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vancomycin indication checklist 

Patient Name: 

Indications √ 

Clostridium difficile diarrhea 
 

Infection of skin AND/OR subcutaneous tissue   

Infective endocarditis 
 

Lower respiratory tract infection 
 

Staphylococcal enterocolitis 
 

Staphylococcal infectious disease, Methicillin-resistant  

Bacteremia associated with intravascular line 
 

Bacterial meningitis   

Febrile neutropenia   

Intraocular infection 
 

Peritoneal dialysis-associated peritonitis  

Streptococcus group B infection of the infant, Intrapartum; Prophylaxis  

Other Indications: ( با ذکر مستندات )  

Vancomycin Order: 

 Dose:   

 Interval: 

 Route of administration: 

 Start date: 

 Discontinuation date: 

 مهر و امضاء داروساز

درخىاست کننذهمهر بخش   

)مشاوره عفىنی در صىرت خارج از گایذلاین 

 بىدن(

 مهر و امضاء پسشک

Indication approved  

یعفىن کیکش پسشک امضاء و مهر  

Indication not approved  


