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	 Lab. No.

	PAS/Hosp. No.
	 NHS No.
 «PATIENT_New_Format_NHS_Number»

	 Consultant
  FORMDROPDOWN 
      

	 Requestor/Contact No.
  01900 62241

	Surname
«PATIENT_Surname»

	Ward/GP Address
James St Group Practice

James Street

Workington CA14 2DF
	 Copy To
      

	Forenames
«PATIENT_Forename1»

	 Date of Birth
  «PATIENT_Date_of_Birth»

	
	 Date & time of receipt

	Address
«PATIENT_House» «PATIENT_Road» «PATIENT_Locality» «PATIENT_Town»
	Specimen type / site
 FORMDROPDOWN 
       
	 Date & time of collection
 «SYSTEM_Date»
	

	Post Code
«PATIENT_Postcode»

	 INVESTIGATIONS REQUESTED
  FORMDROPDOWN 

      
      
      
	Tick if HIGH RISK  FORMCHECKBOX 

	 Tick only if genuinely URGENT  FORMCHECKBOX 


	
	
	Relevant clinical signs & symptoms / Antibiotic treatment
     
     
     

	«PATIENT_Sex»
Pregnant  FORMCHECKBOX 

	NHS
 FORMCHECKBOX 

Cat II
 FORMCHECKBOX 

Private
 FORMCHECKBOX 


	
	

	CLINICAL DETAILS - please tick

UPPER RESPIRATORY

Sore Throat
 FORMCHECKBOX 

Sinusitis
 FORMCHECKBOX 

Otitis extema
 FORMCHECKBOX 

Otitis media
 FORMCHECKBOX 

LOWER RESPIRATORY
 FORMCHECKBOX 

Pneumonia
 FORMCHECKBOX 

Bronchiectasis
 FORMCHECKBOX 

Cystic fibrosis
 FORMCHECKBOX 

Exacerbation of COPD
 FORMCHECKBOX 

	GU TRACT
Cystitis
 FORMCHECKBOX 


Pyelonephritis
 FORMCHECKBOX 

Catherterised
 FORMCHECKBOX 

Vaginal Discharge 
 FORMCHECKBOX 

Urethal Discharge 
 FORMCHECKBOX 

P.I.D.
 FORMCHECKBOX 

GI TRACT
 FORMCHECKBOX 

Diarrhoea
 FORMCHECKBOX 

	SKIN & SOFT TISSUE

Pressure sore
 FORMCHECKBOX 

Cellulitis
 FORMCHECKBOX 

Impetigo
 FORMCHECKBOX 

Eczema
 FORMCHECKBOX 

Surgical wound
 FORMCHECKBOX 

Leg ulcer
 FORMCHECKBOX 

	MISCELLANEOUS

Conjunctivitis
 FORMCHECKBOX 

Post natal
 FORMCHECKBOX 

Osteomyelitis
 FORMCHECKBOX 

Septic arthritis
 FORMCHECKBOX 

Meningitis
 FORMCHECKBOX 

Septicaemia
 FORMCHECKBOX 

Endocarditis
 FORMCHECKBOX 

I.V. line Infection
 FORMCHECKBOX 



	EPIDEMIOLOGY- please complete as extra Investigations may be required

Foreign travel   FORMCHECKBOX 

Country      

Dates: From      
To      

	Diabetic  FORMCHECKBOX 

	Immunosuppressed  FORMCHECKBOX 

Cause      
	Hospital acquired infection  FORMCHECKBOX 


	Food handler  FORMCHECKBOX 



	ANTIBIOTIC LEVELS - you must complete A and B and either C or D to allow Interpretation

	A. Antibiotic: Gentamicin  FORMCHECKBOX 
 
Vancomycin  FORMCHECKBOX 

 Other (Specify)                 B. Dose given (mg or gm)      


	C. Date & time of last dose           Time              Date & time of this level 
             Time       

	D. Time interval between last dose & this level       
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