	ICU ANTIMICROBIAL PLAN

Patient ID:

	Date of review:

ID consultant name:


	Likely current diagnosis:


	Significant microbiology:

	Other tests recommended:


	Function of Rx* (circle): E  D  Px  U

	Recommendations inc. duration/change


	Antimicrobial 1:
Start date:

	
	Antimicrobial 2:
Start date:

	
	Antimicrobial 3:
Start date:

		Initials


	E = Empiric   D = Directed   Px = Prophylaxis   U = Unexplained
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