Last Name

First Name

Shared

Healthcare

/ /

Admission Date

Intervention to

Eliminate

Life-threatening
Dissemination of MDROs

Admission Checklist

Nasal lodophor Tracker

Day 1 Day 2 Day 3 Day 4 Day 5
o_/_|\u_/_|\u_/_|\bo_/_|4u__/_
O AM OPM jJOAM OPM | OAM OPM jOAM OPM | OAM O PM

O Refused O Refused O Refused O Refused O Refused
*check box and write in date for each application
Ay £ 7% S [P UbioMed
IRVINE : B e

TO® e

i Harbor UCLA Medical Commoes

health 9cori [@DIE

CARE AGENCY

Publi cﬁaalti'n |






