Appendix 1:

Qualitative Data Collection

Nursing and Nocturnist Survey Question:
Please describe any adverse events or near misses that occurred during this shift. An adverse event is an injury caused by medical management rather than the underlying condition of the patient. You may also include 'near misses,' where the problem was recognized in time to prevent injury to the patient. ______________________
Daytime Attending Physician Survey Questions:
1. Did any patients have a "code blue"?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at time of event: ______________

 
2. Did any patients have a "rapid response"?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event: ______________
 
3. Did any patients get transferred to the ICU?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event: ______________ 
4. Did any patients get transferred to the IMC?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event: ______________
5. Did any patients get transferred to another service with an upgrade in care?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event: ______________ 
6. Did any patients have a delay in initiation of care (eg treatment, a procedure, a consult, inappropriate disposition, or delay in addressing SEPSIS alert)?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event:  ______________
 
7. Did any patients have unrecognized or unaddressed abnormal vital signs or trend?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event:  ______________
8. Did any patients have medications ordered incorrectly?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event: ______________ 
9. Did any patients have a critical lab result that was not appropriately addressed?
No

Yes - 1 patient

Yes - 2 patients

Yes - 3 patients
If yes, please describe and include patient location at the time of the event:  ______________
10. Please describe any other near miss, adverse event, or concern(s) not identified above, with patient location identified: ______________ 
Appendix 2:  
Quantitative Data Collection
Quality at Night Survey:
Please answer all of these questions pertaining to overnight events that involved your patients.

1. Please indicate your current position/job:

Nurse - 6 acute care




___

Nurse - intermediate care unit



___

Medicine attending physician



___

Medicine intern




___

Medicine 2nd-year resident



___


Medicine 3rd-year/4th-year resident


___

2. How many years have you been a nurse (nurse only)? 
___

3. In reference to the past year, please select one of the following (nurse only):

All of my shifts have been NIGHT shifts  

___


All of my shifts have been DAY shifts


___

I have worked at least 1 DAY and 1 NIGHT shift.
___

4. How many years has it been since you graduated from residency (resident only)?  _____

5. Estimate how often you worked a NIGHT shift as the overnight nocturnist during the past year (July 2012- June 2013; attending physicians only):

0


1-6 days

1 wks

2 wks

3 wks

4 wks


5 wks

6 wks

7 wks

8 wks

9 wks

10 wks


11 wks

12 wks

13 wks

14 wks

15 wks

16 wks


17 ks

>17 wks

6. Estimate how often you served as daytime (weekend or weekday) inpatient medicine teaching  attending on [the teaching teams] during the past year (July 2012 to June 2013; attending physicians only):

0


1 - 6 days
1 wk

2 wks

3 wks

4 wks


5 wks

6 wks

7 wks

8 wks

9 wks

10 wks


11 wks

12 wks

13 wks

14 wks

15 wks

16 wks


17 wks

18 wks

19 wks

20 wks

21 wks

22 wks


23 wks

24 wks

25 wks

26 wks

27 wks

28 wks


>28 wks

7. In the past year, please indicate how often the following occur during NIGHT shifts:

a. Timely medication release from pharmacy to medicine unit

b. Timely reporting of critical lab values/blood cultures to primary providers
c. Timely reporting of results in electronic medical record (e.g. imaging, lab results, etc.)

d. Timely phlebotomy blood draws

e. Timely completion of imaging studies

f. Timely assessments by consulting services

g. Timely recognition of a patient’s deteriorating clinical status 

Answer choices for all stems (7 choices, descriptors on each end):  

Never
  ___
___
___
___
___
Always


8. In the past year, please indicate how often the following occur during NIGHT shifts:

a. For patients admitted from the ED to the medicine unit, appropriate testing and treatment

b. For patients admitted from the ED to the medicine unit, timely and safe transfers

c. For patients admitted from the ED to the medicine unit, high-quality communication between ED and medicine unit providers

d. For patients accepted to the medicine unit from another (ICU, IMC, or general medicine unit), timely and safe patient transfers

e. For patients accepted to the medicine unit from another (ICU, IMC, or gen med unit), high-quality communication between providers 

Answer choices for all stems (7 choices, descriptors on each end):

Never
  ___
___
___
___
___
Always
9. In the past year, please rate the quality of each during the NIGHT shift:

a. Medication ordering, processing, and administration

b. Number of house staff working the shift

c. Number of nurses working the shift

d. Number of attending physicians working the shift

e. Number of ancillary staff working shift (e.g. medical assistants, respiratory technicians)

f. Supervision of house staff

g. Communication between nursing staff and pharmacy

h. Communication between nursing staff and physicians 

i. Communication between medicine physicians

j. Communication between consulting services and primary providers

k. Documentation in the medical record

l. Ease of contacting primary provider (nurse or physician) about a patient care issue

Answer choices for all stems (7choices, descriptors on each end):

Poor
  ___
___
___
___
___
Superior


10. For the following, please rank the 4 time periods from 1 to 4 (1 = the best time period, 4 = the worst time period) in regards to the QUALITY OF CARE (effective, efficient, patient-centered, timely, equitable, and safe) delivered in our medicine units.  Click and drag the answer choices.

a. 7pm-10pm 
___

b. 10pm-1am 
___

c. 1am-4am 
___

d. 4am-7am 
___

