
DISCLAIMER: This is a sample document only. Your organization is responsible for compliance with all applicable laws and licensure requirements. This form should not be used or adopted by your 
organization without first being reviewed and approved by an attorney. Vaaler Insurance, Inc. and Siders HealthCare Consulting, LLC. assume no liability in the preparation and distribution of this 
sample form.  

Assisted Living Infection Prevention and Control Monthly Log 
List all Residents and Staff with Symptoms of an Infection 

Date Name and Age 
(for Resident) 

Resident 
or Staff 

Unit/Hallway/ 
Room Number 

Date of 
Onset Symptoms Testing 

Comments: Include antibiotic name, 
dosage and duration if ordered, and 
date symptoms resolved 
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