
Provincial Surveillance Protocol: CPO & C. auris

Appendix H: Enhanced Surveillance Form for CPO Identified in the Community1 

Q1 Organism 

D CPO (Carbapenamese-Producing Organism) 

Q2 Unique Identifier 

Assigned by BCCDC Public Health Laboratory (PHL): 

Q3 Clinical Status of the current positive case 

(Use current CDC/NHSN Surveillance Definitions for Specific Type of Infections: 

htt{2_:/lwww.cdc.g_ovlnhsn/PDFs/{2_scManuall17{2_scNosin[Det current.ed[). 

D Infection 

D Colonization 

D Unknown/ Unable to determine 

Q4 Date of visit related to the positive culture 

(ddlmmmlyyyy): _I_ I __ 

QS At which care setting was the patient first identified with CPO? 

D Outpatient clinic 

D Emergency Department (without subsequent admission) 

D Community health center/clinic 

D Long-term care facility 

D GP's office 

D Other (specify location): 

Q6 Did the patient travel outside of Canada within the past 12 months? 

D Yes - (specify country/ countries): 

D Yes - country unknown (travel confirmed, country not known) 

D No - skip to QB 

D Unknown/ Unable to determine if travel occurred - skip to QB 

Q7 If "Yes" to Q6, did the patient have a health-care encounter outside of Canada within 

the past 12 months? 

D Yes - overnight stay in a hospital or underwent medical/surgical procedure outside of 

Canada in the past 12 months 

D Yes - other health-care encounter in the past 12 months (e.g., visited GP, walk-in clinic, 

dentist, ER) 

D No health-care encounter outside Canada in the past 12 months 

D Unknown/ Unable to determine 
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1Once completed, please send to PICNet at picnet@phsa.ca
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