
 
 

C&S FOLLOW-UP 
 
 
 
 
 
Patient Name:  ________________________________ Phone #:  _______________________________ 
 
 
 
CULTURE RESULTS: 
 
□  Growth of bacteria that requires a new antibiotic at this time 
 
□  Bacterial infection shown needs treatment. 
 
□ STREP OR        □ StAPH OR       □ Haemophillus Infulenzae    □ Potentially contagious to others                
 
□  Other:  _______________________________________________________________________________ 
 
 
ADVISE PATIENT: 
 
□  Your culture report shows no growth of any bacteria that requires treatment at  this time. 
 
□  To continue present antibiotics/samples for a total of ______________ days. 
 
□  Antibiotic change required.  New RX for:  _______________________________________________ 
 
__________________________________________________________________________________________ 
 
□  Discontinue antibiotics 
 
□  Start antibiotics 
 
□  Follow-up appointment.  How many days?  _____________________________________________ 
 
 
 
 
Patient /Parent advised the above by:  ___________________________ Date:  _________________ 


