Supplemental digital content 1. Data abstraction form

The Institute of Medicine defines an adverse eventas: An event leading to patient harm and caused by management ratherthan the underlying
condition of the patient. Three key components are:

1) Negativity —adverse events are undesirable
2) Patientimpact—negative impact on patient health

3) Causation—the eventisa result of some part of the healthcare process (commission or omission), ratherthan the patients’ own actions or
disease progression.
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Q.1 Did this patient potentially experience
an adverse event?

4

Yes

(Please complete Q.2-Q.7)

4

Page 1

No

»

End

Note: Complete following section foreach independent adverse event

Q.2 Potential adverse event being evaluated:

Date/time of adverse event:

Location of adverse event (i.e. ICU, ward, DI, etc.):

Q.3 Please describethe potential adverse event:

Q.4a Please rate the degree to
whichyoufeel the outcome was

preventable?
(Rate your confidence inthe evidence of
preventability of this adverse event (Choose one))

Q.5 What was the nature of the

adverse event?
(Choose all that apply)

Q.6 Was the adverse event caused

by the transition of care
(What level of confidence do you have that the
transition of care caused the injury (Choose one))

Q.7 What was the severity of the

adverse event?

(Rate the severity of harm causedto the patient
as a result of the adverse event (Choose one))

1. Virtually no evidence of
preventability

2. Slightto modest evidence of
preventability

3. Preventability not quite likely
(less than 50/50 but closecall)

4. Preventability more thanlikely
(more than 50/50 but closecall)

5. Strong evidence of preventability

OO0 O O 0o Ad

6. Virtually certain evidence of
preventability

I o o o

1. Operative

2. Medical- procedure related
3. Drug-related

4. Supportive care failure*

5. Diagnosticerror

6. Anesthesia-related

7. Other :

*(e.g. fluids, nutrition, electrolytes,
prophylaxisetc.)

|:| 1. Virtually no evidence that the
event was caused by the transition
of care

2. Slightto modest evidence that
the event was caused by the

[

transitionofcare

3. Transition causation notlikely
(less than 50/50 but closecall)

4. Transition causation morelikely
(more than 50/50 but closecall)
5. Moderate to strong evidence of
causationdueto transition of care

O O O O

6. Virtually certain evidence of
causationdueto transition of care

Q.4b Please describe what could have been done to prevent this adverse
event?

|:| 1. Up to 1 day of symptoms

|:| 2. Laboratory abnormality requiring
onlychangeintherapy

|:| 3. More than 1 day of symptoms

[J 4.Non-permanent disability

|:| 5. Permanent disability

|:| 6. Death
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3. Preventability not quite likely
(less than 50/50 but closecall)

4. Preventability more thanlikely
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OO O O O 0O

preventability

OO0Ooond

. Operative

. Medical-procedure related
. Drug-related

. Supportive care failure*

. Diagnosticerror

. Anesthesia-related

. Other :

*(e.g. fluids, nutrition, electrolytes,
prophylaxis etc.)

[J 1.virtually no evidence that the
event was caused by the transition
of care

D 2. Slightto modest evidence that

the event was caused by the

transition of care

3. Transition causation notlikely

(less than 50/50 but closecall)

4. Transition causation morelikely

(more than 50/50 but closecall)

5. Moderate to strong evidence of

causationdueto transition of care

6. Virtually certain evidence of

O O O O

causationdueto transition of care

1. Up to 1 day of symptoms

2. Laboratory abnormality requiring
onlychangeintherapy

3. More than 1 day of symptoms

4. Non-permanent disability

5. Permanent disability

6. Death

OO0O0 0o

Q.4b Please describe what could have been done to prevent this adverse
event?
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OO0O0 0o

Q.4b Please describe what could have been done to prevent this adverse
event?
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