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Corresponding author: Anthony D Harris, MD, MPH <aharris@epi.umaryland.edu>

1. Areyou the:
O Hospital epidemiologist
O Infection preventionist

2. What computer physician order entry system (CPOE) do you use?
O Cerner

O Epic

O McKesson

O GE

O Other (please specify):

3. Which, if any, infection control/hospital epidemiology/antimicrobial stewardship
software do you use on top of your CPOE system?
(O We have no additional software or we only use internal IT resources

(O Thera-Doc (Hospira)
(O Medmined (Cardinal)
O Safety Surveillor (Premier)
O Sentri-7

O Other (please specify):

If Thera-Doc, Medmined, Safety Surveillor, or Sentri-7, continue to next page. Otherwise, skip to page 7.
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4. What is your level of satisfaction with [Q3] in terms of meeting your infection control
needs?

O O O O O O O O O O

1 2 3 4 5 7 8 9 10
«—Not satisfied Most satisfied —

()}

5. How was the implementation process of [Q3]?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
«Terrible Great —

6. What do you use [Q3] for?

1:
N/A: [%3] has/c_laims - 3: 509 s
i . the capacity to meets 50% :
[Q%alxrﬁ:dar;ct)eds%’tthls perfoprm tr\{is 2 of my needs (but 4 [Q3] meets 100%
< o) task, but the | need work- of my needs
output meets 0% arounds)
of my needs

1. CLABSI O Q O Q O Q
surveillance
2. SSl surveillance O O O O O O
3. VAP/VAC O O O O O O
surveillance
4 CaUT ® ®) ® ®) ® O
surveillance
5. Outbreak O O O O O O
surveillance
6. Tracking device
utilization - O O O O O O
central line days
7. Tracking device
utilization - Q O Q O O O
urinary catheter
days
8. Tracking device
utilization - O Q O O O O
ventilator days
9. Alerting
readmission of a O O O O O O
patient colonized
with MDRO
10. Alerting
whether a patient O O O O O O
needs isolation
precautions
12. Submitting
reportable
diseases (e.g. O O O O O O

tuberculosis) to
State Dept. of
Public Health
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7. With changing CDC definitions and reporting requirements, how comfortable are
you with the ability of [Q3] to change?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+~Uncomfortable Very comfortable —

8. How satisfied are you with [Q3] in terms of improving your daily workflow?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+—Not satisfied Most satisfied —

9. Do you use [Q3] for antimicrobial stewardship?

O Yes
ONo

If yes, continue to next page. If no, skip to page 5.
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10.

11.

How satisfied are you with [Q3] for antimicrobial stewardship?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
—Not satisfied Most satisfied —

Does [Q3] improve your workflow?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+<No Yes —
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12. Do you feel that [Q3] was a cost-effective purchase, i.e. could the money be better
used for something else in hospital epidemiology?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+Not cost-effective Very cost-effective —

13. When you can’'t do something with [Q3], how easy is to get the question answered by
the company?

O O O O O O O O O O

1 2 3 4 5 7 8 9 10
+Difficult Easy —

()}

14. How modifiable/customizable is [Q3] to your changing needs?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+Not customizable Very customizable —

15. Does [Q3] help you in your control of multi-drug resistant organisms?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+~No Yes —

16. How difficult was it for your IT department to install [Q3]?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+ Difficult Easy —

17. How much on-going IT involvement is needed to maintain [Q3]?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
<A lot None —
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18.

19.

20.

21.

How happy is your local hospital IT group with the purchase of [Q3]?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+—Not happy Very happy —

How much does your institution pay for [Q3] each year?
O $0-$49,999

( $50,000-$99,999
(O $100,000-$149,999
(O $150,000-$199,999
(O $200,000+

O Don't know

How happy is your Infection Prevention team with [Q3]?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+Not happy Very happy —

How likely are you to continue using [Q3] 2 years from now?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+Not likely Very likely —

Skip to page 10.
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22. Have you built a home-grown system relative to infection control needs to

supplement your CPOE?
O Yes

ONo

If yes, skip to page 9. If no, go to next page.
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23.

24.

25.

26.

27.

28.

What is your satisfaction with [Q2] in terms of meeting your infection control needs?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
—Not satisfied Most satisfied —

How do you transfer information to CDC/NHSN?
O Through CDC software.

O Through home-grown software
O Other (please specify):

How easy is to transfer information to CDC/NHSN?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10

+ Difficult Easy —

The reason | have not purchased additional infection control software is:
(select all that apply)

[J Cost

(] No requirement needs
(] My IT would not support the product
[] Other (please specify):

What is your satisfaction with [Q2] in terms of meeting your antibiotic stewardship
needs?

O O O O O O O O O O

1 2 3 4 5 7 8 9 10
+—Not satisfied Most satisfied —

()}

How likely are you to continue using [Q2] for infection control/hospital epidemiology/
antimicrobial stewardship 2 years from now?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+—Not satisfied Most satisfied —

Skip to page 10.
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29.

30.

31.

32.

33.

34.

What is your satisfaction with your custom-built system in terms of meeting your
infection control needs?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
«—Not satisfied Most satisfied =

How do you transfer information to CDC/NHSN?
O Through CDC software.

O Through home-grown software
O Other (please specify):

How easy is to transfer information to CDC/NHSN?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
+Difficult Easy —

The reason | have not purchased additional infection control software is:
(select all that apply)
[J Cost

[ No requirement needs
[ My IT would not support the product
[] Other (please specify):

What is your satisfaction with your custom-built system in terms of meeting your
antibiotic stewardship needs?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
«—Not satisfied Most satisfied —

How likely are you to continue using your custom-built system for infection control/
hospital epidemiology/antimicrobial stewardship 2 years from now?

O O O O O O O O O O

1 2 3 4 5 6 7 8 9 10
«—Not satisfied Most satisfied —
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35. Is there anything else about your infection control software you would tell someone
who was thinking about using it?

(E.g.: Any specific highlights or difficulties with your software? Are there discrepancies
between capabilities your vendor says are included and your experience with the
software?)




