		Emerging Infections Program (EIP)
OMB Control No. 0920-0978
Non-substantive change request 
Attachment 2

Collection Instrument Cross walk 

ABCs
ABC.100.1 ABCs Case Report Form
	2024 Form  
	2025 Form (Changes in yellow highlight) 
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	Updated header to reflect surveillance year 
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	Updated CDC logo 
[image: ] 
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	Updated race/ethnicity question to follow recent update to OMB standards for collecting race/ethnicity data. 
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	Updated footnote to reflect correct updated date 
[image: ] 

	 
[image: ][image: ] 
	Updated response options for complement inhibitors. 
[image: ] 
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	Updated wording of response. 
[image: ] 
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	Updated wording of response. 
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	Updated wording of response. 
[image: ] 


 
ABC.100.2 ABCs Invasive Pneumococcal Disease in Children and Adults Case Report Form
	2024 Form  
	2025 Form  

	 
 
[image: ] 
	Updated CDC logo 
[image: ] 

	 
[image: ] 
	Updated footnote to reflect correct updated date 
[image: ] 

	 
 
[image: ] 
	Added CAPVAXIVE™ (PCV21) as an additional response option.  
[image: ] 

	 
[image: ] 
	Updated label for RSV vaccine to include mRESVIA. 
[image: ] 



ABC.100.5 ABCs Neonatal Infection Expanded Tracking Form
	2024 Form  
	2025 Form  

	 
 
[image: ] 
	Updated CDC logo 
[image: ] 

	 
[image: ] 
	Updated footnote to reflect correct updated date 
[image: ] 

	 
[image: ] 
	Added field for time of positive culture 
 
[image: ] 

	 
	Added new question 
[image: ] 
[image: ] 

	Removed question 
[image: ] 
	 




FoodNet
FN200.1-200.8 FoodNet Variable List

The following data elements were updated: 
 
· DxO157TestType 
· Added value: Meridian ImmunoCard STAT! E. coli O157 Plus 
· Pathogen 
· Removed value: ETEC 
 
The following data elements were removed: 
 
· SpeciesClinic 
· SpeciesSPHL 
· AR_antacid_any 
· AR_antacid_any_1 
· AR_antacid_any_2 
· AR_antacid_any_3 
· AR_Diet_veal 
· AR_probiotic_use30 
· CEA_Beef 
· CEA_Chicken 
· CEA_Dairy 
· CEA_Dog 
· CEA_Eggs 
· CEA_Fish 
· CEA_Lettuce 
· CEA_Live_poultry 
· CEA_Milk_raw 
· CEA_Pig 
· CEA_Pork 
· CEA_Reptile_amphib 
· CEA_Ruminants 
· CEA_Seafd 
· CEA_Turkey 
 
Refer to attached Excel Spreadsheet FN200.1-200.8 FoodNet Variable List Attachment – Changes are highlighted in Yellow. 



FluSurv-NET
[bookmark: _Hlk177382929]FSN.300.1 FluSurv-NET Case Report Form
	Question on 2023-24 Form 
	Question on 2024-25 Form 

	D. Influenza Testing Results 
Influenza Test 1-4: 
· Rapid Antigen 
· Molecular Assay 
· Rapid Molecular Assay 
· Viral Culture 
· Serology 
· Fluorescent Antibody 
· Method Unknown 
 
	D. Influenza Testing Results 
Influenza Test 1-4: 
· Rapid Antigen 
· Standard/Rapid Molecular Assay 
· Viral Culture 
· Fluorescent Antibody 
· Method Unknown/Provider note only 

	G. Admission and Patient History 
1. Reason for admission 
· Influenza-related illness 
· OB/Labor and delivery admission 
· Inpatient survey/procedures 
· Psychiatric admission needing acute medical care 
· Newborn/Hospitalized at birth 
· Trauma 
· Unknown 
· Other, specify:____ 
 
	G. Admission and Patient History 
1. Reason for admission (select all the apply) 
· Influenza-related illness 
· OB/Labor and delivery admission 
· Inpatient survey/procedures 
· Psychiatric admission needing acute medical care 
· Newborn/Hospitalized at birth 
· Trauma 
· Unknown 
· Other, specify:____ 
 

	J. Influenza Treatment 
1. Did the patient receive treatment for influenza? 
 
	J. Influenza Treatment 
1. Did the patient receive treatment for influenza during the course of illness? 
 

	N. Pregnancy Information 
Total # of pregnancies to date that resulted in a live birth as of date of admission (Parity, P) 
 
	N. Pregnancy Information 
Total # of pregnancies to date that reached viable gestational age as of date of admission (Parity, P) 
 





HAIC
HAIC.400.1 Multi-Site Gram-Negative Surveillance Initiative (MuGSI) Case Report Form
	Question on original 2024 form
	Question on 2025 form 

	2024 Multi-site Gram-Negative Surveillance Initiative (MuGSI)
Healthcare-Associated Infections Community Interface (HAIC) Case Report
	2025 Multi-site Gram-Negative Surveillance Initiative (MuGSI)
Healthcare-Associated Infections Community Interface (HAIC) Case Report

	Question 8a. Ethnic Origin:
· Hispanic or Latino
· Not Hispanic or Latino
· Unknown

Question 8b. Race: (Check all that apply)
· American Indian or Alaska Native
· Asian
· Black or African American
· Native Hawaiian or Pacific Islander
· White
· Unknown

	Question 8. Race and/or Ethnicity (Check all that apply)
· American Indian or Alaska Native
· Asian
· Black or African American
· Hispanic or Latino
· Middle Eastern or North African
· Native Hawaiian or Pacific Islander
· White
· Unknown


	Question 12. Location of specimen collection:
· Outpatient; Facility ID:_____
· Emergency room
· Clinic/Doctor’s office
· Dialysis center
· Surgery
· Observational/Clinical decision unit
· Other outpatients
· Inpatient; Facility ID:_____
· ICU
· OR
· Radiology
· Other inpatient
· LTCF; Facility ID:_____
· LTACH; Facility ID:_____
· Autopsy
· Other (Specify):_________________
· Unknown


	Question 12. Location of specimen collection:
· Outpatient; Facility ID:_____
· Emergency room
· Clinic/Doctor’s office
· Dialysis center
· Surgery
· Observational/Clinical decision unit
· Other outpatients
· Inpatient; Facility ID:_____
· ICU
· OR
· Radiology
· Other inpatient
· LTCF; Facility ID:_____
· LTACH; Facility ID:_____
· Autopsy
· Other
· Unknown


	Question 13. Where was the patient located on the 3rd calendar day before the DISC?
· Private residence
· LTCF; Facility ID:_____
· Hospital inpatient; Facility ID:_____
Was the patient transferred from this hospital?
· Yes
· No
· Unknown
· LTACH; Facility ID:_____
· Homeless
· Incarcerated
· Other (Specify):_________________
· Unknown

	Question 13. Where was the patient located on the 3rd calendar day before the DISC?
· Private residence
· LTCF; Facility ID:_____
· Hospital inpatient; Facility ID:_____
Was the patient transferred from this hospital?
· Yes
· No
· Unknown
· LTACH; Facility ID:_____
· Homeless
· Correctional or detention facility
· Drug/Alcohol rehabilitation
· Other
· Unknown


	Question 16. Patient outcome:
· Survived
· Died
· Unknown

Date of Discharge: _____ OR
· Date unknown
· Left against medical advice (AMA)

If survived, discharged to:
· Private residence
· LTCF; Facility ID:_____
· LTACH; Facility ID:_____
· Other (specify): _____
· Unknown
Date of death:_____ OR
· Date unknown


	Question 16. Patient outcome:
· Survived
· Died
· Hospitalized >1 year
· Unknown

Date of Discharge: _____ OR
· Date unknown
· Left against medical advice (AMA)

If survived, discharged to:
· Private residence
· LTCF; Facility ID:_____
· LTACH; Facility ID:_____
· Homeless
· Correctional or detention facility
· Drug/alcohol rehabilitation
· Other
· Unknown
Date of death:_____ OR
· Date unknown


	Question 18. Underlying Conditions: (Check all that apply)
· None
· Unknown
Chronic Lung Disease
· Cystic fibrosis
· Chronic pulmonary disease
Chronic Metabolic Disease
· Diabetes mellitus
· With chronic complications
Cardiovascular Disease
· CVA/Stroke/TIA
· Congenital heart disease
· Congestive heart failure
· Myocardial infarction
· Peripheral vascular disease (PVD)
Gastrointestinal Disease
· Diverticular disease
· Inflammatory bowel disease
· Peptic ulcer disease
· Short gut syndrome
Immunocompromised Condition
· HIV infection
· AIDS/CD4 count < 200
· Primary immunodeficiency
· Transplant, hematopoietic stem cell
· Transplant, solid organ:_____
Liver Disease
· Chronic liver disease
· Ascites
· Cirrhosis
· Hepatic encephalopathy
· Variceal bleeding
· Hepatitis C
· Treated, in SVR
· Current, chronic
Malignancy
· Malignancy, hematologic
· Malignancy, solid organ (non-metastatic)
· Malignancy, solid organ (metastatic)
Neurologic Condition
· Cerebral palsy
· Chronic cognitive deficit
· Dementia
· Epilepsy/seizure/seizure disorder
· Multiple sclerosis
· Neuropathy
· Parkinson’s disease
· Other (specify): _____
Plegias/Paralysis
· Hemiplegia
· Paraplegia
· Quadriplegia
Renal Disease
· Chronic kidney disease
Lowest serum creatinine: ___ mg/DL
· Unknown or not done
Skin Condition
· Burn
· Decubitus/pressure ulcer
· Surgical wound
· Other chronic ulcer or chronic wound
· Other (specify): _____
Other

· Connective tissue disease
· Obesity or morbid obesity
· Pregnant
MuGSI Conditions

· Urinary tract problems/abnormalities
· Premature birth
· Spina bifida
	Question 18. Underlying Conditions: (Check all that apply)
· None
· Unknown
Chronic Lung Disease
· Cystic fibrosis
· Chronic pulmonary disease
Chronic Metabolic Disease
· Diabetes mellitus
· With chronic complications
Cardiovascular Disease
· CVA/Stroke/TIA
· Congenital heart disease
· Congestive heart failure
· Myocardial infarction
· Peripheral vascular disease (PVD)
Gastrointestinal Disease
· Diverticular disease
· Inflammatory bowel disease
· Peptic ulcer disease
· Short gut syndrome
Immunocompromised Condition
· HIV infection
· AIDS/CD4 count < 200
· Primary immunodeficiency
· Transplant, hematopoietic stem cell
· Transplant, solid organ:_____
Liver Disease
· Chronic liver disease
· Ascites
· Cirrhosis
· Hepatic encephalopathy
· Variceal bleeding
· Hepatitis C
· Treated, in SVR
· Current, chronic
Malignancy
· Malignancy, hematologic
· Malignancy, solid organ (non-metastatic)
· Malignancy, solid organ (metastatic)
Neurologic Condition
· Cerebral palsy
· Chronic cognitive deficit
· Dementia
· Epilepsy/seizure/seizure disorder
· Multiple sclerosis
· Neuropathy
· Paresis
· Parkinson’s disease
· Spinal cord injury
[Removal of “Other (specify):_____]

Plegias/Paralysis
· Hemiplegia
· Paraplegia
· Quadriplegia
Renal Disease
· Chronic kidney disease
Lowest serum creatinine: ___ mg/DL
· Unknown or not done
Skin Condition
· Blistering disease
· Burn
· Decubitus/pressure ulcer
· Eczema
· Psoriasis
· Surgical wound
· Other chronic ulcer or chronic wound
[Removal of “Other (specify):_____]
Other

· Connective tissue disease
· Obesity or morbid obesity
· Pregnant
MuGSI Conditions

· Urinary tract problems/abnormalities
· Premature birth
· Spina bifida

	Question 19. Substance Use

Smoking: (Check all that apply)
· None
· Unknown
· Tobacco
· E-nicotine delivery system
· Marijuana
Alcohol Abuse:
· Yes
· No
· Unknown
Other Substances: (Check all that apply)
· None
· Unknown

	
	DUD/Abuse
	Mode of Delivery (Check all that apply)

	· Marijuana, cannabinoid (other than smoking)
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Opioid, DEA schedule I (e.g., heroin)
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Opioid, DEA schedule II-IV (e.g., methadone, oxycodone)
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Opioid, NOS
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Cocaine
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Methamphetamine
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Other (specify):_____
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown




	· Unknown Substance
	· DUD or abuse
		· IDU
	· Skin popping
	· Non-IDU
	· Unknown





During the current hospitalization, did the patient receive medication assisted treatment (MAT) for opioid use disorder?
· Yes
· No
· N/A (patient not hospitalized or did not have DUD)
	Question 19. Substance Use

Smoking: (Check all that apply)
· None documented
· Unknown
· Tobacco
· E-nicotine delivery system
· Marijuana
Alcohol Abuse:
· Yes
· None documented
· Unknown
Other Substances: (Check all that apply)
· Opioid use disorder
· Injection drug use
· None documented
· Unknown

[The table to the left has been removed]











[The question to the left has been removed]

	Question 24b. If yes, check all antimicrobials used in the 30 days before the DISC: (Check all that apply)
· Unknown

· Amikacin
· Amoxicillin
· Amoxicillin/clavulanic acid
· Ampicillin
· Ampicillin/sulbactam
· Azithromycin
· Aztreonam
· Cefadroxil
· Cefazolin
· Cefdinir
· Cefepime
· Cefiderocol
· Cefixime
· Cefotaxime
· Cefoxitin
· Cefpodoxime
· Ceftaroline
· Ceftazidime
· Ceftazidime/avibactam
· Ceftizoxime
· Ceftolozane/tazobactam
· Ceftriaxone
· Cefuroxime
· Cephalexin
· Ciprofloxacin
· Clarithromycin
· Clindamycin
· Dalbavancin
· Daptomycin
· Delafloxacin
· Doripenem
· Doxycycline
· Ertapenem
· Eravacycline
· Fidaxomicin
· Fosfomycin
· Gentamicin
· Imipenem/cilastatin
· Levofloxacin
· Linezolid
· Meropenem
· Meropenem/vaborbactam
· Metronidazole
· Mxifloxacin
· Nitrofurantoin
· Omadacycline
· Oritavancin
· Penicillin
· Piperacillin/tazobactam
· Polymixin B
· Polymixin E (colistin)
· Rifaximin
· Tedizolid
· Telavancin
· Tigecycline
· Tobramycin
· Trimethoprim
· Trimethoprim/sulfamethoxazole
· Vancomycin
· IV
· PO
· Other (specify):_____
· Other (specify):_____
	Question 24b. If yes, check all antimicrobials used in the 30 days before the DISC: (Check all that apply)
· Unknown

· Amikacin
· Amoxicillin
· Amoxicillin/clavulanic acid
· Ampicillin
· Ampicillin/sulbactam
· Azithromycin
· Aztreonam
· Cefadroxil
· Cefazolin
· Cefdinir
· Cefepime
· Cefiderocol
· Cefixime
· Cefotaxime
· Cefoxitin
· Cefpodoxime
· Ceftaroline
· Ceftazidime
· Ceftazidime/avibactam
· [Removed Ceftizoxime]
· Ceftolozane/tazobactam
· Ceftriaxone
· Cefuroxime
· Cephalexin
· Ciprofloxacin
· Clarithromycin
· Clindamycin
· Dalbavancin
· Daptomycin
· Delafloxacin
· [Removed Doripenem]
· Doxycycline
· Ertapenem
· Eravacycline
· Fidaxomicin
· Fosfomycin
· Gentamicin
· Imipenem/cilastatin
· Levofloxacin
· Linezolid
· Meropenem
· Meropenem/vaborbactam
· Metronidazole
· Mxifloxacin
· Nitrofurantoin
· Omadacycline
· Oritavancin
· Penicillin
· Piperacillin/tazobactam
· Polymixin B
· Polymixin E (colistin)
· Rifaximin
· Tedizolid
· Telavancin
· Tigecycline
· Tobramycin
· Trimethoprim
· Trimethoprim/sulfamethoxazole
· Vancomycin
· IV
· PO
· Other (specify):_____
· Other (specify):_____

	Question 25a. Did the patient have a positive test(s) for SARS-CoV-2 (molecular assay, antigen, or other viral test, excluding serology) in the 90 days before or day of the DISC?
· Yes
· No
· Unknown

	[Removed the question to the left]

	Question 25b.Specimen collection dates for positive tests in the 90 days before or the day of the DISC:
First positive test:_____ or
· Date unknown
Most recent positive test:_____ or
· Date unknown
	[Removed the question to the left]

	Question 25c. COVID-Net Case ID in the year before or day of DISC: _____ or
· None or N/A

	[Removed the question to the left]

	Question 27b. If yes, what testing method was used? (Check all that apply)

Non-Molecular Test Methods:
· CarbaNP
· Carbapenemase Inactivation Method (CIM)
· CPO Detect
· DISK Diffusion/ROSCO Disck
· E-test
· Modified Carbapenemase Inactivation method (mCIM)
· Modified Hodge Test (MHT)
· RAPIDEC
· Other (specify):_____
· Unknown
Molecular Test Methods:
· Automated Molecular Assay
· Carba-R
· Check Points
· MALDI-TOF MS
· Next Generation Nucleic Acid Sequencing
· PCR
· Streck ARM-D
· Other (specify):_____
· Unknown

	Question 26b. If yes, what testing method was used? (Check all that apply)

Non-Molecular Test Methods:
· CarbaNP
· Carbapenemase Inactivation Method (CIM)
· CPO Detect
· DISK Diffusion/ROSCO Disck
· E-test
· Modified Carbapenemase Inactivation method (mCIM)
· Modified Hodge Test (MHT)
· RAPIDEC
· Other (specify):_____
· Unknown
Molecular Test Methods:
· Automated Molecular Assay
· Carba-R
· CARBA-5
· Check Points
· MALDI-TOF MS
· Next Generation Nucleic Acid Sequencing
· PCR
· Streck ARM-D
· Other (specify):_____
· Unknown


	Question 29. Susceptibility Results: 

	Please complete the table below based on the information found in the indicated data source. 
· No susceptibility data from the medical record are available

	
	Data Source_____
	Data source:_____

	Antibiotic
	MIC or zone diameter
	MIC or zone diameter

	Amikacin
	
	

	Amoxicillin/Clavulanate
	
	

	Ampicillin
	
	

	Ampicillin/Sulbactam
	
	

	Aztreonam
	
	

	Cefazolin
	
	

	Cefepime
	
	

	Cefiderocol
	
	

	Cefotaxime
	
	

	Cefoxitin
	
	

	Ceftazidime
	
	

	Ceftazidime/Avibactam
	
	

	Ceftolozane/Tazobactam
	
	

	Ceftriaxone
	
	

	Cephalothin
	
	

	Ciprofloxacin
	
	

	Colistin
	
	

	Doripenem
	
	

	Doxycycline
	
	

	Eravacycline
	
	

	Ertapenem
	
	

	Fosfomycin
	
	

	Gentamicin
	
	

	Imipenem
	
	

	Imipenem-relebactam
	
	

	Levofloxacin
	
	

	Meropenem
	
	

	Meropenem-vaborbactam
	
	

	Minocycline
	
	

	Moxifloxacin
	
	

	Nitrofurantoin
	
	

	Omadacycline
	
	

	Piperacillin/Tazobactam
	
	

	Plazomicin
	
	

	Polymyxin B
	
	

	Rifampin
	
	

	Tetracycline
	
	

	Tigecycline
	
	

	Tobramycin
	
	

	Trimethoprim-sulfamethoxazole
	
	





	Question 29. Susceptibility Results: 

	Please complete the table below based on the information found in the indicated data source. 
· No susceptibility data from the medical record are available

	
	Data Source_____
	Data source:_____

	Antibiotic
	MIC or zone diameter
	MIC or zone diameter

	Amikacin
	
	

	Amoxicillin/Clavulanate
	
	

	Ampicillin
	
	

	Ampicillin/Sulbactam
	
	

	Aztreonam
	
	

	Cefazolin
	
	

	Cefepime
	
	

	Cefiderocol
	
	

	Cefotaxime
	
	

	Cefoxitin
	
	

	Ceftazidime
	
	

	Ceftazidime/Avibactam
	
	

	Ceftolozane/Tazobactam
	
	

	Ceftriaxone
	
	

	Cephalothin
	
	

	Ciprofloxacin
	
	

	Colistin
	
	

	Doripenem
	
	

	Doxycycline
	
	

	Eravacycline
	
	

	Ertapenem
	
	

	Fosfomycin
	
	

	Gentamicin
	
	

	Imipenem
	
	

	Imipenem-relebactam
	
	

	Levofloxacin
	
	

	Meropenem
	
	

	Meropenem-vaborbactam
	
	

	Minocycline
	
	

	Moxifloxacin
	
	

	Nitrofurantoin
	
	

	Omadacycline
	
	

	Piperacillin/Tazobactam
	
	

	Plazomicin
	
	

	Polymyxin B
	
	

	Rifampin
	
	

	Sulbactam/durlobactam
	
	

	Tetracycline
	
	

	Tigecycline
	
	

	Tobramycin
	
	

	Trimethoprim-sulfamethoxazole
	
	








HAIC.400.4 Invasive Staphylococcus aureus HAIC Case Report 
	Question on original 2024 form  
	Question on 2025 form   

	Invasive Staphylococcus aureus Healthcare-Associated Infections Community Interface (HAIC) Case Report - 2024 
	Invasive Staphylococcus aureus Healthcare-Associated Infections Community Interface (HAIC) Case Report - 2025 

	Question 7 Sex at Birth: □ Male □ Female □ Unknown  
□ Check if transgendered  
 
	Question 7 Sex at Birth: □ Male □ Female □ Unknown  
□ Check if transgender 
 

	Question 10. Race: (Check all that apply)  
· American Indian or Alaska Native  
· Asian  
· Black or African American  
· Native Hawaiian or Other Pacific Islander  
· White  
· Unknown  
 
Question 11. Ethnic Origin:  
· Hispanic or Latino  
· Not Hispanic or Latino  
· Unknown  
	Question 10. Race and/or Ethnicity (Check all that apply)  
· American Indian or Alaska Native  
· Asian  
· Black or African American  
· Hispanic or Latino  
· Middle Eastern or North African  
· Native Hawaiian or Pacific Islander  
· White  
· Unknown  
  

	Question 19. Location of specimen collection:  
· Outpatient; Facility ID:_____  
· Emergency room  
· Clinic/Doctor’s office  
· Dialysis center  
· Surgery  
· Observational/Clinical decision unit  
· Other outpatient  
· Inpatient; Facility ID:_____  
· ICU  
· OR  
· Radiology  
· Other inpatient  
· LTCF; Facility ID:_____  
· LTACH; Facility ID:_____  
· Autopsy  
· Other (Specify):_________________  
· Unknown  
	Question 19. Location of specimen collection:  
· Outpatient; Facility ID:_____  
· Emergency room  
· Clinic/Doctor’s office  
· Dialysis center  
· Surgery  
· Observational/Clinical decision unit  
· Other outpatient  
· Inpatient; Facility ID:_____  
· ICU  
· OR  
· Radiology  
· Other inpatient  
· LTCF; Facility ID:_____  
· LTACH; Facility ID:_____  
· Autopsy  
· Other  
· Unknown  

	Question 23. Where was the patient located on the 3rd calendar day before the DISC?  
· Private residence  
· LTCF; Facility ID:_____  
· Hospital inpatient; Facility ID:_____  
Was the patient transferred from this hospital?  
· Yes  
· No  
· Unknown  
· LTACH; Facility ID:_____  
· Homeless  
· Incarcerated  
· Other (Specify):_________________  
· Unknown  
	Question 23. Where was the patient located on the 3rd calendar day before the DISC?  
· Private residence  
· LTCF; Facility ID:_____  
· Hospital inpatient; Facility ID:_____  
Was the patient transferred from this hospital?  
· Yes  
· No  
· Unknown  
· LTACH; Facility ID:_____  
· Homeless  
· Correctional or detention facility  
· Drug/Alcohol rehabilitation  
· Other  
· Unknown  
  

	Question 18. Underlying Conditions: (Check all that apply)  
· None  
· Unknown  
Chronic Lung Disease  
· Cystic fibrosis  
· Chronic pulmonary disease  
Chronic Metabolic Disease  
· Diabetes mellitus  
· With chronic complications  
Cardiovascular Disease  
· CVA/Stroke/TIA  
· Congenital heart disease  
· Congestive heart failure  
· Myocardial infarction  
· Peripheral vascular disease (PVD)  
Gastrointestinal Disease  
· Diverticular disease  
· Inflammatory bowel disease  
· Peptic ulcer disease  
· Short gut syndrome  
Immunocompromised Condition  
· HIV infection  
· AIDS/CD4 count < 200  
· Primary immunodeficiency  
· Transplant, hematopoietic stem cell  
· Transplant, solid organ:_____  
Liver Disease  
· Chronic liver disease  
· Ascites  
· Cirrhosis  
· Hepatic encephalopathy  
· Variceal bleeding  
· Hepatitis C  
· Treated, in SVR  
· Current, chronic  
Malignancy  
· Malignancy, hematologic  
· Malignancy, solid organ (non-metastatic)  
· Malignancy, solid organ (metastatic)  
Neurologic Condition  
· Cerebral palsy  
· Chronic cognitive deficit  
· Dementia  
· Epilepsy/seizure/seizure disorder  
· Multiple sclerosis  
· Neuropathy  
· Parkinson’s disease  
· Other (specify): _____  
 
 
 
Plegias/Paralysis  
· Hemiplegia  
· Paraplegia  
· Quadriplegia  
Renal Disease  
· Chronic kidney disease  
Lowest serum creatinine: ___ mg/DL  
· Unknown or not done  
Skin Condition  
· Burn  
· Decubitus/pressure ulcer  
· Surgical wound  
· Other chronic ulcer or chronic wound  
· Other (specify): _____  
 
 
 
Other  
  
· Connective tissue disease  
· Obesity or morbid obesity  
· Pregnant  
 
	Question 18. Underlying Conditions: (Check all that apply)  
· None  
· Unknown  
Chronic Lung Disease  
· Cystic fibrosis  
· Chronic pulmonary disease  
Chronic Metabolic Disease  
· Diabetes mellitus  
· With chronic complications  
Cardiovascular Disease  
· CVA/Stroke/TIA  
· Congenital heart disease  
· Congestive heart failure  
· Myocardial infarction  
· Peripheral vascular disease (PVD)  
Gastrointestinal Disease  
· Diverticular disease  
· Inflammatory bowel disease  
· Peptic ulcer disease  
· Short gut syndrome  
Immunocompromised Condition  
· HIV infection  
· AIDS/CD4 count < 200  
· Primary immunodeficiency  
· Transplant, hematopoietic stem cell  
· Transplant, solid organ:_____  
Liver Disease  
· Chronic liver disease  
· Ascites  
· Cirrhosis  
· Hepatic encephalopathy  
· Variceal bleeding  
· Hepatitis C  
· Treated, in SVR  
· Current, chronic  
Malignancy  
· Malignancy, hematologic  
· Malignancy, solid organ (non-metastatic)  
· Malignancy, solid organ (metastatic)  
Neurologic Condition  
· Cerebral palsy  
· Chronic cognitive deficit  
· Dementia  
· Epilepsy/seizure/seizure disorder  
· Multiple sclerosis  
· Neuropathy  
· Paresis  
· Parkinson’s disease  
· Spinal cord injury  
[Removal of “Other (specify):_____]  
  
Plegias/Paralysis  
· Hemiplegia  
· Paraplegia  
· Quadriplegia  
Renal Disease  
· Chronic kidney disease  
Lowest serum creatinine: ___ mg/DL  
· Unknown or not done  
Skin Condition  
· Blistering disease  
· Burn  
· Decubitus/pressure ulcer  
· Eczema  
· Psoriasis  
· Surgical wound  
· Other chronic ulcer or chronic wound  
[Removal of “Other (specify):_____]  
Other  
  
· Connective tissue disease  
· Obesity or morbid obesity  
· Pregnant  
 

	Question 31. Substance Use  
  
Smoking: (Check all that apply)  
· None  
· Unknown  
· Tobacco  
· E-nicotine delivery system  
· Marijuana  
Alcohol Abuse:  
· Yes  
· No  
· Unknown  
Other Substances: (Check all that apply)  
· None  
· Unknown  
  
 
	Question 31. Substance Use  
  
Smoking: (Check all that apply)  
· None documented  
· Unknown  
· Tobacco  
· E-nicotine delivery system  
· Marijuana  
Alcohol Abuse:  
· Yes  
· None documented  
· Unknown  
Other Substances: (Check all that apply)  
· None documented  
· Unknown  
 

	Question 33. Patient outcome:  
· Survived  
· Died  
· Unknown  
  
 
Date of Discharge: _____ OR  
· Date unknown  
· Left against medical advice (AMA)  
  
        If survived, discharged to:  
· Private residence  
· LTCF; Facility ID:_____  
· LTACH; Facility ID:_____  
· Other (specify): _____  
· Unknown  
 
 
 
Date of death:_____ OR  
· Date unknown  
  
  
	Question 33. Patient outcome:  
· Survived  
· Died  
· Hospitalized >1 year  
· Unknown  
  
Date of Discharge: _____ OR  
· Date unknown  
· Left against medical advice (AMA)  
  
If survived, discharged to:  
· Private residence  
· LTCF; Facility ID:_____  
· LTACH; Facility ID:_____  
· Homeless  
· Correctional or detention facility  
· Drug/alcohol rehabilitation  
· Other  
· Unknown  
Date of death:_____ OR  
· Date unknown  
  



HAIC.400.6 HAIC Invasive Staphylococcus aureus Supplemental Surveillance Officer Survey 
	Question on original 2023 form  
	Question on 2024 form   

	2023 HAIC Invasive Staphylococcus aureus Supplemental Surveillance Officer Survey  
	2024 HAIC Invasive Staphylococcus aureus Supplemental Surveillance Officer Survey  

	Please answer the following questions for the year 2023. The purpose of the survey is to verify and document current surveillance procedures, including cases ascertainment and auditing methods. Please enter your responses into the corresponding REDCap database.  If you have any questions, please contact Kelly Jackson (gqv8@cdc.gov). 
	Please answer the following questions for the year 2024. The purpose of the survey is to verify and document current surveillance procedures, including cases ascertainment and auditing methods. Please enter your responses into the corresponding REDCap database.  If you have any questions, please contact Kelly Jackson (gqv8@cdc.gov). 

	Did your site send MRSA/MSSA isolates to CDC for characterization in 2023?  ___yes  ____no 
	Did your site send MRSA/MSSA isolates to CDC for characterization in 2024?  ___yes  ____no 

	Lab Participation and Case Finding 
Please answer the following questions for hospitals and labs under surveillance for 2023. 
	Lab Participation and Case Finding 
Please answer the following questions for hospitals and labs under surveillance for 2024. 

	Indicate the percentage contribution of each case finding method to your site’s total SA case counts (100%) in 2023.  
	Indicate the percentage contribution of each case finding method to your site’s total SA case counts (100%) in 2024.  

	Do you expect this distribution and/or percentage values to change in 2024?  
	Do you expect this distribution and/or percentage values to change in 2025?  

	How important is electronic messaging for your site? (1-- not important at all; 5--very high      priority) ___________________________ 
__________________________________ 
 
	How important is electronic messaging for your site? (1-- not important at all; 5--very high      priority) 
□ 1 – not important at all 
□ 2 
□ 3 
□ 4 
□ 5 – very high priority 

	Did any labs drop out of participation in 2023? 
	Did any labs drop out of participation in 2024? 

	In 2023, did you identify any additional labs, regardless of location, which identify invasive SA isolates from persons who are residents of your catchment area? 
	In 2024, did you identify any additional labs, regardless of location, which identify invasive SA isolates from persons who are residents of your catchment area? 

	Did your site complete CRF re-abstractions during 2023?    
	Did your site complete CRF re-abstractions during 2024?    

	Ascertainment of Surveillance Area* and Case Audits* 
*“Case ascertainment” should include ongoing attempts to identify new or additional laboratories inside and outside of your defined catchment area which may be processing MRSA specimens for surveillance area residents.  
*Audits of all laboratories both within the ABCs MRSA surveillance area and those outside are required once a year. The purpose of the audit is to ensure that all cases of invasive MRSA are being captured. The primary data source at every reporting laboratory (e.g. laboratory log slips/log book, computer-generated electronic printouts, case reports, line lists) should be reviewed for invasive MRSA cases and compared to the list of cases 
	Ascertainment of Surveillance Area* and Case Audits* 
*“Case ascertainment” should include ongoing attempts to identify new or additional laboratories inside and outside of your defined catchment area which may be processing MRSA/MSSA specimens for surveillance area residents.  
*Audits of all laboratories both within the HAIC MRSA/MSSA surveillance area and those outside are required once a year. The purpose of the audit is to ensure that all cases of invasive MRSA/MSSA are being captured. The primary data source at every reporting laboratory (e.g. laboratory log slips/log book, computer-generated electronic printouts, case reports, line lists) should be reviewed for invasive MRSA/MSSA cases and compared to the list of cases 

	How did your site define an audit case in 2023? 
	How did your site define an audit case in 2024? 

	Indicate the percentage contribution of each case finding method to your site’s audit counts (100%) in 2023.  
	Indicate the percentage contribution of each case finding method to your site’s audit counts (100%) in 2024.  

	How many laboratories did you audit in 2023? 
	How many laboratories did you audit in 2024? 

	In 2023, did your site update its inventory of facilities within the EIP catchment area? 
	In 2024, did your site update its inventory of facilities within the EIP catchment area? 

	Did your site geocode SA cases in 2023? 
	Did your site geocode SA cases in 2024? 

	Did your site link SA cases to vital records (mortality matching) in 2023? 
	Did your site link SA cases to vital records (mortality matching) in 2024? 



HAIC.400.7 CDI Case Report and Treatment Form   
	2024 CRF 
	2025 CRF 

	3. Specimen ID 
	Specimen ID 

	Phone number 
	[not on form] 

	4. Date of incident C. diff + stool collection (DISC) 
	3. Date of incident C. diff + stool collection (DISC) 

	5. State 
	4. State 

	6a. County 
	5. County 

	6b. Planning region 
	6. Planning region 

	13. Ethnic Origin 
· Hispanic or Latino 
· Not Hispanic or Latino 
· Unknown 
	13. Race and/or Ethnicity (select all that apply) 
· American Indian or Alaska Native 
· Asian 
· Black or African American 
· Hispanic or Latino 
· Middle Eastern or North African 
· Native Hawaiian or Pacific Islander 
· White 
· Unknown 

	14. Race 
· American Indian or Alaska Native 
· Asian 
· Black or African American 
· Native Hawaiian or Other Pacific Islander 
· White 
· Unknown 
	

	15. Was the patient hospitalized on the day of or in the 6 calendar days after the DISC? 
	14. Was the patient hospitalized on the day of or in the 6 calendar days after the DISC? 

	15a. If YES, Date of Admission 
	14a. If YES, Date of Admission 

	16. Where was the patient located on the 3rd calendar day before the DISC? 
· Private Residence 
· LTCF 
· Hospital Inpatient 
· LTACH 
· Homeless 
· Incarcerated 
· Other (specify): ______ 
· Unknown 
	15. Where was the patient located on the 3rd calendar day before the DISC? 
· Private Residence 
· LTCF 
· Hospital Inpatient 
· LTACH 
· Homeless 
· Correctional or detention facility 
· Drug/alcohol rehabilitation 
· Other  
· Unknown 

	16a. Was the patient transferred from this hospital? 
	15a. Was the patient transferred from this hospital? 

	17. Location of incident C. diff+ stool collection 
· Outpatient 
· Hospital inpatient 
· LTCF 
· LTACH 
· Autopsy 
· Other (specify): ______ 
· Unknown 
	16. Location of incident C. diff+ stool collection 
· Outpatient 
· Hospital inpatient 
· LTCF 
· LTACH 
· Autopsy 
· Other  
· Unknown 

	20a. Previous hospitalization 
· Yes 
· No 
· Unknown 
Facility ID: __________ 
 
	17a. Previous hospitalization in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 
Facility ID: __________ 

	20a.1 If yes, date of discharge closest to DISC: ___________ 
· Unknown 
	17a.1 If yes, date of discharge closest to DISC: ___________ 
· Unknown 

	20b. Overnight stay in LTACH 
· Yes 
· No 
· Unknown 
Facility ID: __________ 
	17b. Overnight stay in LTACH in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 
       Facility ID: __________ 

	20c. Overnight stay in LTCF 
· Yes 
· No 
· Unknown 
Facility ID: __________ 
	17c. Overnight stay in LTCF in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 
       Facility ID: __________ 

	18. HCFO classification questions: 
	18. Epiclass questions: 

	18a. Was incident C. diff+ stool collected at least 3 calendar days after the date of hospital admission?  
· Yes (HCFO - go to 18d) 
· No 
	18a. Was incident C. diff+ stool collected at least 3 calendar days after the date of hospital admission?  
· Yes (HO - go to 18e) 
· No 

	18b. Was incident C. diff+ stool collected in an outpatient setting for a LTCF resident, or in a LTCF or LTACH? 
· Yes (HCFO - go to 18d) 
· No 
	18b. Was incident C. diff+ stool collected in an outpatient setting for a LTCF resident, or in a LTCF or LTACH? 
· Yes, LTCF (LTCFO - go to 18e) 
· Yes, LTACH (HO - go to 18e) 
· No 

	18c. Was the patient admitted from a LTCF or a LTACH? 
· Yes (HCFO - go to 18d) 
· Facility ID:____ 
· No (CO - complete CRF) 
	18c. Was the patient admitted from a LTCF or a LTACH? 
· Yes, LTCF (LTCFO - go to 18e) 
· Facility ID:____ 
· Yes, LTACH (HO - go to 18e) 
· Facility ID:____ 
· No 

	 
	18d. Did patient have a previous hospitalization or overnight stay in a LTCF or LTACH in the 12 weeks before the DISC? 
· Yes (COHCFA – go to 18e)  
· No (CA – go to 18e)  
 

	18d. If HCFO, was this case sampled for full CRF?  
· Yes (Complete CRF)  
· No (STOP data abstraction here) 
	18e. Was this case sampled for full CRF?  
· Yes (Complete CRF)  
· No (STOP data abstraction here) 

	· 1 
· 2 
· 3 
· 4 
· 5 
· 6 
· 7 
· 8 
· 9 
· 10 
	[Not on form] 
 

	19. Patient outcome 
· Survived 
· Died 
· Unknown 
	19. Patient outcome 
· Survived 
· Died 
· Hospitalized > 1 year 
· Unknown 

	19b. If survived, discharged to:  
· Private residence 
· LTCF 
· LTACH 
· Other (specify): ______ 
· Unknown 
	19b. If survived, discharged to:  
· Private residence 
· LTCF 
· LTACH 
· Homeless 
· Correctional or detention facility 
· Drug/alcohol rehabilitation 
· Other  
· Unknown 

	20. Exposures to healthcare in the 12 weeks before the DISC 
	[not on form] 

	20d. Chronic dialysis 
· Yes 
· No 
· Unknown 
	20a. Chronic dialysis in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 

	20d.1 Type: 
· Hemodialysis 
· Peritoneal 
· Unknown 
	20a.1 Type: 
· Hemodialysis 
· Peritoneal 
· Unknown 

	20e. Surgery 
· Yes 
· No 
· Unknown 
	20b. Surgery in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 

	20f. ER visit 
· Yes 
· No 
· Unknown 
	20c. ER visit in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 

	20g. Observation/CDU stay 
· Yes 
· No 
· Unknown 
	20d. Observation/CDU stay in the 12 weeks before the DISC 
· Yes 
· No 
· Unknown 

	21: Underlying conditions: Neurologic condition 
· Cerebral palsy 
· Chronic cognitive deficit 
· Dementia 
· Epilepsy/seizure/seizure disorder 
· Multiple sclerosis 
· Neuropathy 
· Parkinson’s disease 
· Other (specify): _____________ 
 
	21: Underlying conditions: Neurologic condition 
· Cerebral palsy 
· Chronic cognitive deficit 
· Dementia 
· Epilepsy/seizure/seizure disorder 
· Multiple sclerosis 
· Neuropathy 
· Paresis 
· Parkinson’s disease 
· Spinal cord injury 

	21: Underlying conditions: Skin condition 
· Burn 
· Decubitus/pressure ulcer 
· Surgical wound 
· Other chronic ulcer or chronic wound 
· Other (specify): _______________ 
 
	21: Underlying conditions: Skin condition 
· Blistering disease 
· Burn 
· Decubitus/pressure ulcer 
· Eczema 
· Psoriasis 
· Surgical wound 
· Other chronic ulcer or chronic wound 

	23a. Smoking:  
· None  
· Unknown 
· Tobacco  
· E-Nicotine Delivery System  
· Marijuana 
	23a. Smoking:  
· None documented 
· Unknown 
· Tobacco  
· E-Nicotine Delivery System 
· Marijuana 

	23b. Alcohol abuse 
· Yes 
· No 
· Unknown 
	23b. Alcohol abuse 
· Yes 
· None documented 
· Unknown 

	23c. Other substances (check all that apply): 
· None 
· Unknown 
· Marijuana (other than smoking) 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Opioid, DEA schedule I (e.g. heroin) 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Opioid, DEA schedule II-IV (e.g. methadone, oxycodone) 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Opioid, NOS 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Cocaine 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Methamphetamine 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Other (specify): _________ 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
· Unknown substance 
· DUD or Abuse 
Mode: 
· IDU 
· Skin popping 
· Non-IDU 
· Unknown 
	23c. Other substances (check all that apply) 
· Opioid use disorder 
· Injection drug use 
· None documented 
· Unknown 
 

	During the current hospitalization, did the patient receive medication assisted treatment (MAT) for opioid use disorder? 
· Yes  
· No  
· N/A (patient not hospitalized or did not have DUD) 
	[Question not on form] 

	[question not on form] 
	29. Did provider indicate that patient may be colonized by C. difficile? 
· Yes  
· No  
· Unknown 

	29. Toxic megacolon and ileus 
	30. Toxic megacolon and ileus 

	29a. Radiographic findings 
	30a. Radiographic findings 

	29b. Clinical findings 
	30b. Clinical findings 

	30. Was pseudomembranous colitis listed in the surgical pathology, endoscopy, or autopsy report in the 6 calendar days before, the day of, or the 6 calendar days after the DISC? 
	31. Was pseudomembranous colitis listed in the surgical pathology, endoscopy, or autopsy report in the 6 calendar days before, the day of, or the 6 calendar days after the DISC? 

	31. Colectomy 
	32. Colectomy 

	31a. If YES, Date of Procedure 
	32a. If YES, Date of Procedure: 

	32. Were other enteric pathogens isolated from stool collected on the DISC? 
	33. Were other enteric pathogens isolated from stool collected on the DISC? 

	33. LABORATORY FINDINGS 
	34. LABORATORY FINDINGS 

	33a. Albumin ≤ 2.5g/dl 
	34a. Albumin ≤ 2.5g/dl 

	33b. White blood cell count 
≤ 1,000/μl 
	34b. White blood cell count 
≤ 1,000/μl 

	33c. White blood cell count 
≥ 15,000/μl 
	34c. White blood cell count  
≥ 15,000/μl 

	33d. Serum creatinine 
> 1.5 mg/dl 
	34d. Serum creatinine 
> 1.5 mg/dl 

	[question not on form] 
	35. Antimotility agents in the 6 calendar days before, day of, or 6 days after DISC 
· Yes  
· No  
· Unknown 

	34. MEDICATIONS taken in the 12 weeks before the DISC 
	36. MEDICATIONS taken in the 12 weeks before the DISC 

	34a. Proton pump inhibitor 
	36a. Proton pump inhibitor 

	34b. H2 blockers 
	36b. H2 blockers 

	34c. Immunosuppressive therapy 
	36c. Immunosuppressive therapy 

	34d. Antimicrobial therapy 
· Amikacin 
· Amoxicillin 
· Amoxicillin/clavulanic acid 
· Ampicillin 
· Ampicillin/sulbactam 
· Azithromycin 
· Aztreonam 
· Cefadroxil 
· Cefazolin 
· Cefdinir 
· Cefepime 
· Cefiderocol 
· Cefixime 
· Cefotaxime 
· Cefoxitin 
· Cefpodoxime 
· Ceftaroline 
· Ceftazidime 
· Ceftazidime/avibactam 
· Ceftizoxime 
· Ceftolozane/tazobactam 
· Ceftriaxone 
· Cefuroxime 
· Cephalexin 
· Ciprofloxacin 
· Clarithromycin 
· Clindamycin 
· Dalbavancin 
· Daptomycin 
· Delafloxacin 
· Doripenem 
· Doxycycline 
· Eravacycline 
· Ertapenem 
· Fosfomycin 
· Gentamicin 
· Imipenem/cilastatin 
· Levofloxacin 
· Linezolid 
· Meropenem 
· Meropenem/vaborabactam 
· Metronidazole 
· Moxifloxacin 
· Nitrofurantioin 
· Omadacycline 
· Oritavancin 
· Penicillin 
· Piperacillin/taxobactam 
· Polymxyin B 
· Polymxin E (colistin) 
· Rifaximin 
· Tedizolid 
· Telavancin 
· Tigecycline 
· Tobramycin 
· Trimethoprim 
· Trimethoprim/sulfamethoxazole 
· Vancomycin (IV) 
· Vancomycin (PO for prophylaxis) 
· Other (specify): ___________ 
	36d. Antimicrobial therapy 
· Amikacin 
· Amoxicillin 
· Amoxicillin/clavulanic acid 
· Ampicillin 
· Ampicillin/sulbactam 
· Azithromycin 
· Aztreonam 
· Cefadroxil 
· Cefazolin 
· Cefdinir 
· Cefepime 
· Cefiderocol 
· Cefixime 
· Cefotaxime 
· Cefoxitin 
· Cefpodoxime 
· Ceftaroline 
· Ceftazidime 
· Ceftazidime/avibactam 
 
· Ceftolozane/tazobactam 
· Ceftriaxone 
· Cefuroxime 
· Cephalexin 
· Ciprofloxacin 
· Clarithromycin 
· Clindamycin 
· Dalbavancin 
· Daptomycin 
· Delafloxacin 
 
· Doxycycline 
· Eravacycline 
· Ertapenem 
· Fosfomycin 
· Gentamicin 
· Imipenem/cilastatin 
· Levofloxacin 
· Linezolid 
· Meropenem 
· Meropenem/vaborabactam 
· Metronidazole 
· Moxifloxacin 
· Nitrofurantioin 
· Omadacycline 
· Oritavancin 
· Penicillin 
· Piperacillin/taxobactam 
· Polymxyin B 
· Polymxin E (colistin) 
· Rifaximin 
· Tedizolid 
· Telavancin 
· Tigecycline 
· Tobramycin 
· Trimethoprim 
· Trimethoprim/sulfamethoxazole 
· Vancomycin (IV) 
· Vancomycin (PO for prophylaxis) 
· Other (specify): ___________ 

	34e. Was patient treated for suspected or confirmed CDI in the 12 weeks before the DISC? 
	36e. Was patient treated for suspected or confirmed CDI in the 12 weeks before the DISC? 

	34e.1 If YES, which treatment was taken? 
	36e.1 If YES, which treatment was taken? 

	35. Treatment for incident CDI 
	37. Treatment for incident CDI 

	35a.1  Course 1 
	37a.1  Course 1 

	35a.2  Course 2 
	37a.2  Course 2 

	35a.3  Course 3 
	37a.3  Course 3 

	35a.4  Course 4 
	37a.4  Course 4 

	35b.  Probiotics (specify):  _____  
	37b.  Probiotics (specify):  _____ 

	35c. 
· Stool transplant   
Date:   
· Unknown 
	37c. Adjunctive therapy 
· Conventional FMT 
Date:   
· Unknown 
· Rebyota 
Date:   
· Unknown 
· Vowst 
Date:   
· Unknown 
· Bezlotoxumab 
Date:   
· Unknown 
· Other (specify): ________________ 
Date:   
· Unknown 

	36. Did the patient have a positive test(s) for SARS-CoV-2 (molecular assay, antigen, or other viral test; excluding serology) in the 90 days before or day of the DISC?   
· Yes 
· No 
· Unknown 
	[Question not on form] 

	36a.  Specimen collection dates for positive tests in the 90 days  
before or day of DISC 
	[Question not on form] 

	37. COVID-NET Case IDs in the year before or day of DISC 
	[Question not on form] 





HAIC.400.8  Annual Survey of Laboratory Testing Practices for C. difficile Infections 
	Existing question 
	Modified question 

	Was this a new laboratory in 2023?    
	Was this a new laboratory in 2024?    

	How often did you receive line lists from this lab in 2023?  
	How often did you receive line lists from this lab in 2024?  

	How did you receive line lists from this lab in 2023?  
	How did you receive line lists from this lab in 2024?  

	Did you receive specimens from this lab in 2023?  
	Did you receive specimens from this lab in 2024?  

	Was this lab audited in 2023?  
	Was this lab audited in 2024?  

	Types of facilities in your catchment area served by this lab in 2023 
	Types of facilities in your catchment area served by this lab in 2024 

	Did your laboratory ever send specimens off-site for Clostridioides difficile testing in 2023? 
	Did your laboratory ever send specimens off-site for Clostridioides difficile testing in 2024? 

	2a. Which testing method(s) for Clostridioides difficile (C. difficile) did your laboratory perform in 2023? 
	2a. Which testing method(s) for Clostridioides difficile (C. difficile) did your laboratory perform in 2024? 

	Did your laboratory use this testing method for Clostridioides difficile (C. difficile) in 2023? 
	Did your laboratory use this testing method for Clostridioides difficile (C. difficile) in 2024? 

	Did you use this testing method in this way for all of 2023?  
	Did you use this testing method in this way for all of 2024?  

	3a. Which EIA test kit was used by your laboratory in 2023? 
	3a. Which EIA test kit was used by your laboratory in 2024? 

	3b. Which Nucleic Acid Amplification test was used by your laboratory in 2023? 
	3b. Which Nucleic Acid Amplification test was used by your laboratory in 2024? 

	4a. If your laboratory used a multiplexed molecular diagnostic (e.g., Biofire Filmarray GI Panel, Luminex xTAG GPP) to test for several GI pathogens in 2023, did your laboratory suppress the C. difficile result so that clinicians could not see it?  
	4a. If your laboratory used a multiplexed molecular diagnostic (e.g., Biofire Filmarray GI Panel, Luminex xTAG GPP) to test for several GI pathogens in 2024, did your laboratory suppress the C. difficile result so that clinicians could not see it?  

	4b. If your laboratory used a multiplexed diagnostic in 2023 and the result was suppressed, where does the suppression occur?  
	4b. If your laboratory used a multiplexed diagnostic in 2024 and the result was suppressed, where does the suppression occur?  

	5a. If your laboratory used a nucleic acid amplification test (NAAT) (e.g., Cepheid Xpert C. difficile) as first line testing followed by a toxin EIA test (whenever NAAT result is positive) in 2023, did your laboratory suppress the positive NAAT result so that clinicians could not see it?   
	5a. If your laboratory used a nucleic acid amplification test (NAAT) (e.g., Cepheid Xpert C. difficile) as first line testing followed by a toxin EIA test (whenever NAAT result is positive) in 2024, did your laboratory suppress the positive NAAT result so that clinicians could not see it?   

	5b. If your laboratory used NAAT as first line testing followed by confirmatory toxin EIA testing in 2023, and both the NAAT and toxin EIA results were released to the clinician, did your laboratory provide any comments to help the clinician interpret the test results (e.g., NAAT-positive only result might represent colonization, etc.)?  
	5b. If your laboratory used NAAT as first line testing followed by confirmatory toxin EIA testing in 2024, and both the NAAT and toxin EIA results were released to the clinician, did your laboratory provide any comments to help the clinician interpret the test results (e.g., NAAT-positive only result might represent colonization, etc.)?  

	 6. What are the LOINC or internal testing codes associated with the tests your lab used in 2023 (e.g. LOINC codes 13957-6, 34713-8, or 54067-4)?   
	 6. What are the LOINC or internal testing codes associated with the tests your lab used in 2024 (e.g. LOINC codes 13957-6, 34713-8, or 54067-4)?   

	7. Did your lab have a policy to reject stool specimens for C. difficile testing in 2023? 
	7. Did your lab have a policy to reject stool specimens for C. difficile testing in 2024? 

	7a. Did your rejection policy for stool specimens change between January 1, 2023 and December 31, 2023?  
	7a. Did your rejection policy for stool specimens change between January 1, 2024 and December 31, 2024?  

	8. How many stool samples did you test for C. difficile each month in 2023?  
	8. How many stool samples did you test for C. difficile each month in 2024?  



HAIC.400.9 CDI Annual Surveillance Officers Survey  
	Existing question 
	Modified question 

	2. In 2023, did any laboratories drop out of participation? 
	2. In 2024, did any laboratories drop out of participation? 

	3. In 2023, did you identify any additional laboratories inside or outside of your catchment area which identify C.diff assays from persons who are residents of your catchment area? 
	3. In 2024, did you identify any additional laboratories inside or outside of your catchment area which identify C.diff assays from persons who are residents of your catchment area? 

	10. Did your site complete a physician/outpatient provider survey in 2023? 
	10. Did your site complete a physician/outpatient provider survey in 2024? 

	13. For each facility that treated a case in 2023, please provide the following 
	13. For each facility that treated a case in 2024, please provide the following 



HAIC.400.11 Candidemia CRF 
	2024 CRF Question 
	2025 CRF Question 

	CANDIDEMIA 2024 CASE REPORT FORM (header) 
 
	CANDIDEMIA 2025 CASE REPORT FORM (header) 
(changed year) 

	Version: Short Form 2024, Last Updated: 07/29/2023 (footnotes) 
 
	Version: Short Form 2025, Last Updated: 07/29/2024 (footnotes) 
(changed year and date)  

	19. Race (check all that apply): 
 American Indian/Alaska Native 
 Asian 
 Black/African American 
 Native Hawaiian/Pacific Islander 
 White 
 Unknown 
 
	19. Race and/or Ethnicity (select all that apply): 
 American Indian or Alaska Native 
 Asian 
 Black or African American 
 Hispanic or Latino 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Unknown 
 
(combined race/ethnicity into one variable; added new response options) 

	20. Ethnic origin: 
 Hispanic/Latino 
 Not Hispanic/Latino 
 Unknown 
	(removed question; ethnicity incorporated into question above) 

	Question 21 
	(changed number by 1) 

	22. Location of Specimen Collection:  
 
Hospital Inpatient  
      Facility ID:   _________ 
   ICU 
   Surgery/OR 
   Radiology 
   Other inpatient 
Outpatient  
Facility ID:   _________ 
   Emergency Room 
Clinic/Doctor’s office 
Dialysis center 
   Surgery 
Observational/clinical decision unit    
   Other outpatient 
LTCF  
       Facility ID:   _________ 
LTACH  
       Facility ID: _________ 
Autopsy 
Other (specify): __________________ 
Unknown 
	21. Location of Specimen Collection:  
 
Hospital Inpatient  
      Facility ID:   _________ 
   ICU 
   Burn unit 
   Surgery/OR 
   Radiology 
   Other inpatient 
Outpatient  
Facility ID:   _________ 
   Emergency Room 
Clinic/Doctor’s office 
Dialysis center 
   Surgery 
Observational/clinical decision unit    
   Other outpatient 
LTCF  
       Facility ID:   _________ 
LTACH  
       Facility ID: _________ 
Autopsy 
Other  
Unknown 
 
(changed question number, added checkbox for “burn unit”, removed “specify” text field) 

	Question 23 
	(changed number by 1) 

	24. Antifungal susceptibility testing  
	Drug 
	MIC 
	Interpretation 

	Amphotericin B 
	 
	S    SDD   I    R    NI    ND 

	Anidulafungin (Eraxis) 
	 
	S    SDD   I    R    NI    ND 

	Caspofungin (Cancidas) 
	 
	S    SDD   I    R    NI    ND 

	Fluconazole (Diflucan) 
	 
	S    SDD   I    R    NI    ND 

	Flucytosine (5FC) 
	 
	S    SDD   I    R    NI    ND 

	Itraconazole (Sporanox) 
	 
	S    SDD   I    R    NI    ND 

	Micafungin (Mycamine) 
	 
	S    SDD   I    R    NI    ND 

	Posaconazole (Noxafil) 
	 
	S    SDD   I    R    NI    ND 

	Voriconazole (Vfend) 
	 
	S    SDD   I    R    NI    ND 


 
	23. Antifungal susceptibility testing  
	Drug 
	MIC 
	Interpretation 

	Amphotericin B 
	 
	S    SDD   I    R    NI    ND 

	Anidulafungin (Eraxis) 
	 
	S    SDD   I    R    NI    ND 

	Caspofungin (Cancidas) 
	 
	S    SDD   I    R    NI    ND 

	Fluconazole (Diflucan) 
	 
	S    SDD   I    R    NI    ND 

	Flucytosine (5FC) 
	 
	S    SDD   I    R    NI    ND 

	Itraconazole (Sporanox) 
	 
	S    SDD   I    R    NI    ND 

	Micafungin (Mycamine) 
	 
	S    SDD   I    R    NI    ND 

	Posaconazole (Noxafil) 
	 
	S    SDD   I    R    NI    ND 

	Rezafungin (Rezzayo) 
	 
	S    SDD   I    R    NI    ND 

	Voriconazole (Vfend) 
	 
	S    SDD   I    R    NI    ND 


 
(changed question number, added response option for new antifungal medication Rezafungin) 

	Question 25-29a 
	(changed number by 1) 

	30. Did the patient have any of the following types of infection related to their Candida infection? (check all that apply):   
None     Unknown 
Abdominal infection 
Hepatobiliary or pancreatic 
Abscess (specify): _________ 
Peritonitis/peritoneal fluid 
Splenic 
Urinary tract infection 
Esophagitis 
Oral/thrush 
Osteomyelitis 
Skin /wound infection 
Pulmonary infection 
Abscess 
CNS infection (meningitis, brain abscess) 
Eyes  
Endophthalmitis 
   Chorioretinitis 
Endocarditis 
   Septic emboli (specify location): ________ 
Other (specify): __________ 
	29. Did the patient have any of the following types of suspected or confirmed infection related to their Candida infection? (check all that apply):   
None     Unknown 
Abdominal infection 
Hepatobiliary or pancreatic 
Abscess (specify): _________ 
Peritonitis/peritoneal fluid 
Splenic 
Urinary tract infection 
Esophagitis 
Oral/thrush 
Osteomyelitis 
Skin /wound infection 
Pulmonary infection 
Abscess 
CNS infection (meningitis, brain abscess) 
Eyes  
Endophthalmitis 
   Chorioretinitis 
Endocarditis 
   Septic emboli (specify location): ________ 
Other (specify): __________ 
 
(changed question number and question wording) 

	New Question 
	30. Was the patient known to be colonized with Candida auris before their candidemia diagnosis? 
1 Yes   0 No   9 Unknown 

	31c. Where was the patient located prior to admission or, if not currently hospitalized, where was the patient located on the 3rd calendar day before the DISC? (Check one) 
 
1 Private residence 
2 Hospital inpatient  
       Facility ID:   ____________ 
3 LTCF        
       Facility ID:   ____________ 
4 LTACH  
        Facility ID: _____________     
5 Homeless 
6 Incarcerated 
7 Other (specify): __________________ 
9 Unknown 
	31c. Where was the patient located prior to admission or, if not currently hospitalized, where was the patient located on the 3rd calendar day before the DISC? (Check one) 
 
1 Private residence 
2 Hospital inpatient  
       Facility ID:   ____________ 
3 LTCF        
       Facility ID:   ____________ 
4 LTACH  
        Facility ID: _____________     
5 Homeless 
6 Correctional or detention facility 
8 Drug/alcohol rehabilitation 
10Not born yet 
7 Other 
9 Unknown  
 
(added new response options; removed “specify” text field) 

	35. Patient outcome: 
1 Survived        9 Unknown         2 Died          
 
	35. Patient outcome: 
1 Survived       2 Died      3 Hospitalized >1 year    9 Unknown          
(added new response option; arranged response options) 

	35a. Discharged to: 
0 Not applicable (i.e. patient died, or not hospitalized)        
1 Private residence        
2 LTCF    Facility ID: _________________ 
3 LTACH  Facility ID: _________________ 
5 Other (specify): _________________ 
6 Homeless 
7 Incarcerated 
9 Unknown 
	35a. Discharged to: 
0 Not applicable (i.e. patient died, or not hospitalized)        
1 Private residence        
2 LTCF    Facility ID: _________________ 
3 LTACH  Facility ID: _________________ 
5 Other 
6 Homeless 
7 Correctional or detection facility 
8 Drug/alcohol rehabilitation 
9 Unknown 
 
(removed “specify” text field; added new response options) 

	40. Underlying conditions (Check all that apply): 
Chronic Lung Disease 
  Cystic Fibrosis 
  Chronic Pulmonary disease 
Chronic Metabolic Disease 
  Diabetes Mellitus 
    With Chronic Complications 
Cardiovascular Disease 
  CVA/Stroke/TIA 
  Congenital Heart disease 
  Congestive Heart Failure 
  Myocardial infarction 
  Peripheral Vascular Disease (PVD) 
Gastrointestinal Disease 
  Diverticular disease 
  Inflammatory Bowel Disease 
  Peptic Ulcer Disease 
  Short gut syndrome 
Immunocompromised Condition 
  HIV infection 
    AIDS/CD4 count <200 
  Primary Immunodeficiency 
  Transplant, Hematopoietic Stem Cell 
  Transplant, Solid Organ 
Liver Disease 
  Chronic Liver Disease 
    Ascites 
    Cirrhosis 
    Hepatic Encephalopathy 
    Variceal Bleeding 
    Hepatitis B, chronic 
  Hepatitis C 
    Treated, in SVR 
    Current, chronic 
  Hepatitis B, acute 
Malignancy 
  Malignancy, Hematologic 
  Malignancy, Solid Organ (non-metastatic) 
  Malignancy, Solid Organ (metastatic) 
Neurologic Condition 
  Cerebral palsy 
  Chronic Cognitive Deficit 
  Dementia 
  Epilepsy/seizure/seizure disorder 
  Multiple sclerosis 
  Neuropathy 
  Parkinson’s disease 
  Other (specify): ________________ 
Plegias/Paralysis 
  Hemiplegia 
  Paraplegia 
  Quadriplegia 
Renal Disease 
  Chronic Kidney Disease 
      Lowest serum creatinine: ______________mg/DL 
      Unknown or not done 
Skin Condition 
  Burn 
  Decubitus/Pressure Ulcer 
  Surgical Wound 
  Other chronic ulcer or chronic wound   
  Other (specify): _________________ 
Other  
  Connective tissue disease 
  Obesity or morbid obesity 
  Pregnant 
 
	40. Underlying conditions (Check all that apply): 
Chronic Lung Disease 
  Cystic Fibrosis 
  Chronic Pulmonary disease 
Chronic Metabolic Disease 
  Diabetes Mellitus 
    With Chronic Complications 
Cardiovascular Disease 
  CVA/Stroke/TIA 
  Congenital Heart disease 
  Congestive Heart Failure 
  Myocardial infarction 
  Peripheral Vascular Disease (PVD) 
Gastrointestinal Disease 
  Diverticular disease 
  Inflammatory Bowel Disease 
  Peptic Ulcer Disease 
  Short gut syndrome 
Immunocompromised Condition 
  HIV infection 
    AIDS/CD4 count <200 
  Primary Immunodeficiency 
  Transplant, Hematopoietic Stem Cell 
  Transplant, Solid Organ 
Liver Disease 
  Chronic Liver Disease 
    Ascites 
    Cirrhosis 
    Hepatic Encephalopathy 
    Variceal Bleeding 
    Hepatitis B, chronic 
  Hepatitis C 
    Treated, in SVR 
    Current, chronic 
  Hepatitis B, acute 
Malignancy 
  Malignancy, Hematologic 
  Malignancy, Solid Organ (non-metastatic) 
  Malignancy, Solid Organ (metastatic) 
Neurologic Condition 
  Cerebral palsy 
  Chronic Cognitive Deficit 
  Dementia 
  Epilepsy/seizure/seizure disorder 
  Multiple sclerosis 
  Neuropathy 
  Paresis 
  Parkinson’s disease 
  Spinal cord injury 
Plegias/Paralysis 
  Hemiplegia 
  Paraplegia 
  Quadriplegia 
Renal Disease 
  Chronic Kidney Disease 
      Lowest serum creatinine: ______________mg/DL 
      Unknown or not done 
Skin Condition 
  Blistering skin conditions 
  Burn 
  Decubitus/Pressure Ulcer 
  Eczema 
  Psoriasis 
  Surgical Wound 
  Other chronic ulcer or chronic wound   
Other  
  Connective tissue disease 
  Obesity or morbid obesity 
  Pregnant 
 
(added additional response options; removed “Other (specify) response options under neurologic and skin condition sections) 
 

	41. Smoking (Check all that apply): 
 None 
 Unknown 
 Tobacco 
 E-nicotine delivery system 
 Marijuana 
 
	41. Smoking (Check all that apply): 
 None documented 
 Unknown 
 Tobacco 
 E-nicotine delivery system 
 Marijuana 
 
(changed response option wording) 

	42. Alcohol Abuse 
 Yes 
 No 
 Unknown 
	42. Alcohol Abuse 
 Yes 
 None documented 
 Unknown 
 
(changed response option wording) 

	43. Other Substances (Check all that apply):        None     Unknown 
Marijuana (other than smoking)  		 
Opioid, DEA schedule I (e.g., Heroin)		 
Opioid, DEA schedule II-IV (e.g., methadone, oxycodone)	               
Opioid, NOS	                                                                         
Cocaine                                                                                       
Methamphetamine 			 
Other (specify): _________________ 	 
Unknown substance 
	43. Other Substances (Check all that apply):        
 None documented     Unknown 
Marijuana (other than smoking)  		               
Opioid, DEA schedule I (e.g., Heroin)		               
Opioid, DEA schedule II-IV (e.g., methadone, oxycodone)	               
Opioid, NOS	                                                                         
Cocaine                                                                                       
Methamphetamine 			               
Other (specify): _________________ 	 
Unknown substance 
(changed response option wording) 

	59. Did the patient receive systemic antifungal medication on the day of or in the 13 days before the DISC? 
1 Yes (if Yes, fill out question 66)        0 No        9 Unknown 
	59. Did the patient receive systemic antifungal medication on the day of or in the 13 days before the DISC? 
1 Yes (if Yes, fill out question 67)        0 No        9 Unknown 
(updated response option wording) 

	60. Was the patient administered systemic antifungal medication after, not including the DISC? 
1 Yes (if Yes, fill out question 66)        0 No        9 Unknown 
	60. Was the patient administered systemic antifungal medication after, not including the DISC? 
1 Yes (if Yes, fill out question 67)        0 No        9 Unknown 
(updated response option wording) 

	New Question 
	66. Is case associated with a known outbreak? 
1 Yes   0 No   9 Unknown 

	ANTIFUNGAL MEDICATION TABLES 
Drug abbreviations (NOTE: Please use abbreviation when entering data): 
Amphotericin – any IV formulation (Amphotec, Amphocil, Fungizone, Abelcet, AmBiosome, etc.)=AMBIV 
Anidulafungin (Eraxis)=ANF 
Caspofungin (Cancidas)=CAS 
Fluconazole (Diflucan)=FLC 
Flucytosine (5FC)=5FC 
Isavuconazole (Cresemba)=ISU 
Itraconazole (Sporanox)=ITC 
Micafungin (Mycamine)=MFG 
Other=OTH 
Posaconazole (Noxafil)=PSC 
UNKNOWN DRUG=UNK 
Voriconazole (Vfend)=VRC 
 
66. ANTIFUNGAL MEDICATION 
 
	ANTIFUNGAL MEDICATION TABLES 
Drug abbreviations (NOTE: Please use abbreviation when entering data): 
Amphotericin – any IV formulation (Amphotec, Amphocil, Fungizone, Abelcet, AmBiosome, etc.)=AMBIV 
Anidulafungin (Eraxis)=ANF 
Caspofungin (Cancidas)=CAS 
Fluconazole (Diflucan)=FLC 
Flucytosine (5FC)=5FC 
Isavuconazole (Cresemba)=ISU 
Itraconazole (Sporanox)=ITC 
Micafungin (Mycamine)=MFG 
Other=OTH 
Posaconazole (Noxafil)=PSC 
Rezafungin (Rezzayo)= RZF 
UNKNOWN DRUG=UNK 
Voriconazole (Vfend)=VRC 
67. ANTIFUNGAL MEDICATION 
 
(changed question number, added response option) 

	AFST results for additional Candida isolates 
	Drug 
	MIC 
	Interpretation 

	Amphotericin B 
	 
	S    SDD   I    R    NI    ND 

	Anidulafungin (Eraxis) 
	 
	S    SDD   I    R    NI    ND 

	Caspofungin (Cancidas) 
	 
	S    SDD   I    R    NI    ND 

	Fluconazole (Diflucan) 
	 
	S    SDD   I    R    NI    ND 

	Flucytosine (5FC) 
	 
	S    SDD   I    R    NI    ND 

	Itraconazole (Sporanox) 
	 
	S    SDD   I    R    NI    ND 

	Micafungin (Mycamine) 
	 
	S    SDD   I    R    NI    ND 

	Posaconazole (Noxafil) 
	 
	S    SDD   I    R    NI    ND 

	Voriconazole (Vfend) 
	 
	S    SDD   I    R    NI    ND 


 
	AFST results for additional Candida isolates 
	Drug 
	MIC 
	Interpretation 

	Amphotericin B 
	 
	S    SDD   I    R    NI    ND 

	Anidulafungin (Eraxis) 
	 
	S    SDD   I    R    NI    ND 

	Caspofungin (Cancidas) 
	 
	S    SDD   I    R    NI    ND 

	Fluconazole (Diflucan) 
	 
	S    SDD   I    R    NI    ND 

	Flucytosine (5FC) 
	 
	S    SDD   I    R    NI    ND 

	Itraconazole (Sporanox) 
	 
	S    SDD   I    R    NI    ND 

	Micafungin (Mycamine) 
	 
	S    SDD   I    R    NI    ND 

	Posaconazole (Noxafil) 
	 
	S    SDD   I    R    NI    ND 

	Rezafungin (Rezzayo) 
	 
	S    SDD   I    R    NI    ND 

	Voriconazole (Vfend) 
	 
	S    SDD   I    R    NI    ND 


 
(added response option for new antifungal medication Rezafungin) 



HAIC.400.12 Laboratory Testing Practices for Candidemia
	2024 Lab Survey Question 
	2025 Lab Survey Question 

	2024 LABORATORY TESTING PRACTICES FOR CANDIDEMIA QUESTIONNAIRE (header) 
 
 
	2025 LABORATORY TESTING PRACTICES FOR CANDIDEMIA QUESTIONNAIRE (header) 
 
(changed year) 

	2024 Page # of # (footnotes) 
 
	2025 Page # of # (footnotes) 
 
(changed year)  

	4. What kind of blood culture system does your laboratory use? (check all that apply)  
BacT/Alert 
BacT/Alert 3D 
VersaTREK 
Bactec 9240 
Bactec FX 
Isolator tubes 
Other (specify) ______________ 
 
	4. What kind of blood culture system does your laboratory use? (check all that apply)  
BacT/Alert 
BacT/Alert 3D 
VersaTREK 
Bactec 9240 
Bactec FX 
Other (specify) ______________ 
 
 
(removed response option for “Isolator tubes”) 

	7. Does this laboratory offer yeast identification (either onsite or sent to another laboratory)? 
Yes 
No (-------- If No, SKIP TO QUESTION 18 --------) 
Unknown (is there another laboratory staff member who can assist with the questionnaire?) 
	7. Does this laboratory offer yeast identification (either onsite or sent to another laboratory)? 
Yes 
No (-------- If No, SKIP TO QUESTION 15 --------) 
Unknown (is there another laboratory staff member who can assist with the questionnaire?) 
 
 
(updated branching logic) 

	13. Does this laboratory employ culture-independent diagnostic tests (CIDTs) to identify Candida from blood specimens? 
 
Yes	(got to Q14)		 
No	(got to Q17)		 
Unknown 
 
	13. Does this laboratory employ molecular tests to identify Candida from blood specimens? 
 
Yes	(go to Q13)		 
No	(go to Q14)		 
Unknown 
 
(removed “PCR” from question wording, updated branching logic)  

	(added question) 
 
	a. If Yes, check all molecular tests that apply and indicate when this laboratory first started using that molecular test.  
 
Molecular Test             Date Lab Started using Test (mm/dd/yyyy): 
T2Candida Panel                    ____/____/________ Unknown   
BioFire (FilmArray)                ____/____/________ Unknown   
GenMark                                 ____/____/________ Unknown   
Other (specify): ______         ____/____/________ Unknown   

	b. If Yes and you get a positive result on T2Candida Panel, does this lab culture the blood to obtain an isolate? 
Yes, always	 
Yes, with a clinical order 
No 
Unknown 
 
 
	b. If Yes to any of the above PCR molecular tests and a positive result is observed, does this laboratory culture the blood to obtain an isolate? 
Yes, always	 
Yes, with a clinical order 
No 
Unknown 
 
(changed question wording) 

	14. Does this laboratory employ the T2Candida Panel to identify Candida from blood culture?  
Yes (go to Q14a) 
No (go to Q15) 
Unknown 
 
a. If Yes, when did this lab first start using T2Candida Panel? Date (mm/dd/yyyy): ____/____/________ 
b. If Yes and you get a positive result on T2Candida, does this lab culture the blood to obtain an isolate? 
Yes, always	 
Yes, with a clinical order 
No 
Unknown			 
	(removed questions)  

	15. Does this laboratory employ the BioFire (FilmArray) to identify Candida from blood culture?  
Yes (go to Q15a) 
No (go to Q16) 
Unknown 
 
a. If Yes, when did this lab first start using BioFire? Date (mm/dd/yyyy): ____/____/________ 
b. If Yes and you get a positive result on BioFire, does this lab culture the blood to obtain an isolate? 
Yes, always	 
Yes, with a clinical order 
No 
Unknown 
 
	(removed questions)  

	16. Does this laboratory employ any other PCR molecular tests to identify Candida from blood specimens? 
Yes (specify) ______________________    
No 
Unknown 
	(removed question)  

	17. If No for Question 13, does this laboratory have plans to employ PCR molecular tests for Candida identification in the near future (e.g., T2Candida Panel, BioFire)? 
              Yes (specify) _______________ 
              No 
              Unknown 
              Not applicable 
 
	14. If No for Question 13, does this laboratory have plans to employ molecular tests for Candida identification in the near future (e.g., T2Candida Panel, BioFire, GenMark)? 
              Yes (specify) _______________ 
              No 
              Unknown 
              Not applicable 
 
(updated question number, removed “PCR” from question wording, added “GenMark” as example test to question wording)  

	18. Does this laboratory offer any antifungal susceptibility testing for Candida (either onsite or sent to another laboratory)? 
Yes   
No (-------- If No, QUESTIONNAIRE COMPLETE --------)  
Unknown (is there another laboratory staff member who can assist with this questionnaire?) 
 
	15. Does this laboratory offer any antifungal susceptibility testing (AFST) for Candida (either onsite or sent to another laboratory)? 
Yes   
No (-------- If No, QUESTIONNAIRE COMPLETE --------)  
Unknown (is there another laboratory staff member who can assist with this questionnaire?) 
 
(updated question number, added “AFST” as acronym to question wording)  

	19. Where is antifungal susceptibility testing (AFST) done? (check the most applicable) 
On-site, in the laboratory (go to Q20) 
Sent to commercial lab (-------- If not an on-site laboratory, QUESTIONNAIRE COMPLETE --------) 
Sent to affiliated hospital lab 
Sent to other local/regional, non-affiliated reference or public health laboratory 
Other ______________________________ 
Unknown 
 
	16. Where is AFST done? (check the most applicable) 
On-site, in the laboratory (go to Q17) 
Sent to commercial lab (-------- If not an on-site laboratory, QUESTIONNAIRE COMPLETE --------) 
Sent to affiliated hospital lab 
Sent to other local/regional, non-affiliated reference or public health laboratory 
Other ______________________________ 
Unknown 
 
(updated question number, removed unnecessary words from question, updated branching logic)  

	20. Is antifungal susceptibility testing available for any of the following antifungal drugs (check all that apply):  
Fluconazole 
Voriconazole 
Itraconazole 
Posaconazole 
Micafungin                                   
Anidulafungin 
Caspofungin 
Amphotericin B 
Flucytosine 
Other (specify) ____________                                  
Unknown 
 
	17. Is AFST available for any of the following antifungal drugs (check all that apply):  
Fluconazole 
Voriconazole 
Itraconazole 
Posaconazole 
Micafungin                                   
Anidulafungin 
Caspofungin 
Amphotericin B 
Flucytosine 
Rezafungin 
Other (specify) ____________                                  
Unknown 
 
(updated question number, added “AFST” abbreviation and removed unnecessary words from question, added response option for “Rezafungin”)  
 

	21. What methods are used for AFST, excluding Amphotericin B? (check all that apply) 
Broth microdilution with laboratory developed plates 
YeastOne (Thermo Scientific™ Sensititre™) 
Gradient diffusion (E test)  
Vitek (bioMerieux) 
Other _________________ 
Unknown  
 
	18. What methods are used for AFST, excluding Amphotericin B? (check all that apply) 
Broth microdilution with laboratory developed plates 
YeastOne (Thermo Scientific™ Sensititre™) 
Gradient diffusion (E test)  
Vitek2 (bioMerieux) 
Disk diffusion 
Other _________________ 
Unknown  
 
(updated question number, updated response options)  
 

	22. What methods are used for AFST of Amphotericin B? (check all that apply) 
Broth microdilution with laboratory developed plates 
YeastOne (Thermo Scientific™ Sensititre™) 
Gradient diffusion (E test)  
Vitek (bioMerieux) 
Other _________________ 
Unknown  
 
	19. What methods are used for AFST of Amphotericin B? (check all that apply) 
Broth microdilution with laboratory developed plates 
YeastOne (Thermo Scientific™ Sensititre™) 
Gradient diffusion (E test)  
Vitek2 (bioMerieux) 
Other _________________ 
Unknown  
 
(updated question number, updated response options)  
 

	23. How does this laboratory meet proficiency testing requirements for antifungal susceptibility testing, if performed? 
Commercial provider (specify) _________________ 
Internal alternate assessments (specify) __________________ 
 
	20. How does this laboratory meet proficiency testing requirements for AFST, if performed? 
Commercial provider (specify) _________________ 
Internal alternate assessments (specify) __________________ 
 
(updated question number, added “AFST” abbreviation and removed unnecessary words from question) 
 

	Questions 24-25 
	Questions 21-22  
(updated question numbers) 

	26. For what type of Candida isolates is antifungal susceptibility testing (AFST) performed automatically? (check all that apply) 
Blood isolates 
Other normally sterile body site isolates 
Other (specify) ______________________  
No AFST performed automatically (requires order from a clinician) 
Unknown 
 
 
	23. For what type of Candida isolates is AFST performed automatically? (check all that apply) 
Blood isolates 
Other normally sterile body site isolates 
Other (specify) ______________________  
No AFST performed automatically (requires order from a clinician) 
Unknown 
 
(updated question number, removed unnecessary words from question) 
 

	27. When is AFST performed for the following Candida spp.? 
a. C. albicans 
Performed automatically (Go to 27ai) 
Performed with a clinician’s order (Go to 27ai) 
Not performed  
b. C. glabrata 
Performed automatically (Go to 27ai) 
Performed with a clinician’s order (Go to 27ai) 
Not performed 
c. C. parapsilosis 
Performed automatically (Go to 27ai) 
Performed with a clinician’s order (Go to 27ai) 
Not performed 
d. Other Candida spp. 
Performed automatically (Go to 27ai) 
Performed with a clinician’s order (Go to 27ai) 
Not performed 
 
 
	28. When is AFST performed for the following Candida spp.? 
e. C. albicans 
Performed automatically (Go to 24ai) 
Performed with a clinician’s order (Go to 24ai) 
Not performed  
f. C. glabrata 
Performed automatically (Go to 24ai) 
Performed with a clinician’s order (Go to 24ai) 
Not performed 
g. C. parapsilosis 
Performed automatically (Go to 24ai) 
Performed with a clinician’s order (Go to 24ai) 
Not performed 
h. Other Candida spp. 
Performed automatically (Go to 24ai) 
Performed with a clinician’s order (Go to 24ai) 
Not performed 
 
(updated question number and branching logic for response options) 
 

	Question 28 
	Question 25 
(updated question number) 
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