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Appendix 1 

Route of Administration tPPS Ward Data Collection Form  

To be completed for selected medical wards 

Date of 
survey 

Ward/Department Name 

 
Total number of patients 
in each ward included in 

tPPS* 

Data collected by 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

*Note: the total number of patients in each selected medical ward includes all patients that meet selection 

criteria for the tPPS and not just those who are prescribed antimicrobials   


