Comprehensive Antibiogram Toolkit: Phase 2
Sample Data Request

Date

Dear Clinical Laboratory Microbiology Director:
I am following up on our discussion about creating an antibiogram for [NURSING HOME NAME]. As we discussed, I hope that you can generate an antibiogram report using your laboratory software. I would like to request data for the antibiogram, as a first step toward generating that report, including several subsets in alternative data-presentation formats.

· Data from several time periods. By extending the time on the antibiogram, we will be able to generate a larger sample size. If possible, please generate a full antibiogram for the following time periods: 

· 12 months: mm/dd/yy–mm/dd/yy

· 24 months: mm/dd/yy–mm/dd/yy

· Antibiogram with a single isolate per patient. When creating antibiograms, guidelines recommend only using a single organism per resident, so that residents who have had multiple cultures do not overly influence the sample. Please choose the option that allows for presenting only the first organism isolated per resident.

· Breakdown of source of culture. If possible, please list the type of sample (urine, blood, sputum, wound culture) from which the microbiology samples for each antibiogram came. We do not wish to have distinct antibiograms or specific results for each sample type, but would like to know the proportion of each type in the total (e.g., 60% urine, 10% blood, 20% sputum, and 10% wound culture). 

· Data in electronic format. To create a one-page antibiogram that is easy to interpret, we will be reformatting the data that you send. It would be easier and less prone to error if we can manipulate electronic data. Preferable formats are those easily imported into Microsoft Excel (e.g., xls, csv, or HTML).

We would be happy to discuss this process by telephone or answer questions by e-mail. For sensitivity guidelines, please use those from the Clinical and Laboratory Standards Institute. 
Thank you very much for your assistance.

[NAME OF PROJECT CHAMPION/MEDICAL DIRECTOR
[NURSING HOME NAME]

[NURSING HOME ADDRESS]
[TELEPHONE; EMAIL]
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