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 Klebsiella pneumoniae  

 Ceftriaxone & tobramycin 92.7 

 Ceftriaxone & gentamicin 97.6 

 
 

Appendix A2: System Usability Scale (SUS) 
 

1. I think that I would like to use this system frequently. 
 

2. I found the system unnecessarily complex. 
 

3. I thought the system was easy to use 
 

4. I think that I would need the support of a technical person to be able to use this 
system. 

 
5. I found the various functions in this system were well integrated. 

 
6. I thought there was too much inconsistency in this system. 

 
7. I would imagine that most people would learn to use this system very quickly. 

 
8. I found the system very cumbersome to use. 

 
9. I felt very confident using the system. 

 
10. I needed to learn a lot of things before I could get going with this system. 

 
(Each item with levels: 1 = strongly disagrees to 5 = strongly agrees) 
 
Scores for individual items are not meaningful on their own. To calculate the SUS score, the 
score contributions from each item must be summed. Each item’s score contribution ranges 
from 0 to 4. For items 1, 3, 5, 7, and 9 the score contribution is the scale position minus 1. 
For items 2, 4, 6, 8, and 10, the contribution is 5 minus the scale position. The sum of the 
scores is multiplied by 2.5 to obtain the SUS. 

 

Appendix A3: Task 3 sub-analysis 
Task 3 asked participants to identify the ten most frequent species in the provided data set, 
while correcting for multiple occurrences of a species within a patient. Figure A3 illustrates 
the deviation from the correct result in the first round (traditional AMR reporting) per species. 
For this analysis also incomplete results were included (i.e., task not completed but some 
results provided). 


