Appendix 1: Survey Instrument

EMERGING INFECTIONS NETWORK QUERY

Prosthetic Joint Infections (PJI) in Adults

Name: 


1. Among all patients with PJI that you treat, what percent are culture-negative? 


2. For the PJI case below, the general scenario does not change but the affected joint and the involved pathogen vary. Please indicate your antibiotic choices for each situation. Up to 3 drugs can be chosen. Drugs for known pathogens should be selected as single agents (one OR the other), while drugs for culture-negative infections can be selected as multiple concomitant agents (one AND another).

Case: A 55 year old man without significant comorbidities, normal renal function, and no known allergies is diagnosed with a prosthetic joint infection. The prosthesis is explanted and you are consulted.


What are your preferred choices of antibiotics for each of the situations below?

	Pathogen, Joint
	Drug 1
	Drug 2
	Drug 3

	MSSA, Any joint
	Or
	Or
	

	MRSA, Any joint
	Or
	Or
	

	Oxacillin-susceptible

CoNS, Any joint
	Or
	Or
	

	Oxacillin-resistant

CoNS, Any joint
	Or
	Or
	

	Propionibacterium spp, Any joint
	Or
	Or
	

	CULTURE NEGATIVE
	
	
	

	  Knee,

  1st choice regimen
	And
	And
	

	  Hip,

  1st choice regimen
	And
	And
	

	  Shoulder,
  1st choice regimen
	And
	And
	


    MSSA: methicillin-susceptible S. aureus; MRSA: methicillin resistant S. aureus; CoNS: coagulase-negative staphylococci
Comments about factors that might affect your choices above:

3. What percentage of your patients with staphylococcal prosthetic joint infection managed with implant retention do you treat with adjunctive rifampin?


⁪ None
⁪ 1-25%
⁪ 26-50%
⁪ >50%
4. Assuming in vitro susceptibility and equivalent efficacy, rank the most important considerations when selecting antibiotics for prosthetic joint infections from 1 (the most important) to 6 (the least important)]


 Ease of administration



 Adverse events profile



 Cost of drug / insurance aspects



 Monitoring requirements



 Patient preference


______ Drug interactions

5a. Indicate the most frequent duration of antibiotic treatment you choose for prosthetic joint infections managed with implant removal:



⁪ < 4 wks
⁪ 4 to < 6 wks
⁪ 6 to < 8 wks
⁪ ≥ 8 weeks
5b. During the planned treatment duration selected above (for PJI with implant removal), do you routinely switch from IV to oral antibiotics?


⁪ No (the entire course is completed IV)


⁪ Yes (after IV induction of any duration, I switch to po antibiotics to complete the treatment course)
6. Which of the following items influences your decision to stop antibiotic therapy?

Please rank in order of influence from 1 (the most important) to 5 (the least important)


 Clinical response



 Inflammatory markers (ESR, CRP, WBC)



 Imaging



 Completion of a pre-determined course



 Other, specify: 

7. When electing to use oral antibiotics for suppression of PJI with retained hardware (after completion of IV treatment course), what average duration do you recommend?

⁪ Months
⁪ Years
⁪ Lifelong
⁪ Do not use oral suppression

8. The total number of inpatient beds (including non-acute) in my primary hospital is:

⁪ <200
⁪ 200-350
⁪ 351-450
⁪ 451-600
⁪ >600

9a. Do you ever oversee patients’ IV antibiotics after discharge?

⁪ No involvement in OPAT

⁪ Rarely or occasionally oversee OPAT for selected patients

⁪ Yes, routinely

9b. In an average month of clinical service, how many patients do you discharge on IV antibiotics:
for all indications: 
⁪ <20
⁪ 20-40
⁪ >40


for bone and joint infections: 
⁪ <20
⁪ 20-40
⁪ >40

10. Additional comments about treatment of prosthetic joint infections:
