
     

 

Patient name: ______________________________________________ MRN: ___________________________  Todays date: _____________________ 

Did we “Beat the Clock” (Antibiotic started before the 60min deadline)?   Yes  No 

If No, please provide DETAILED description of what could have contributed to the delay (Ex. Vital signs unstable required several boluses, Intubation at bedside, etc). 

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________              
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