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WARD LIST: DENOMINATOR DATA BY WARD 

Standard version 
 
 

WARD LIST FOR THE POINT PREVALENCE SURVEY (PPS) ON HEALTHCARE ASSOCIATED INFECTIONS AND ANTIBIOTIC USE  
IN EUROPEAN LONG-TERM CARE FACILITIES 

PPS- 2: MAY – SEPTEMBER 2010   
 
 
Date of the PPS survey in your facility  .… /…./2010       Facility study number …………………………… 
 
Name of the ward:     ………………………………………………………………………………………………………. 
 
How many beds has your ward? (total bedcapacity):      …………………………… number of beds in this ward  
 

 
THE WARD LIST IS A FORM DESCRIBING THE RESIDENT CHARACTERISTICS (DENOMINATORS) FOR EACH RESIDENT PRESENT 
IN THE WARD AT 8 AM ON THE PPS-DAY, SINCE AT LEAST 24 HOURS. THIS LIST IS FOR LOCAL USE ONLY AND HAS BEEN 
CREATED IN ORDER TO FACILITATE THE COLLECTION OF DENOMINATOR- AND RISK FACTOR DATA AT THE WARD LEVEL: 

- TODAY, HOW MANY RESIDENTS PRESENT IN THE WARD SINCE AT LEAST 24 HOURS, HAVE AN URINARY CATHETER, WOUNDS, ARE DISORIENTED, 
INCONTINENT, ETC.. ? 

- JUST WRITE A  ’X’  IN THE RIGHT COLUMN AND ROW IF THE RISK FACTOR IS PRESENT. 
- SUM THE COLUMNS FOR EACH RISK FACTOR AND WRITE THESE TOTALS IN THE SUMMARY TABLE AT THE END OF THIS WARD LIST. 
- THE TOTALS OF THE SUMMARY TABLES FROM THE DIFFERENT WARDS ARE TOTALISED IN ORDER TO COMPLETE  

PART B – DENOMINATOR DATA  IN THE  INSTITUTIONAL QUESTIONNAIRE. 
 

FOR EACH RESIDENT WITH AN ANTIBIOTIC AND/OR WITH SIGNS/SYMPTOMS OF AN INFECTION,  
A RESIDENT QUESTIONNAIRE HAS TO BE COMPLETED. 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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COMPLETE FOLLOWING LIST FOR ALL RESIDENTS PRESENT ON THE DAY OF THE PPS 

COMPLETE THIS PART OF THE LIST 
FOR ALL RESIDENTS IN THE WARD 

COMPLETE THIS PART FOR ALL ELIGIBLE RESIDENTS (residents from column 3) 
Write a   +  in the column if the condition is TRUE 
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SUMMARY TABLE: TOTAL NUMBERS FOR THIS WARD 
 
Who many residents are absent from the facility on the PPS day, because they stay in an acute care hospital ?  ………………… 
 

 
Sum up the above subtotals from all completed ward lists in the setting  

in order to fill in part B of the institutional questionnaire (B- DENOMONATOR DATA) 
Keep this ward list in your setting until the end of the study (February 2011). 

On the day of the PPS, TOTAL number of: Column TOTAL NUMBERS 

How many beds count your ward (bed capacity)? 1  

Occupied beds in the ward 2  

Eligible residents, present in the facility since at least 24h 3  

 Residents over 85 years 4  

 Male residents 5  

 Residents with antibiotic therapy 6  

 Residents with signs/symptoms of infection 7  

 Residents with urinary catheter 8  

 Residents with vascular catheter 9  

 Residents with pressure sore 10a  

 Residents with other wounds 10b  

 Residents with disorientation in time and space 11  

 Residents using wheelchair or bedridden 12  

 Residents with surgery in the previous 30 days 13  

 Residents with urinary and/or faecal incontinence 14  


