Supplementary File 1 – Survey Form
Patient Information and Clinical Data Collection Form
I. General Information
	Variable
	Options / Description

	Study No
	

	Hospital Name
	

	Patient Initials
	

	File Number
	

	Age
	

	Sex
	Female:1, Male:0

	Height (cm)
	

	Weight (kg)
	

	Ward Type
	Ward:1, ICU:0


II. Length of Stay (days)
	Variable
	Options / Description

	Total hospital stay
	

	Ward stay
	

	ICU stay
	

	Palliative care stay
	

	Other
	


III. Comorbidities
	Variable
	Options / Description

	Alzheimer’s disease
	Yes:1, No:0

	Cerebrovascular disease
	Yes:1, No:0

	Parkinson’s disease
	Yes:1, No:0

	Dementia
	Yes:1, No:0

	Neurological sequelae
	Yes:1, No:0

	Malignancy
	Yes:1, No:0

	Coronary artery disease
	Yes:1, No:0

	COPD (Chronic Obstructive Pulmonary Disease)
	Yes:1, No:0

	Chronic liver disease
	Yes:1, No:0

	Heart failure
	Yes:1, No:0

	Chronic kidney disease
	Yes:1, No:0

	Diabetes mellitus
	Yes:1, No:0

	Hypertension
	Yes:1, No:0

	Obesity
	Yes:1, No:0

	Other
	Yes:1, No:0


IV. Reason for Admission
	Variable
	Options / Description

	Electrolyte imbalance
	

	Ongoing infection treatment
	

	Respiratory distress
	

	Pain management
	

	End-of-life care
	

	Impaired oral intake
	

	Other
	


V. Respiratory Status
	Variable
	Options / Description

	Spontaneous breathing
	

	Nasal oxygen or mask
	

	Tracheostomy
	

	Home mechanical ventilation
	

	Non-invasive ventilation (BiPAP)
	


VI. Invasive Procedures
	Variable
	Options / Description

	Central venous catheter
	

	Peripheral venous catheter
	

	PEG
	

	Nasogastric tube
	

	Urinary catheter
	

	Other
	


VII. Nutritional Support
	Variable
	Options / Description

	Central venous
	Yes:1, No:0

	Peripheral venous
	Yes:1, No:0

	PEG
	Yes:1, No:0

	Nasogastric
	Yes:1, No:0

	Oral
	Yes:1, No:0

	Other
	Yes:1, No:0


VIII. Pressure Ulcer
	Variable
	Options / Description

	Presence
	Yes:1, No:0

	Grade
	


IX. Infection Status
	Variable
	Options / Description

	Infection present
	Yes:1, No:0

	Community-acquired
	Yes:1, No:0

	Hospital-acquired
	Yes:1, No:0


X. Type of Infection
	Variable
	Options / Description

	Bloodstream infection
	

	Respiratory tract infection
	

	Urinary tract infection
	

	Skin/soft tissue infection
	

	Other
	


XI. Antibiotic Use
	Variable
	Options / Description

	Receiving antibiotics
	Yes:1, No:0

	Day of therapy
	

	Which antibiotics
	

	Empirical
	Yes:1, No:0

	Targeted
	Yes:1, No:0


XII. Microbiological Data
	Variable
	Options / Description

	Culture taken
	Yes:1, No:0

	Tracheal aspirate
	

	Urine
	

	Catheter culture
	

	Blood culture
	

	Wound culture
	

	Other
	


XIII. Clinical Management
	Variable
	Options / Description

	Antibiotics initiated by
	Infectious diseases specialist (1), treating physician (0)

	Infectious diseases consultation requested
	Yes:1, No:0

	Appropriate indication
	Yes:1, No:0

	De-escalation performed
	Yes:1, No:0



