In line with locally N: O[N: O
NEB: O |MP: O |D: ©O | |77 CBD: O or or NA: O approved guidelines: UNK: O | NA: O
R: O |NA: O |S: O or NG: O NA: O NA: O
................... UNK: O | A: O veveneenes | NA: O UNK: O NA: O| NA: O )
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................... UNK:O | A: O veveneeees | NA2 O UNK: O | NA: O|NA: O )

* tick one option



