Supplementary material of the article
“Adherence to national recommendations for the control of multidrug-resistant microorganisms in Swiss acute care hospitals – an updated national survey”
Supplementary document 1: Questionnaire
Personal and institutional questions
1. Name and surname
2. Email address
3. What is your function in your institution?
a. Medical doctor with specialization in infectious diseases and/or infection control
b. Medical doctor with specialization in internal medicine
c. Nursing professional with specialization in infection control
d. Other (please specify)
4. For which institution are you answering this questionnaire? If you answer this questionnaire for several institutions (e.g., Spitalverbund) and screening practices are the same at all places, please indicate all of them. 
5. Is there an intensive care unit in your institution? Please answer this for all institutions mentioned before separately.
6. Is your institution public or private?
7. Do you know the guidelines “Prävention und Kontrolle von multiresistenten Erregern (MRE) im Nicht-Ausbruch-Setting”?
a. Yes, and I use them in my daily practice
b. Yes, but I don’t use them in my daily practice
c. Yes, but I didn’t read them yet
d. No
8. Swissnoso is interested in how these guidelines have influenced your screening practice. Please order the possible answers from most important to least important for you daily practice.
Swissnoso recommendations, other recommendations/guidelines, institutional consensus, other expert opinions, other
Evaluation of the practice for routinely performed screening for multidrug-resistant microorganisms on admission
9. Does your institution in principal screen for the mentioned microorganism? 
a. Yes
b. No
c. I don’t know.
If yes, how is the microbiological screening performed?
a. Culture only (including sensitivity testing)
b. Culture first, PCR if suspicion for multidrug resistance
c. PCR only
d. PCR first, additional culture if positive for multidrug resistance
e. Culture and PCR at the same time
f. I don’t know.
g. Not applicable (no screening)	
10. In what kind of situations does your institution advocate to perform screening? (multiple choice)
a. Never (routinely)
b. Transfer from a hospital abroad
c. Transfer from a high-risk unit abroad (e.g., intensive care unit, intermediate care)
d. Hospitalization abroad within the last 12 months
e. Regular ambulatory visits abroad within the last 12 months
f. Transfer from a Swiss acute care hospital
g. Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO
h. Hospitalization in a Swiss acute care hospital within the last 3 months
i. Transfer from a Swiss long-term care facility
j. Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO
k. Transfer from a Swiss high-risk unit (e.g., ICU, IMC, neonatology, haematology/oncology)
l. Admission screening on a high-risk unit
m. Admission screening of a known carrier of this MDRO
n. Other (please specify)
11. If you perform screening, which body sites do you screen routinely?
a. Nose
b. Throat
c. Rectal
d. Stools
e. Inguinal
f. Axillary
g. Wounds
h. Drain exit site(s)
i. Urine
j. Urine if indwelling urinary tract catheter
k. Sputum
l. Tracheal secretion if intubated or tracheotomized
m. Other (please specify)
n. Not applicable (no routine screening on admission)
12. Number of screenings and pre-emptive isolation of patients screened on admission. One screening is defined as a set of swabs of one or more different body sites. 
How many screenings are routinely performed for one patient?
a. 0
b. 1
c. 2
d. 3
e. >3
f. Not applicable (no routine screening on admission)
If you perform more than one screening, how long is the interval in between the screenings?
a. 1 day
b. 2-6 days
c. 1 week
d. >1 week
e. Not applicable (no routine screening on admission)
Are patients in pre-emptive isolation until the result(s) of the screening(s) are available?
a. No
b. Yes, until the first screening is negative
c. Yes, until two (or more) screenings are negative
d. Other (please specify)
e. Not applicable (no routine screening on admission)
Routinely performed screenings for MDRO of hospitalized patients
13. Do you routinely perform screenings during hospitalization for these microorganisms? 
a.	Yes
b.	No
c.	I don’t know.
14. On which wards do you routinely perform screening during hospitalization?
a.	Intensive care unit
b.	Haematology/Oncology unit
c.	Solid organ transplant unit
d.	Haemodialysis
e.	Other (please specify)
f.	Not applicable (no routine screenings during hospitalization)
15. How often do you perform screening on these wards? One screening is defined as a set of swabs of one or more different body sites.
a.	More than once a week
b.	Once a week
c.	Once a month
d.	Other (please specify)
e.	Not applicable (no routine screenings during hospitalization)
Evaluation of the practice for screening of contact patients
16. What is the definition of “contact patients” in your institution? Please indicate all the answers applicable for the specific MDRO. 
a. Patient hospitalized in the same room as the index patient without limitation of the contact time.
b. Patient hospitalized in the same room as the index patient with limitation of the contact time.
c. Patient using the same bathroom as the index patient.
d. Patient hospitalized on the same ward as the index patient.
e. Patient hospitalized in the same room after the index patient without or before terminal disinfection. 
f. Patient hospitalized in the same room before the index patient.
g. Other (please specify)
17. If you use a limitation of the contact time between the index and the contact patient, please choose the most appropriate timeframe.
a. <1 hour
b. 1-2 hours
c. 2-12 hours
d. 12-24 hours
e. <24 hours
f. Not applicable (no limitation of the contact time required).
18. Do you limit the definition of contact patient to the last 30 days of hospitalization of the index patient?
a. Yes
b. No, but we use another time frame (please specify)
c. No
d. Not applicable (no definition of contact patient)
19. Which body sites do you screen routinely in contact patients?
a. Nose
b. Throat
c. Rectal
d. Stools
e. Inguinal
f. Axillary
g. Wounds
h. Drain exit site(s)
i. Urine
j. Urine if indwelling urinary tract catheter
k. Sputum
l. Tracheal secretion if intubated or tracheotomized
m. Other (please specify)
n. Not applicable (no screening of contact patients)
20. Number of screenings and pre-emptive isolation of contact patients. One screening is defined as a set of swabs of one or more different body sites.
How many screenings are routinely performed for one contact patient?
a. 0
b. 1
c. 2
d. 3
e. >3
If you perform more than one screening, how long is the interval in between the screenings?
a. 1 day
b. 2-6 days
c. 1 week
d. >1 week
e. Not applicable (no  or only one screening performed)
Are contact patients in pre-emptive isolation until the result(s) of the screening(s) are available?
a. No
b. Yes, until the first screening is negative
c. Yes, until two (or more) screenings are negative
d. Other (please specify)
e. Not applicable (no screening performed)
21. Do you routinely perform genotyping or sequencing in the case of a positive contact patient to compare the isolate to the index patient? 
a.	Yes, always
b.	Yes, sometimes (please specify)
c.	No, never
d.	I don’t know.
22. If yes, which method do you use?
a.	Multi Locus Variable Number Tandem Repeat Analysis (MLVA)
b.	Whole Genome Sequencing (WGS), including cgMLST
c.	Other (please specify)
d.	Not applicable (no genotyping or sequencing performed)
23. If you use genotyping or sequencing, how long does it usually take until you receive the results?
a.	<1 week
b.	1-2 weeks
c.	2-4 weeks
d.	>4 weeks
e.	I don’t know.
Evaluation of reporting practices and adherence to screening practices
24. Does your microbiology laboratory routinely send a newly detected Carbapenemase-producing isolate to the “Nationales Referenzlaboratorium zur Früherkennung und Überwachung neuartiger Antibiotikaresistenzen (NARA)”?
a.	Yes
b.	No
c.	I don’t know.
25. Do you perform audits for screening practices in your institution?
a.	Yes
b.	No
c.	I don’t know.
26. If yes, how often do you perform these audits?
a. Every week
b. Every month
c. Every year
d. On request or if indicated (e.g., outbreak, increase in incidence)
e. Not applicable (no audits performed)
f. Other (please specify)
27. If yes, on which wards do you perform these audits?
a. Emergency ward
b. General ward
c. High-risk ward (e.g., ICU)
d. Not applicable (no audits performed)
e. Other (please specify)
28. What would you consider the most important current challenges in order to perform screening on admission, during hospitalization or screening of contact patients? Please order the possible answers from biggest challenge to least challenge.
Capacity of the microbiological laboratory, costs of the diagnostics, costs of the personnel, compliance of the personnel, compliance of the patients, other
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	Measure
	Detailed description
	MRSA
	VRE
	ESBL
	CPE
	C. auris*

	Targeted screening on admission
	Hospitalisation abroad within the last 12 months
Cum. exposure of >12 hours in a hospital abroad within the last 12 months
Transfer from a Swiss acute care facility
Transfer from a Swiss acute care facility with an ongoing outbreak
Transfer from a Swiss long-term care facility
Transfer from a Swiss long-term care facility with an ongoing outbreak
Transfer from a Swiss high-risk unit
Admission to a high-risk unit
	X
X

(x)

(x)

(x)
	X
X

X

(x)
(x)
(x)
	X
X

(x)

(x)

(x)
	X
X

X

X
X
(x)
	X+







	Universal active surveillance cultures during hospitalization
	High-risk units
	(x)
	(x)
	(x)
	(x)
	

	Screening body sites
	Nose
Throat
Rectal
Stools
Inguinal
Axillary
Wounds
Drainage exit sites
Urine if indwelling urinary tract catheter
Tracheal secretion if intubated or tracheotomized
	X
X

(p)
X

(x)
(x)
(x)
(x)
	

X
(x)


(x)
(x)
(x)
(x)
	

X
(x)


(x)
(x)
(x)
(x)
	

X
(x)


(x)
(x)
(x)
(x)
	(x)

(x)

X
X
(x)
(x)
(x)
(x)

	N of screenings on admission
	A second screening is especially recommended, if the first one was taken shortly after a high-risk contact (e.g., ICU stay, ongoing outbreak)
	1 (-2)
	1 (-2)
	1 (-2)
	1 (-2)
	1 (-2)

	Pre-emptive isolation on admission
	Transfer from a hospital abroad
Previous hospitalisation abroad and now hospitalization on a high-risk unit
Transfer from a Swiss hospital with an ongoing outbreak or with a high prevalence
	X
(x)
(x)
	X
(x)
(x)
	X
(x)
(x)
	X
(x)
(x)
	X
X
(x)

	Definition of contact patient 
	Patients hospitalized in the same room as the index patient for >24 hours
Patients hospitalized on the same ward
	X
(x)
	X
(x)
	X
(x)
	X
(x)
	X
(x)

	N of screenings for contact patients
	If more than one screening is recommended, the timepoint of the screenings is indicated in parentheses in days
	Not defined
	3 
(0, 7, 14)
	Not defined
	Min. 1
	2
(0, 7)

	Pre-emptive isolation of contact patients
	
	no
	yes
	no
	yes
	yes


Supplementary Table 1. Summary of the recommendations «Prevention and control of multidrug-resistant microorganisms in the non-epidemic setting». N = number, X = recommended, (x) = to be considered, (p) =additinally recommended for pediatric patients. *the recommendations for C. auris are based on the “Recommendations for prevention and control of Candida auris”, +from high-risk wards, within the last six months minimum.
Supplementary Table 2. Weighing of indications and score calculation by individual MDRO and the four different scores. MRSA: methicillin-resistant Staphylococcus aureus; VRE: vancomycin-resistant Enterococci; ESBL: extended spectrum beta-lactamase; CPE: carbapenemase-producing Enterobacterales; CPAB: carbapenemase-producing Acinetobacter baumannii; CPPA: carbapenemase-producing Pseudomonas aeruginosa.
	MDRO
	Indication for screening on admission
	Weighing
	Total score MDRO

	[bookmark: _Hlk176444079]MRSA
	Transfer from a hospital abroad
	2
	9

	
	Hospitalization abroad within the last 12 months
	2
	

	
	Regular ambulatory visits abroad within the last 12 months
	2
	

	
	Transfer from a Swiss acute care hospital with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a Swiss long-term care facility with an ongoing outbreak with this microorganism
	1
	

	
	Admission screening on a high-risk unit
	1
	

	VRE
	Transfer from a hospital abroad
	2
	11

	
	Hospitalization abroad within the last 12 months
	2
	

	
	Regular ambulatory visits abroad within the last 12 months
	2
	

	
	Transfer from a Swiss acute care hospital with an ongoing outbreak with this microorganism
	2
	

	
	Transfer from a Swiss long-term care facility with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a high-risk unit in Switzerland
	1
	

	
	Admission screening on a high-risk unit
	1
	

	ESBL
	Transfer from a hospital abroad
	2
	9

	
	Hospitalization abroad within the last 12 months
	2
	

	
	Regular ambulatory visits abroad within the last 12 months
	2
	

	
	Transfer from a Swiss acute care hospital with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a Swiss long-term care facility with an ongoing outbreak with this microorganism
	1
	

	
	Admission screening on a high-risk unit
	1
	

	CPE
	Transfer from a hospital abroad
	2
	10

	
	Hospitalization abroad within the last 12 months
	2
	

	
	Regular ambulatory visits abroad within the last 12 months
	2
	

	
	Transfer from a Swiss acute care hospital with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a Swiss long-term care facility with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a high-risk unit in Switzerland
	1
	

	
	Admission screening on a high-risk unit
	1
	

	CPAB
	Transfer from a hospital abroad
	2
	10

	
	Hospitalization abroad within the last 12 months
	2
	

	
	Regular ambulatory visits abroad within the last 12 months
	2
	

	
	Transfer from a Swiss acute care hospital with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a Swiss long-term care facility with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a high-risk unit in Switzerland
	1
	

	
	Admission screening on a high-risk unit
	1
	

	CPAB
	Transfer from a hospital abroad
	2
	10

	
	Hospitalization abroad within the last 12 months
	2
	

	
	Regular ambulatory visits abroad within the last 12 months
	2
	

	
	Transfer from a Swiss acute care hospital with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a Swiss long-term care facility with an ongoing outbreak with this microorganism
	1
	

	
	Transfer from a high-risk unit in Switzerland
	1
	

	
	Admission screening on a high-risk unit
	1
	

	C. auris
	Transfer from a hospital abroad
	1
	3

	
	Transfer from a high-risk unit abroad
	2
	

	Maximum score for four MDRO (MRSA, VRE, ESBL, CPE)
	39

	Maximum score for four MDRO (MRSA, VRE, ESBL, CPE) and C. auris
	42

	Maximum score for six MDRO (MRSA, VRE, ESBL, CPE, CPAB, CPPA)
	59

	Maximum score for six MDRO (MRSA, VRE, ESBL, CPE, CPAB, CPPA) and C. auris
	62





Supplementary table 3: Analysis of responding and non-responding hospitals stratified by the three national language regions:
	Language region
	German
	French
	Italian

	
	R/C
	Non-R/C
	R/C
	Non-R/C
	R/C
	Non-R/C

	Total number (%)
	38 (38)
	63 (62)
	17 (53)
	15 (47)
	5 (62)
	3 (38)

	Number of beds (%)
	8740 (55)
	7283 (45)
	6316 (84)
	1190 (16)
	1442 (98)
	27 (2)

	Mean number of beds
	230
	115
	372
	80
	289
	9


R/C: responded and completed the survey

[bookmark: _Hlk197332527]Supplementary Table 34. Adherence scores for individual MDROs and overall. *CPAB and CPPA were compared to the indications recommended for CPE. The percentage was calculated of the respective total score. MRSA: methicillin-resistant Staphylococcus aureus; VRE: vancomycin-resistant Enterococci; ESBL: extended spectrum beta-lactamase; CPE: carbapenemase-producing Enterobacterales; CPAB: carbapenemase-producing Acinetobacter baumannii; CPPA: carbapenemase-producing Pseudomonas aeruginosa.
	
	Maximum score
	Median
	Interquartile range

	
	
	Absolute
	%
	Absolute
	%

	MRSA
	9
	6
	66.7
	5 to 8
	56 to 89

	VRE
	11
	8
	72.7
	6.5 to 10
	59 to 91

	ESBL
	9
	6
	66.7
	5 to 8
	56 to 89

	CPE
	10
	7
	70.0
	0.5 to 8
	50 to 85

	CPAB*
	10
	6
	60.0
	0.5 to 8
	5 to 80

	CPPA*
	10
	5
	50.0
	0 to 7.5
	0 to 75

	C. auris
	3
	2
	66.7
	0 to 3
	0 to 100

	Overall score for MRSA, VRE, ESBL, CPE
	39
	27
	69.2
	22 to 34
	56 to 87

	Overall score for MRSA, VRE, ESBL, CPE, and C. auris
	42
	29
	69.1
	23 to 36
	55 to 86

	Overall score for MRSA, VRE, ESBL, CPE, CPAB*, and CPPA*
	59
	36
	61.0
	25 to 47
	42 to 80

	Overall score for MRSA, VRE, ESBL, CPE, CPAB*, CPPA*, and C. auris
	62
	38
	61.3
	27 to 48
	44 to 77


[bookmark: _Hlk178586081][bookmark: _Hlk191973126]Supplementary Table 53. Number of screening sets for on-admission screening. Number (N) and percentage (%) of institutions reporting to obtain one or more screening sets. MRSA: methicillin-resistant Staphylococcus aureus; VRE: vancomycin-resistant Enterococci; ESBL: extended spectrum beta-lactamase; CPE: carbapenemase-producing Enterobacterales; CPAB: carbapenemase-producing Acinetobacter baumannii; CPPA: carbapenemase-producing Pseudomonas aeruginosa.
	
	
	MRSA
	VRE
	ESBL 
	CPE
	C. auris
	CPAB
	CPPA

	
	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	Number of screening sets
	None
1
2
3
	3
48
7
3
	4.9
78.7
11.5
4.9
	3
46
7
5
	4.9
75.4
11.5
7.9
	3
49
5
4
	18
34.0
5
4
	4
45
6
6
	6.6
73.8
9.8
9.8
	14
39
7
1
	22.9
63.9
11.5
1.6
	18
34
5
4
	29.5
55.7
8.2
6.6
	20
33
6
2
	32.8
54.1
9.8
3.3



Supplementary Table 64. Active surveillance cultures (ASC) during hospitalization for CPAB and CPPA. Number (N) and percentage (%) of institutions reporting to perform some kind of universal screening during hospitalization. ; CPAB: carbapenemase-producing Acinetobacter baumannii; CPPA: carbapenemase-producing Pseudomonas aeruginosa.
	
	CPAB
	CPPA

	
	N
	%
	N
	%

	Institutions performing universal screening during hospitalization
	5
	8.2
	5
	8.2

	Wards with universal screening during hospitalization*
ICU
Haemato-oncological
Haemodialysis
Other#
	
3
1
3
2
	
4.9
1.6
4.9
3.3
	
4
2
1
5
	
6.6
3.3
1.6
8.2


ICU: intensive care unit. *more than one ward could have been indicated by one institution. #other: neonatology, continuous care, septic orthopaedic ward, neurosurgical wards, COVID-19 dedicated ward





Supplementary Figure 1. Distribution of the scores of institutions indicating conformity to the Swiss national recommendations. (A) Score for the four MDRO (MRSA, VRE, ESBL, CPE) included in the Swiss national recommendations, CPAB, and CPPA. (B) Score for the four MDRO (MRSA, VRE, ESBL, CPE), CPAB, CPPA, and Candida auris. MRSA: methicillin-resistant Staphylococcus aureus; VRE: vancomycin-resistant Enterococci; ESBL: extended spectrum beta-lactamase; CPE: carbapenemase-producing Enterobacterales; CPAB: carbapenemase-producing Acinetobacter baumannii; CPPA: carbapenemase-producing Pseudomonas aeruginosa.
[image: Ein Bild, das Text, Screenshot, Zahl, Diagramm enthält.
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[bookmark: _Hlk180413493][bookmark: _Hlk176449878]Supplementary Figure 2 a.-e. Reported indications for on-admission screening by hospital size and by individual MDRO. Small: <200 beds, Medium: 200-500 beds, large: >500 beds. MDRO: multidrug-resistant microorganism. ** Screening indication in guideline recommended. * Screening indication in guideline to be considered. a. MRSA: methicillin-resistant Staphylococcus aureus; b. VRE: vancomycin-resistant Enterococci; c. ESBL: extended spectrum beta-lactamase; d. CPE: carbapenemase-producing Enterobacterales. e. C. auris: Candida auris
a.



b.

c.


d.


e.

 Supplementary Figure 3. Reported indications for on-admission screening. Reported indications for on-admission screening. Indications were compared to the Swissnoso recommendations for CPE. Full bars: recommended by Swissnoso; Striped bars: conditionally recommended by Swissnoso; Grey bars: no recommendation by Swissnoso. MDRO: multidrug-resistant microorganism; Brown: CPAB (carbapenemase-producing Acinetobacter baumannii); Purple: CPPA (carbapenemase-producing Pseudomonas aeruginosa).



Supplementary Figure 4. Overview over recommended and to be considered body sites for screening. Grey bars indicate body sites without recommendation by Swissnoso. A) MRSA, b) VRE, c) ESBL, d) CPE, and e) Candida auris. MRSA: methicillin-resistant Staphylococcus aureus; VRE: vancomycin-resistant Enterococci; ESBL: extended spectrum beta-lactamase; CPE: carbapenemase-producing Enterobacterales.

	a MRSA (N = 60)

	b VRE (N = 60)


	c ESBL (N = 60)


	d CPE (N = 59)


	e C. auris (N = 48)





Supplementary Figure 5. Body sites used for on-admission screenings in percentage of total answers. a CPAB, b CPPA. Body sites for screening for CPAB and CPPA were compared to the recommended and conditionally recommended body sites of CPE. Black bars: recommended, striped bars: to be considered, grey bars: no recommendation. CPAB: carbapenemase-producing Acinetobacter baumannii; CPPA: carbapenemase-producing Pseudomonas aeruginosa.
	a CPAB (N = 44)


	b CPPA (N = 43)




on-admission screening for MRSA

small (	<	 200 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	0.94699999999999995	0.89500000000000002	0.94699999999999995	0.5	0.76300000000000001	0.57899999999999996	0.52600000000000002	0.105	medium (200-500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	1	1	0.8	0.46700000000000003	0.6	0.53300000000000003	0.26700000000000002	0	large (	>	 500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	1	1	1	0.75	1	0.625	0.5	0.25	



on-admission screening for VRE

small (	<	 200 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO**	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit*	Admission screening on a high-risk unit*	0.94699999999999995	0.89500000000000002	0.94699999999999995	0.5	0.89500000000000002	0.63200000000000001	0.5	7.9000000000000001E-2	medium (200-500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO**	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit*	Admission screening on a high-risk unit*	1	1	0.8	0.46700000000000003	0.8	0.53300000000000003	0.26700000000000002	0	large (	>	 500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO**	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit*	Admission screening on a high-risk unit*	1	1	1	0.75	1	0.625	0.5	0.25	



on-admission screening for ESBL

small (	<	 200 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	0.94699999999999995	0.89500000000000002	0.94699999999999995	0.5	0.73699999999999999	0.5	0.5	7.9000000000000001E-2	medium (200-500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	1	1	0.8	0.46700000000000003	0.8	0.4	0.26700000000000002	0	large (	>	 500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	1	1	1	0.75	1	0.625	0.5	0.25	



on-admission screening for CPE

small (	<	 200 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	0.92100000000000004	0.81599999999999995	0.86799999999999999	0.5	0.78900000000000003	0.60499999999999998	0.42099999999999999	7.9000000000000001E-2	medium (200-500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	1	1	0.8	0.46700000000000003	0.8	0.53300000000000003	0.26700000000000002	0	large (	>	 500 beds)	Transfer from a hospital abroad (in general)**	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months**	Regular ambulatory consultations abroad within the last 12 months**	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO*	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO*	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit*	1	1	1	0.75	0.875	0.5	0.375	0.25	



on-admission screening for C. auris

small (	<	 200 beds)	Transfer from a hospital abroad (in general)*	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months	Regular ambulatory consultations abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit	0.316	0.57899999999999996	0.316	0.158	0.44700000000000001	0.39500000000000002	2.5999999999999999E-2	2.5999999999999999E-2	medium (200-500 beds)	Transfer from a hospital abroad (in general)*	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months	Regular ambulatory consultations abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit	0.6	0.93300000000000005	0.53300000000000003	0.2	0.73299999999999998	0.46700000000000003	6.7000000000000004E-2	0	large (	>	 500 beds)	Transfer from a hospital abroad (in general)*	Transfer from a high-risk unit from a hospital abroad**	Hospitalization abroad within the last 12 months	Regular ambulatory consultations abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening on a high-risk unit	0.625	0.875	0.625	0.5	0.875	0.5	0	0	



CPAB	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.65600000000000003	0.63900000000000001	0.55700000000000005	0.39300000000000002	0.65600000000000003	0.45900000000000002	0.32800000000000001	0.55700000000000005	CPPA	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.623	0.59	0.54100000000000004	0.377	0.623	0.443	0.29499999999999998	0.54100000000000004	MRSA	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.96699999999999997	0.93400000000000005	0.91800000000000004	0.52500000000000002	0.80300000000000005	0.57399999999999995	0.45900000000000002	0.72099999999999997	VRE	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.96699999999999997	0.93400000000000005	0.91800000000000004	0.52500000000000002	0.88500000000000001	0.60699999999999998	0.443	0.72099999999999997	ESBL	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.96699999999999997	0.93400000000000005	0.91800000000000004	0.52500000000000002	0.78700000000000003	0.49199999999999999	0.443	0.70499999999999996	CPE	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.95099999999999996	0.88500000000000001	0.86899999999999999	0.52500000000000002	0.80300000000000005	0.57399999999999995	0.377	0.67200000000000004	C. auris	Transfer from a hospital abroad	Transfer from a high-risk unit from a hospital abroad	Hospitalization abroad within the last 12 months	Regular ambulatory visits abroad within the last 12 months	Transfer from a Swiss acute care hospital with an ongoing outbreak with this MDRO	Transfer from a Swiss long-term care facility with an ongoing outbreak with this MDRO	Transfer from a Swiss high-risk unit	Admission screening of a known carrier of this microorganism	0.42599999999999999	0.70499999999999996	0.41	0.21299999999999999	0.57399999999999995	0.42599999999999999	3.3000000000000002E-2	0.39300000000000002	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	1	0.81699999999999995	0.91700000000000004	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.63300000000000001	0.35	0.65	0	0.85	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	1.7000000000000001E-2	0.33300000000000002	3.3000000000000002E-2	0.05	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.95	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.26700000000000002	0.217	0.61699999999999999	0.3	0.6	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	1.7000000000000001E-2	0	6.7000000000000004E-2	3.3000000000000002E-2	0.05	1.7000000000000001E-2	Nose	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0	0	0	0	0	0	0	0	0	0	0	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.96699999999999997	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.48299999999999998	0.25	0.66700000000000004	0.28299999999999997	0.7	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	1.7000000000000001E-2	1.7000000000000001E-2	0.1	1.7000000000000001E-2	8.3000000000000004E-2	1.7000000000000001E-2	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.96599999999999997	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.54200000000000004	0.27100000000000002	0.67800000000000005	0.28799999999999998	0.69499999999999995	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	1.7000000000000001E-2	1.7000000000000001E-2	0.10199999999999999	1.7000000000000001E-2	0.10199999999999999	1.7000000000000001E-2	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.79200000000000004	0.91600000000000004	0.75	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.22900000000000001	0.47899999999999998	0.188	0.64600000000000002	0	0.75	0.104	4.2000000000000003E-2	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	8.3000000000000004E-2	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.88600000000000001	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.65900000000000003	0.29499999999999998	0.72699999999999998	0.22700000000000001	0.75	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	6.8000000000000005E-2	6.8000000000000005E-2	0.159	6.8000000000000005E-2	9.0999999999999998E-2	4.4999999999999998E-2	


Recommended 	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.95299999999999996	To be considered	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	0.67400000000000004	0.27900000000000003	0.72099999999999997	0.27900000000000003	0.69799999999999995	Not recommended	Nose	Throat	Inguinal	Tracheal secretion if intubated/tracheotomized	Drainage exite site	Urine if indwelling urinary catheter	Stools	Wound	Rectal	Axillary	Urine  	Sputum	2.3E-2	2.3E-2	0.11600000000000001	2.3E-2	9.2999999999999999E-2	4.7E-2	
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