
PROFORMA 

Name..........................................................……………………………....... ........................... 

Age   ………     Sex………  Registration No. ..................................................................... 

Ward   ………………  Admitting unit ………………  Date of Admission……………… 

Permanent Address........................................................................................ ....................... 

.............................................................................................. .................................................. 

Mobile No. ............................................................................................................................ 

Clinical diagnosis   

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………... 

History of antimicrobial treatment in the past six months (if any)  

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

Bacteria isolated in the past six months (if any) 

............................................................................................................................................. 

Specimen  ..................………………………  Collection date..........................  

Organism(s) isolated      ............................................. 

                                      ............................................. 

 

Antimicrobial Resistance Profile 

 AMP AMC PTZ CEP CFR FOX CTX CAZ CPM AZT SUL  

Isolate 1             

Isolate 2             

Isolate 3             

 

 IMI MER ERT GEN AMK CIP LVX COT CHL TET TGC COL 

Isolate 1             

Isolate 2             

Isolate 3             

  



  Minimum Inhibitory Concentration (MIC) determination by Etest method     

 Imipenem MIC     …………… µg/ml 

 Meropenem MIC …………...   µg/ml 

 Ertapenem MIC    …………..   µg/ml 

Modified Hodge Test 

 Positive 

 Negative 

Rosco Diagnostica KPC + MBL Confirm Kit Result 

 Metallo-β-lactamase (MBL)                                 …………. 

 Klebsiella pneumoniae carbapenemase (KPC)   ………… 

 Neither KPC nor MBL                                          …………. 

Carba NP Test Result 

 Positive 

 Negative  

Carba NP modification Test Result 

 Positive 

 Negative 

Blue Carba Test Result 

 Positive 

 Negative  

Blue Carba modification Test Result 

 Positive  

 Negative  

Rosco blue Carba Test kit Result 

 Positive 

 Negative    

       Rosco Neo Rapid CARB kit 

 Positive 

 Negative 

Carb Acineto NP test Result 

 Positive 

Negative  



Carbapenem Inactivation Method Test Result.        Positive/Negative 

 

 Carbapenemase genes detected by PCR  

  …………………………………………….. 

. Efflux pump determination 

 Ethidium bromide cartwheel method               Positive/Negative  

 Using Reserpine as efflux pump inhibitor       Positive/Negative 

 

  


