ACORN,

Patient Case Record Form FO5 — BSI episode ACORN ID:

Confirmed S. aureus / E. coli bloodstream infection (BSI)

Hospital code

(country code — hospital ID) | —— — T 1— 11|

ACORN ID | | | | | | | | | | |

Date of admission
(dd-mmm-yyyy) _ N

Additional admission details

|:| Adult medical Paediatric medical

|:| Adult surgical Paediatric surgical

Ward type at time of

OO 0O O

Neonatal medical

Neonatal surgical

2 [] Aduticu Paediatric ICU Neonatal ICU
admission
Obstetrics / Haematology /
|:| Gynaecology Oncology Emergency department
|:| Unknown
Ward name (S D DU U P PN P
Blood culture details
Blood culture date | | - | | - | | | |
(dd-mmm-yyyy) _— _—
Blood culture pathogen I:l Staphylococcus aureus |:| Escherichia coli

Date AST results reported to

attending medical doctor | | =1 | | =1 | |:| Unknown

(dd-mmm-yyyy)

Immunosuppression in the 48 hours prior to the blood culture

HIV (CD4 <200/mm?) [ ves ] wNo [] unknown

E.nd-s.tage renal disease requiring I:I Yes I:I No I:I Unknown

dialysis

Insulin-dependent diabetes mellitus |:| Yes |:| No |:| Unknown

Active malignancy |:| Yes |:| No |:| Unknown

Cytotoxic chemotherapy <6 months |:| Yes |:| No |:| Unknown

Prednisolone therapy 210mg/day |:| Yes |:| No |:| Unknown

Child C cirrhosis |:| Yes |:| No |:| Unknown

Neutropenia (500/mm?3) |:| Yes |:| No |:| Unknown

Haematopoietic stem-cell

transplantation I:I ves I:I No I:I Unknown

Solid organ transplantation |:| Yes |:| No |:| Unknown
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ACORN,

Patient Case Record Form FO5 — BSI episode

ACORN ID:

Pitt BSI score

Patient observations on the date of collection for the positive blood culture (or up to 48 hours before if not

available):

remperatute (0 SR O unknown

E%ﬁgf&;‘[ﬁe‘aate (fmin) o [] Unknown

F}%?\ggg:légnm) R N . I:] Unknown

[?g\zg;lti 3al?ulz](mmHg) [ D Unknown

msvrggvs;ligs |:| Alert D Disoriented
|:| Stuporous D Comatose

Acute hypotensive event
(drop in systolic BP >30mmHg and D Yes D No
diastolic BP >20mmHg)

I:l Unknown

I:l Unknown

In the 48 hours leading up to the date of collection for the positive blood culture, did any of the following occur:

Intravenous vasopressor
agents required I:l ves I:l No I:l Unknown
Mechanical ventilation
needed |:| Yes |:| No |:| Unknown
Cardiac arrest |:| Yes |:| No |:| Unknown
Antibiotic treatment details — include both empiric and targeted treatment
Drug name Start date End date Route
9 (dd-mmm-yyyy) (dd-mmm-yyyy) (oral / intravenous / other)
BSI details
Was BSI primary or Primary Secondary
secondary D (unknown origin / central line) D (defined infection focus) D Unknown
D Skin / Soft tissue D Pulmonary D Digestive tract
If secondary, what was the . o
Iikely source D Urinary tract D Surgical site D Unknown
D Other, please specify
If S. aureus, was it a complicated BSI?
Presence of implanted I:I Yes I:I No I:I Unknown

prosthesis
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ACORN,

Patient Case Record Form FO5 — BSI episode ACORN ID:
Duration of BSI >2 days |:| Yes E] No |:| Unknown
BSl-related fever >3 days |:| Yes E] No |:| Unknown
Completed by: Completion date:
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