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Period of Study: ______________ 
Date of Review:  _____________ 
Reviewer:  ___________________

Provider:  ​​​​​​​​​​​​​​​​​​​​​​________________________________
Clinic:  ____________________________

INDICATOR/CRITERIA



Patient Initials/Last Four SSN/Age













1.  Is the SF600 Overprint in the chart?











2.  Was the patient prescribed Septra?











3.  If not prescribed Septra, was a Sulfa allergy documented?











4. Was the initial antibiotic prescription for more than 3 days?











5.  Did the patient require a change or extended course of antibiotics?











6.  Did the patient have a urine culture?











7.  Did the patient require a physician visit?











8.  Was patient education documented?











9.  Is the DD Form 2766 up to date?



































Comments:



Recommendations:



Y or checkmark = YES

N or 0 = NO

N/A = Not Applicable
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