
Nursing Home Antimicrobial Stewardship Guide 

Toolkit 2. Monitor and Sustain Stewardship 

Tool 2. Antibiotic Use Tracking Sheet  [11x17 format] 
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* CAI = community-acquired infection; HAI = hospital-acquired infection; NHAI = nursing home-acquired infection; Other Nosocomial = acquired in another health care setting 
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Nursing Home Antimicrobial Stewardship Guide 

Toolkit 2. Monitor and Sustain Stewardship 

Tool 2. Antibiotic Use Tracking Sheet  [11x14 format] 
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* CAI = community-acquired infection; HAI = hospital-acquired infection; NHAI = nursing home-acquired infection; Other Nosocomial = acquired in another health care setting
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Toolkit 2. Monitor and Sustain Stewardship 

Tool 2. Antibiotic Use Tracking Sheet  [8.5x11 format, simplified]  
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* CAI = community-acquired infection; HAI = hospital-acquired infection; NHAI = nursing home-acquired infection; Other Nosocomial = acquired in another health care setting 
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