
SPECIFIED PRECAUTIONS/RESTRICTED ACCESS ROOM ENTRY LOG                                                                                                 Patient initials______________ 

Please utilize a cover sheet while this log remains outside patient room       MRN _____________________  

               DOB ______________________ 

Please PRINT 

Date 

room 

entered 

Employee 

Number or LIP 

Cleveland Clinic  

ID# 

Visitor First Name Visitor Last Name Employee Visitor Phone Number 

(Visitor) 

1/1/2016 999999   X   

1/1/2016 888888 Doe John  X 216-444-9999 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Send Completed Form to Infection Prevention 


