
Supplementary Material
Survey administered via SimpleSurvey to the Infection Prevention and Control manager/director at all acute care hospitals in Ontario, Canada. 
SECTION A: ADMISSION SCREENING FOR CPE

1. Does your hospital have an admission screening program to detect patients colonized with CPE? 

□
No 

□
Yes 

Which patients are included? Please check all that apply. 

□
Patients who are known to be previously/currently colonized with CPE from testing at another hospital or lab

□
Patients admitted directly from hospitals in the Indian subcontinent 

□
Patients with a history of hospital admission in the Indian subcontinent 

□
Patients who have received health care but not been hospitalized in the Indian subcontinent 

□
Patients who have travelled to the Indian subcontinent but not received health care 

□
Patients admitted directly from hospitals in other countries (except the Indian subcontinent) 

□
Patients with a history of hospital admission in another country (except the Indian subcontinent) 

□
Patients with a history of hospital admission in Canadian provinces other than yours 

□
Patients with a history of hospital admission in your province 

□
Patients residing in nursing homes in your province 

□
All ICU admissions 

2. If you screen patients for CPE with a history of previous hospital admission, what time period do you include? Please check the best answer only. 

□
3 months  

□
6 months 

□
1 year 

□
Other - please specify

3. How are foreign hospitalizations and/or travel abroad identified? 
□
In admitting and recorded electronically 

□
In admitting and recorded on paper 

□
By the nurse on initial assessment 

□
By IPAC review of new admissions 

4. If you screen patients for CPE with hospitalization/travel to the Indian subcontinent, which countries do you consider as being part of the Indian subcontinent? Please check all that apply. 

□
India 

□
Pakistan 

□
Bangladesh 

□
Sri Lanka 

□
Not pre-determined - we decide on a case by case basis 

5. If you screen patients for CPE with a history of hospitalization in countries outside of Canada and the Indian subcontinent, which countries are included? Please check all that apply. 
□
United States of America only 

□
All other countries 

□
Other - please specify 

6. If you screen patients with a history of hospitalization in your province or in Canada outside of your province, which patients do you screen for CPE? Please check all that apply. 

□
We screen all patients with a history of hospitalization in Canada 

□
We screen only patients with previous exposure to Canadian hospitals outside of Ontario 

□
We screen only patients directly transferred from another Canadian hospital

□
We screen only patients from provinces or hospitals known to be having or to have had CPE outbreaks 

SECTION B: OTHER ROUTINE SCREENING FOR CPE

7. Does your hospital perform screening for CPE OTHER THAN admission screening? Please check all that apply. 

□
No 

□
Yes, we screen at one or more transfer points (e.g. to or from ICU, to ALC) - please specify transfer point 

□
Yes, we screen patients when we identify a CPE outbreak 

□
Yes, when requested by the infectious disease consult service 

□
Yes, we screen patients on units where there was a CPE outbreak in the past 

□
Yes, we screen patients at a set period (e.g. 30 days) post-admission - please specify time period 

□
Yes, we screen patients prior to duodenoscopy 

SECTION C: SCREENING IN RESPONSE TO CPE CASES - Scenarios

8. If a patient is admitted who is KNOWN to be CPE positive at admission, would you ever screen other patients to determine if transmission has occurred despite precautions? Please check the best answer only. 
□
No 

□
Yes, if the hospitalization was prolonged 

□
Possibly 

□
Yes, routinely 

9. If a patient is identified as colonized or infected with CPE after hospital admission but it is not possible to determine whether that patient was colonized at admission or acquired the CPE in hospital, does your hospital perform any screening for colonization of contacts? 

□
No 

□
Yes 

Which patients are screened? Check all that apply.  
□
Roommates 

□
Wardmates 

If a patient has a roommate on the day their CPE is identified, when would the roommate be screened (day 0 is the day of their last exposure)? Check all that apply. 

□
Day 0 

□
Day 7 

□
Day 14 

□
Day 21 

□
Other - please specify 

If, when the CPE is identified, the roommate was last exposed 21 days ago, what screening of the roommate would you perform? 

□
Screen twice (on the same day or on 2 consecutive days) 

□
Other - please specify 

If the patient is in the hospital when their CPE is recognized/identified, when would wardmates be screened (day 0 is the day of their last exposure)? Check all that apply. 

□
Day 0 

□
Day 7 

□
Day 14 

□
Day 21 

□
Other - please specify 

10. If a patient is identified as colonized or infected with CPE where the CPE is believed to be hospital-acquired, does your hospital perform any screening for colonization of contacts? 

□
No 

□
Yes 

Which patients are screened? Check all that apply. 

□
Roommates 

□
Wardmates 

When are roommates screened (day 0 is the day of their last exposure)? Check all that apply.

□
Day 0 

□
Day 7 

□
Day 14

□
Day 21 

□
Other - please specify 

If, when the CPE is identified, the roommate was last exposed 21 days ago, what screening of the roommate would you perform? 

□
Screen twice (on the same day or on 2 consecutive days) 

□
Other - please specify 

When are wardmates screened (day 0 is the day of their last exposure)? Check all that apply. 

□
Day 0 

□
Day 7


□
Day 14 

□
Day 21 

□
Other - please specify 

SECTION D: SCREENING OTHER THAN RECTAL SWABS

11. Has your hospital ever screened patient sites OTHER than rectal swabs for CPE?
□
No 

□
Yes 

Which sites? Check all that apply

□
Urine 

□
Sputum 

□
Other - please specify 

12. Has your hospital ever performed environmental swabs to test for CPE contamination? 

□
No 

□
Yes 

Which sites? Check all that apply. 

□
Sink surfaces 

□
Sink drains 

□
Shower drains 

□
Toilets 

□
Surfaces near patient environment - please specify 

□
Other - please specify 

Please describe why this was done. 
SECTION E: CPE PATIENT MANAGEMENT

13. Does your hospital use additional precautions for patients infected/colonized with CPE? 
□
No 

□
Policy not yet determined 

□
Yes, all colonized or infected patients 

□
Yes, some patients (e.g. only clinical isolates, only in ICU, only if particularly resistant) - please specify conditions

14. What type of precautions are used for patients infected/colonized with CPE? Check all that apply.
□
Contact precautions 

□
Private room if possible 

□
Private room always 

□
Mobile equipment (e.g. BP cuffs) are dedicated only to that patient 

□
Change from usual bathing to disposable bathing clothes ("bath in a bag") 

□
Use of 2% chlorhexidine disposable wipes for bathing 

□
Other - please specify
15. Is the patient expected to stay in their room? 
□
Yes 

□
No, but they are asked not to do some things (e.g. sit in patient lounge) 

□
Yes, but exceptions can be made in some circumstances - please specify 

16. Are visitors expected to follow precautions? 

□
No 

□
Yes 

□
In some circumstances - please specify 

17. Do you do extra cleaning for rooms with CPE precautions? Please check all that apply. 

□
Yes, room is cleaned twice daily rather than once daily 

□
Yes, product used to clean the room during daily cleans is different 

□
Yes, room is cleaned differently at discharge (e.g. wet cleaning or double clean) 

□
Yes, a different product is used to clean the room at discharge 

18a. Do you manage hand hygiene sinks in the patient room any differently than usual? Check all that apply. 

□
Yes, hand hygiene sinks are not used (e.g. covered to prevent use) 
□
Yes, hand hygiene sinks are cleaned differently while the patient is in the room 

□
Yes, hand hygiene sinks are cleaned differently after the patient is discharged/transferred 

18b. Do you manage bathroom sinks in the patient room any differently than usual? Check all that apply. 

□
Yes, bathroom sinks are not used (e.g. covered to prevent use) 
□
Yes, bathroom sinks are cleaned differently while the patient is in the room 

□
Yes, bathroom sinks are cleaned differently after the patient is discharged/transferred 

19. When do you discontinue additional precautions? 

□
Never (they are continued for the current and future admissions) 

□
At discharge (if they are re-admitted, they would only require precautions if they screened positive) 

□
When clinical site originally positive becomes negative 
□
After one negative rectal swab specimen 

□
After three negative rectal swab specimens 

□
Other - please specify 
20. If a patient has tested positive for CPE, do you re-screen them for colonization? Please check all that apply. 

□
No 
□
Yes, if they are discharged and re-admitted, we would screen them at re-admission 

□
Yes, if their hospital stay was long enough 

□
Yes, if they happened to be eligible for regular transfer screening that we do or included in prevalence screening 

□
Yes, to see if they have cleared their colonization 

□
Yes, if their physician orders it independently 

□
Other - please specify 

SECTION F: LIMITATIONS TO SCREENING PROGRAM

21. Is your patient admission screening program limited by the cost/lack of availability of resources for screening? 

□
No 

□
Yes 

Which patients would you include in your CPE admission screening program if cost were not an issue? Please check all that apply. 
□
Patients who are known to be previously/currently colonized with CPE from testing at another hospital or lab 

□
Patients admitted directly from hospitals in the Indian subcontinent 

□
Patients with a history of hospital admission in the Indian subcontinent 

□
Patients who have received health care but not been hospitalized in the Indian subcontinent 

□
Patients who have travelled to the Indian subcontinent but not received health care 

□
Patients admitted directly from hospitals in other countries (except the Indian subcontinent) 

□
Patients with a history of hospital admission in another country (except the Indian subcontinent) 

□
Patients with a history of hospital admission in Canadian provinces other than yours 

□
Patients with a history of hospital admission in your province 

□
Patients residing in nursing homes in your province 

□
All ICU admissions 

□
All medical and surgical admissions 

□
All admissions to the hospital (including medical and surgical admissions)

22. Is your investigation of potential transmission of CPE limited by the cost/availability of resources for screening? 

□
No 

□
Yes 
What screening would your program recommend if cost were not an issue? Please check all that apply.
□
Periodic point prevalence screening of some high risk patients (e.g. ICU patients) 

□
Screening of patients at some transfer points (e.g. to or from ICU to ALC) 

□
Roommates of exposed patients (more often than currently being done) 

□
Wardmates of exposed patients (more often than currently being done) 

□
Sinks exposed in patient rooms of CPE positive patients 

SECTION G: OUTBREAKS/TRANSMISSION

23. What is your definition of a CPE outbreak?  

□
1 case that is possibly nosocomial 

□
1 case that is definitely nosocomial 

□
2 nosocomial cases 

□
3 nosocomial cases 

□
4 nosocomial cases 

24. Has your hospital ever declared a CPE outbreak? 

□
No 

□
Yes 

How many patients were colonized/infected in your largest outbreak? 
□
1 

□
2 

□
3 

□
4 

□
5 

□
6-10 

□
>10 

25. Has your hospital ever identified transmission of CPE involving an environmental source/medical equipment? Please check all that apply. 

□
No 
□
From a sink/sink drain 
□
From a shower drain 
□
From a duodenoscope 

□
From another type of endoscope 

□
From another environmental source - please specify 
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