
Topical Antimicrobial Agent Skin Reaction Report 
 

Patient ID:  _________________    
Birthweight:  _________ grams    EGA: __________  weeks     Age at Event:  _________ days   
 
Antimicrobial Agent(s) Used: 

   Chlorhexidine Preparations 
  Alcohol:     Chloraprep           Chlorascrub 
  Aqueous:  2% Concentration (Exocrine & other brands)  4% Preparation   

       Other concentration:  ___________________________ (Specify name) 
  Povidone Iodine (Betadine®, etc) 
  Alcohol 
  Other agent:  Specify  _____________________________________________________ 

 
Style of applicator: 

  Prep pad 
  SEPP (squeeze & pop vial-like applicator) 
  Sponge 
  Swab stick 
  Gauze 

 
Removal Agent: 

  Water 
  Saline 
  Alcohol  

Method of Removal:  
  Not removed 
  Saturated prep pad 
  Gauze 

Agent Removal: 
  Not removed 
  Removed after procedure 
  Unknown 

 
Area Where Agent Applied & Reaction Noted: Procedure Performed: 

  Vascular catheter insertion 
   PICC 
   Umbilical 
   PIV 
   Peripheral artery line 

  LP 
  Other:  Specify  ________________ 

  Umbilical area  
  Did agent pool after application? 

  On trunk      On back 
  Extremity     Arm             Leg 
  Heel 
  Scalp 
  Other:  _________________________________ 

 
Time Reaction Noted: 

  Upon application  
  After application:  ______ Minutes   _______ Hours      _______ Days 

 
Description of Skin Reaction (check all that apply): 

  Erythema 
  Excoriation 
  Weeping 
  Raised, rash-like 
  Other:  Describe  ________________________________________________ 
  Could reaction be due to dressing applied over catheter? 

   Yes    No    Unsure 

  Edema 
  Drying 
  Flaking 
  Cracking 

 
Treatment Provided: 

  None 
  Kept dry 
  Emollient/antimicrobial agent applied topically 
  Wound care product used:  Specify  ________________________________________ 
  Other: Specify  _________________________________________________________ 


