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Annex 2. Validation survey – resident 
questionnaire 

 

PART B: HEALTHCARE-ASSOCIATED INFECTIONS 

 INFECTION 1 INFECTION 2 INFECTION 3 INFECTION 4 

INFECTION CODE  
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

IF ‘OTHER’, PLEASE SPECIFY ……………………… ………………………. ……………………… ……………………… 

PRESENT AT (RE-)ADMISSION    No      Yes   No      Yes   No      Yes   No      Yes 

DATE OF ONSET (DD/MM/YY) └─┴─┘/└─┴─┘/└─┴─┘ └─┴─┘/└─┴─┘/└─┴─┘ └─┴─┘/└─┴─┘/└─┴─┘ └─┴─┘/└─┴─┘/└─┴─┘ 

ORIGIN OF INFECTION   Current LTCF 
  Other LTCF 
  Hospital 
  Unknown 

  Current LTCF 
  Other LTCF 
  Hospital 
  Unknown 

  Current LTCF 
  Other LTCF 
  Hospital 
  Unknown 

  Current LTCF 
  Other LTCF 
  Hospital 
  Unknown 

A. NAME OF ISOLATED 

MICROORGANISM 

(PLEASE USE CODE 

LIST) 
 
B. TESTED 

ANTIMICROBIAL(S)1 

AND RESISTANCE2 
 
ONLY FOR STAAUR, 
ENC***,  ACIBAU, 
PSEAER OR 

ENTEROBACTERIACEAE 

(CIT***, ENB***, 
ESCCOL, KLE***, 
MOGSPP, PRT***, 
SER***) 

1. A 
 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

B 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

2. A 
 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

B 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

3. A 
 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

 
└─┴─┴─┴─┴─┴─┘ 

B 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

 
└─┴─┴─┘    └─┘ 

1Tested antibiotic(s): STAAUR: oxacillin (OXA) or glycopeptides (GLY); ENC***:  GLY only; Enterobacteriaceae: 3rd-gen 
cephalosporins (C3G) or carbapenems (CAR); PSEAER and ACIBAU: CAR only. 2 Resistance: S=sensitive, I=intermediate, 
R=resistant, U=unknown 
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