
          
   COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD 

COMPLETED BY 
PPS DATA TEAM 

B
e

d
 n

u
m

b
e

r 

Patient name 

M/F 
Years  

or Months 
Neonate 

< 4 weeks 
DD/MM/YY + + + + + + + +

 

P
a

ti
e

n
t 

S
tu

d
y
 

N
u

m
b

e
r 

 

G
e

n
d

e
r 

A
g

e
  

O
r 

m
o

n
th

 <
2
 

B
ir
th

 w
e
ig

h
t 

A
d

m
is

s
io

n
 

d
a
te

 

S
u

rg
e

ry
 

s
in

c
e
 

a
d
m

is
s
io

n
 

S
u

rg
e

ry
 i
n

 

la
s
t 

2
4
 h

rs
 

C
e

n
tr

a
l 

v
a

s
c
u
la

r 

c
a

th
e

te
r 

P
e

ri
p
h

e
ra

l 

v
a

s
c
u
la

r 

c
a

th
e

te
r 

U
re

th
ra

l 

C
a

th
e

te
r 

In
tu

b
a
ti
o

n
 

P
a

ti
e
n

t 
o

n
 

a
n
ti
m

ic
ro

b
ia

l 

E
li

g
ib

le
 

p
a
ti

e
n

t 

               

               
               
               
               
               
               
               
               
               
               
               

               

               

               

               

               

               

               

               

Total   

Note: If there are more than 20 beds on ward please continue on another Ward List – Completed Ward Lists to be retained by the PPS team leader 

                                                 Ward details should be completed by Ward contact/manager and PPS team lead in advance of survey 
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