CONFIDENTIAL INTER-AGENCY INFECTION REPORT FORM

The following patient was recently admitted to: _______________________________ and has been found to have an infection that may be related to a hospitalization or procedure at:  ___________________________________________________________
Address:  _______________________________________________________________

City: _________________
State:  ___________________ 
Zip:  _____________
Patient Name:  ________________________________________
 DOB:  ___________

Type of infection:
 SSI

 BSI

 Vent-associated Pneumonia




 Other _____________________________________________

Culture date:  ___________________________________________________________

Culture result: __________________________________________________________

Comments:

Notification was done by:

_____________________________________________ 
Date: __________________

Telephone: ___________________________________
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