
 

Table 6 
 

VRE Line Listing 
 
 Year:  ______________________________     
Directions:  Complete every Wednesday 
 

DATE 
(Indicate the 
start of each 
new month) 

NAME 

Check appropriate column: 
HOSPITAL 
ACQUIRED 
(with-in 14 
days post 
admission) 

FACILITY 
ACQUIRED 

Admitted to 
facility on 

treatment for 
infection 

SITE 
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