Appendix 1: Online survey questionnaire 
	Q1. Please select your organisation

	Q2. What types of prostate procedures are carried out at your hospital? 

(please tick one or more boxes where appropriate)

· TRUS guided prostate biopsy 
· Transperineal prostate biopsy

· Transrectal insertion of fiducials for treatment of prostate cancer

· Other (please specify)

	Q3. Which department conducts prostate biopsies in your hospital?

· Urology outpatients

· Endoscopy

· Rapid Access Prostate Clinic

· Interventional Radiology

· Urology operating theatre

	Q4. What routine antimicrobial prophylaxis regimen is prescribed for prostate biopsy patients? (please tick one or more boxes where appropriate)

· Oral ciprofloxacin 500mg

· Oral ciprofloxacin 750mg

· Oral ofloxacin 200mg

· Oral ofloxacin 400mg

· IV gentamicin 5mg/kg

· IV amikacin 15mg/kg

· Other (please specify)

	Q5. If you use gentamicin please specify dose

	Q6. Which of the following reflects the prophylactic antimicrobial dosing regimen in your hospital?

· Once off stat dose

· 24 hour dosing regimen 

· 48 hour dosing regimen 

· 72 hour dosing regimen 

· Other (please specify)

	Q7. Is a formal risk assessment tool used to adjust the choice of antimicrobial prophylaxis agent based on assessment of the individual patient?

· Yes

· No

	Q8. If you answered yes to question 7 please record the risk factor(s) assessed

· History of multidrug resistant organism

· Previous antibiotics

· Recent quinolone exposure

· Previous TRUS/ urological procedures

· Indwelling material in renal tract

· Renal tract abnormality

· Diabetes

· Immunocompromise

· Recent hospitalisation

· Age

· Other (please specify)

	Q9. Please insert a copy of formal Risk Assessment Tool/ written protocol used

	Q10. How many prostate biopsies were carried out in your hospital for the following years?

· 2011

· 2012

· 2013

	Q11. Does your hospital perform microbiological surveillance cultures for patient carriage of resistant Gram-negative bacilli prior to the day of scheduled prostate biopsy?

· Yes routine screening for CRE (OXA 48, KPC, VIM, NDM)

· Yes routine screening for ESBL

· Yes if history of prior prostate biopsy associated infection

· No

· Other (please specify)

	Q12. If you answered yes to Question 11 please specify what specimens are sent to the Microbiology laboratory?

· Rectal swab

· Mid stream urine (MSU)

	Q13 Does your hospital have a programme for the surveillance of post-prostate biopsy infection?

· Yes

· No

	Q14 If you follow up your patients post prostate biopsy please select what follow up you do at your hospital

· Patient is telephoned next working day and asked about post 
prostate biopsy infection

· Patient is telephoned 3-5 days post biopsy and asked about post 
prostate biopsy infection

· Patient is telephoned one week post biopsy and asked about post 
prostate biopsy infection

· Patient is asked about post prostate biopsy infection at clinic

· Other (please specify)

	Q15. Please list, if known, the total annual number of prostate biopsy related bloodstream infections in your hospital

· 2011: 0-5, 6-10, 11-15, 16-20, 21-25, 26-30, 31-35, 36-40, >41

· 2012: 0-5, 6-10, 11-15, 16-20, 21-25, 26-30, 31-35, 36-40, >41

· 2013: 0-5, 6-10, 11-15, 16-20, 21-25, 26-30, 31-35, 36-40, >41

	Q16. Please list, if known, the total annual number of post prostate biopsy infections in your hospital

· 2011: 0-5, 6-10, 11-15, 16-20, 21-25, 26-30

· 2012: 0-5, 6-10, 11-15, 16-20, 21-25, 26-30

· 2013: 0-5, 6-10, 11-15, 16-20, 21-25, 26-30

	Q17. What types of post prostate biopsy infections (apart from blood stream infections) have you recorded in your hospital in the last three years

· Urinary tract infection

· Orchitis

· Epididymitis

· Prostate biopsy related abscess

· Prostatitis

· Other (please specify)

	Q18. What is the recommended empiric intravenous antimicrobial therapy for a patient presenting to your hospital with post prostate biopsy sepsis? 

(please tick one or more boxes where appropriate)

· co-amoxiclav

· gentamicin

· pipercillin/tazobactam

· ciprofloxacin

· meropenem

· amikacin

· No empiric guidelines for this scenario

· Such cases require discussion with Microbiologist or Infectious 
diseases physician

· Other (please specify)


