1. Please indicate the hospital or healthcare facility where you are employed.
2. How do you identify patients who have undergone colon surgery or hysterectomy at your facility?
a. Billing codes
b. Operating room procedure lists
c. Surgeon reports
d. Other (free text)
3. How do you describe your surgical site infection surveillance practices for colon surgeries and hysterectomies? 
a. I primarily review cases at specified intervals (i.e., once per month, quarter, year)
b. I primarily review cases based on real time triggers (i.e. microbiology cultures, readmissions)
c. I use both techniques for surveillance
d. Refuse to answer
e. Other (free text)
4. What percentage of charts do you manually review for surgical site infections at your facility?
a. >95%
b. 80-95%
c. 60-79%
d. 40-59%
e. 20-39%
f. <20%
5. Pre-operative and intra-operative risk factors
a. I review patient charts based on the American Society of Anesthesiology (ASA) class 
b. I review patient charts based on the duration of the procedure
c. I review patient charts based on the wound class
d. I review patient charts based on the body mass index (BMI)
e. I do not use patient risk factors to determine which charts I review; I review all patient charts
f. I do not use patient risk factors to determine if a chart needs manual review
g. Refuse to answer
h. Other (free text)
6. How do you ROUTINELY use microbiology culture results for SSI surveillance?
a. I review patient charts with a positive culture suggestive of a wound infection (i.e., wound, tissue, fluid)
b. I review patient charts with a negative culture result suggestive of a wound infection (i.e. wound, tissue, fluid)
c. I do not use microbiology cultures to determine if a chart needs manual review.
d. Refuse to answer
e. Other (free text)
7. 
How do you ROUTINELY use laboratory values for SSI surveillance?
a. I review patient charts who have an abnormal post-operative White Blood Cell (WBC) count
b. I review patient charts who have an abnormal post-operative C-Reactive Protein (CRP)
c. I do not use laboratory values to determine which charts to review; I review all patient charts
d.  I do not use laboratory values to determine if a chart needs a manual review
e. Refuse to answer
f. Other (free text)
8. How do you ROUTINELY communicate with surgeons for SSI surveillance? 
a. I send a letter to the surgeon’s office to determine if they have detected any surgical site infections
b. I send an email to the surgeon’s office to determine if they have detected any surgical site infections
c. I call the surgeon’s office to determine if they have detected any surgical site infections
d. I do not communicate with the surgeon’s office regularly to determine if they have detected any surgical site infections
e. Refuse to answer
f. Other (free text)
9. How do you ROUTINELY communicate with patients for SSI surveillance?
a. I send a letter to patients who had a colon surgery or hysterectomy a few weeks post-operatively to find out if they had any symptoms of a surgical site infection
b. I place a letter in a post-discharge packet of patients who had a colon surgery or hysterectomy for them to read and contact me if they have any symptoms of a surgical site infection. 
c. I call patients who had a colon surgery or hysterectomy a few weeks post-operatively to find out if they had any symptoms of a surgical site infection
d. I do not contact patients
e. Refuse to answer
f. Other (free text)
10. How do you ROUTINELY communicate with other healthcare providers for SSI surveillance?
a. I speak regularly with infectious disease providers to determine if they have detected any surgical site infections
b. I speak regularly with infusion center staff to determine if they have detected any surgical site infections
c. I speak regularly with wound care staff to determine if they have detected any surgical site infections
d. I speak regularly with emergency department or urgent care staff to determine if they have detected any surgical site infections
e. I speak regularly with radiologists to determine if they have detected any surgical site infections
f. I speak regularly with other healthcare providers to determine if they have detected any surgical site infections
g. Refuse to answer
h. Other (free text)
11. How do you ROUTINELY use post-operative healthcare visits for SSI surveillance? Do you have a list of patients who had a colon surgery or hysterectomy and review their chart if they …
a. Present post-operatively to the emergency department or urgent care
b. Present post-operatively to the wound care clinic
c. Present post-operatively to the surgeon’s office
d. Present post-operatively to the primary care physician’s office
e. Present post-operatively to the infusion center
f. Have an Incision and Drainage procedure in the OR
g. Have ICD-9 billing codes that identified post-operative visits that may have been associated with infection
h. My system does not have access to post-operative visits, so this is not an option
i. I do not use post-operative visits to detect surgical site infections
j. Refuse to answer
k. Other (free text)
12. What percentage of surgeons’ offices ROUTINELY responds to your communication about surgical site infections?
a. >95%
b. 80-95%
c. 60-79%
d. 40-59%
e. 20-39%
f. <20%
13. Estimate the average amount of time you spend reviewing a potential surgical site infection
a. Colon surgery
i. <5 min
ii. 5-10 min
iii. 11-15 min
iv. 16-20 min
v. 21-25 min
vi. 26-30 min
vii. >30 min
b. Hysterectomy
i. <5 min
ii. 5-10 min
iii. 11-15 min
iv. 16-20 min
v. 21-25 min
vi. 26-30 min
vii. >30 min
14. 
Estimate the amount of time you spend performing surgical site infection surveillance each month
a. Colon surgery
i. 0-5 hours
ii. 6-10 hours
iii. 11-15 hours
iv. 16-20 hours
v. >20 hours
b. Hysterectomy
i. 0-5 hours
ii. 6-10 hours
iii. 11-15 hours
iv. 16-20 hours
v. >20 hours
15. How well do you feel this survey reflects your SSI surveillance practices?
a. Very well
b. Well
c. OK
d. So-so
e. Not at all
f. Refuse to answer
16. Is there anything else you would like to share? (free text)




