ADDITIONAL FILE 1

INITIAL CONTACT

Hello,mynameis ,andlama [patient advisor and researcher] in the Department
of Critical Care Medicine at the University of Calgary. Isitokay if I talk to you for a few minutes see if you are interested in participating
inaresearch study about testing a new process to communicate information with patients and families before they transition out of

the ICU?
Ifagrees to hear more If doesnotagreetohearmore
CONTINUE Thank you for your time. [Record on
l recruitment sheet]
PURPOSE OF THE STUDY?

> CurrentlyinCalgaryadultiCUsthereisnostandardprocesstoincludepatientsand familiesinplanning@their transitionout ofthe

ICUtoanotherunitortohome. Thegoal ofthisstudyistopilottestanew process of communicating information to patientsand
families. Thisnew processinvolves providing:

1)  Awritten ICUsummary that describes what happenedto [you/patient’s name]inthe ICU lvhat [you/patient’s
name] mightexperience or expectafter ICU; and

2)  Aone-on-one conversation with amember of [your/patient’s name] healthcare team to ieenvand discuss the
transition summary

Byincreasing the involvementof patientsand familiesinpreparing for ICU transition, we hope tohelp patients and families will
feel more informed and less anxious about what to expect when they leave #CU as well as feel better prepared to manage next
steps in their healthcare.

Thissmall pilotstudy will help inform the need for a larger study and potential policies and procedures #&ngaging patients and
families in ICU transitions in care.

WHAT WOULD | HAVE TO DO?

If you volunteer to participate in this study, you MAYbe asked to do two things:

1

Receiveand discuss withamember of [your] ICU care team details included inawritten ICU summary. Bummary will focus what
happened to your inthe ICU and what you might expect after leaving the ICU. During this one-on-one time, [you] and the clinician
(nurse, nurse practitioner) will talk about [your] condition in ICU, where [you] will be transitioning to, and any follow-up care
instructions or resources. [You] may beasked to repeat back what was discussed to ensure the clinicianexplained things clearly ahat
all [your] questions were answered. **Not all study participants may participate in the transition summary dependingon
theavailability ofaclinicianwhois partofthestudy.

Completeashortquestionnaire withamember our research team approximately one week after [your] transition out of the ICU.
The researcher will follow up with you by telephone if you have been didagedfrom the hospital or in the hospital unit that [you]
transition to from the ICU. The questionnaire will #eabout10to15minutestocomplete. ALLSTUDYPARTICIPANTSWILLBE
ASKEDTOCOMPLETETHE QUESTIONNAIRE,WHETHERTHEY COMPLETEDTHETRANSITIONBUNDLE
ORNOT.

We also will want to access [your] electronic medical record only to find out if you visited the hospital emergency departmentor
were readmitted to the hospital withinamonth of transitioning outof the 0




WHAT ARE THE RISKS/BENEFITS IN PARTICIPATING?

Therearenorisksto being in the study. Some people may find answering questions or participating inthe reviewand discussion of the
information inthe transition summary tedious ortiring. Breakswill be offered meeded. You candecline toanswer any questions or

discontinue participation atany point.

We hope that the transition bundle will help inform you about [your/patient’s name] medical condition andsteps after ICU, but this
cannotbe guaranteed. Theinformation learned fromthis study will help inform lwe may be able to positively engage future patients

and families inthe transition process from ICU.

DO I HAVE TO PARTICIPATE? /WILL MY RECORDS BE KEPT PRIVATE?

Ifyouchooseto participate inthis study all the informationyou provide is strictly confidential. Study results will be presented as grouped
data, with noidentifying or personal information. I would like to assure you tahis study has been reviewed and received approval by the
University of Calgary Ethics Boardand Alberta Health Services Research Administration.

Thefinal decision about participationisyours. Your decision to take partinthisstudy isvoluntary. You rgefuse to participate, or you
may withdraw from the study at any time. Your decision regarding your participation will NOT affect you/your family

member’s care at this hospital.

After hearing about the study, what questions can | answer for you?

W ould you like to participate?

If yes,

If no,

We appreciate your interest and look
forward thaving you in the study.

Continue with informed consent process

Thank you for listening. May | ask why you do
not want to participate?

[Record in recruitment log]

Informed Consent Process

| provided you with the main information that is in the informed consent form. However, it is very impatrithat you read through the
consent form and that you understand what it says. | am happy to answer any questions that you have after reading the detail.

« lwill give you time to think about what we discussed, read over the consent form and think of guestions you might want

toaskme. Would 15minutes be enoughtime?

*  Review and sign informed consent

*  Have bedside nurse witness the consent

+  Provide copy of signed consent to participant for their files

« Patient’sconsentingto participate, include acopyintheirchart (red binder) back of legal section.



BACKGROUND INFORMATION FOR THE PATIENT RECRUITER

>

Transitionsincaredescribe apatient’'smovementfromone care setting orlocationtoanother, suchas

from an operating room to an ICU, or an ICU to a medical unit, or from the hospital to home.

Transitions canbedifficultfor patients and families, buttransitions fromthe ICU can be particularly challengingas patientsand
familiesmustadapttoanew healthcare team, differentdaily routines, no longer one-to-one nursing care; all of which can be
stressful and overwhelming. Aspatients may still gery sick when they leave the ICU and struggling to make sense of what they
may or may not levamtaabout their ICU experience, the transition can be even more traumatic.
TherearecurrentlynostandardproceduresinCalgary ICUsforinvolvingpatientsandtheirfamiliesiniransition process, yet research
suggests that engaging patients and families in transition conversations andprovidingwritteninformation canhelpreduceanxieties
duringthetransition periodandhelpbeterprepare them in managing their next steps in recovery.

lunderstand that this isadifficult time for your family, but your participation could make things easier €uture families by what
we learn from thisstudy.

Ilam not part of your family member’s treating team and cannot answer questions about your family

member’s treatment.

FoothillsHospital isateaching hospital involved inresearchincluding the researchthat lamapartof éhat focuses on improving
transitions out of ICU.



PLEASEPRINT&COMPLETE
ADDITIONAL FILE 2

PATIENT TRANSITIONS IN CARE (TIC) SUMMARY ICU
PROVIDER PROCESS FEEDBACK FORM

1. What is your professional role?

[J Nurse Practitioner UNurse Clinician [JBedside Nurse
2. What was your role in completing and delivering transitions in care summary?
[1 Completed & delivered [JCompleted only U Delivered only

3. Ifyou delivered the TIC summary, with whom did you interact?
L1 Patient & family UPatientonly CI1Family only

Please provide feedback on a Transition in Care summary that you recently completed.

Yes | No | Comments

4. Was the time you spent preparing the TIC summary 0| o
reasonable within your work demands?

5. Wereyouinterruptedto performothertaskswhieyou 0| o
were preparing the summary?

6. Wasitclearhowyoushouldcompletethe TC 0| o
summary?

7. Didyouhavealltheinformationyouneededb 0| o

complete the summary?

8. Wereyouabletouse ateach-backmethodtodeiverthe o | o
information to patient/families?

9. Approximately how long did you spend preparing the TiC summary? minutes

10. Approximately how long did you spend with your patient/family delivering and discussing tenformation in
the TIC summary? minutes

11. Please provide anyfeedback thataboutyour experience completingand deliveringthe TIC summary.
(what worked well, what didn’t work well, any recommendations)



ADDITIONAL FILE 3

Participant Follow-Up Questionnaires

Participants were followed-up withinaweek of their transition from the ICU to complete a bejuestionnaire. The
questionnairewasadministered by ICU-B2H patientpartners.

PATIENT/CAREGIVER EXPERIENCE of ICU TRANSITIONS

1. Howlonghasitbeensinceyou[thepatient’sname]transitioned fromthe ICU?
U Withinaweek U Morethanaweekbut lessthanamonth
U Morethanamonth but less than 3 months U More than 3months

2. BEFOREleavingthelCU,didyouhaveaconversationwithamemberofyour[the] Gieamtodiscuss
your[thepatient’'sname]ICUstayandwhatyournextstepsmight®
d Yes d No d Unsure

3. BEFOREleavingthelCU,did yougetinformationinwriting summarizing your [the
patient’s name] ICU stay and what your [the] next steps might be?
U Yes d No O Unsure

4. BEFOREleavingtheICU, howwould yourate your understanding about:

1 2 3 4
Poor Fair Good Very Good

5
Excellent

Your [the patient’sname]medical conditionthatbrought
you to the ICU

Events that happened while you [the patient’s
name] were in the ICU

Howyour[the patient’sname] ICU stay mightaffect your[the
patient'sname] physicalandpsychological health (short and
long-termimpact)

ICU to WARD TRANSITIONS ONLY

5a BEFORE leaving the ICU, how would you rate your understanding about:




1 2 3 4 5
Poor Fair Good Very Good Excellent
What to expect about your [the patient’sname] caeon the
hospital ward (e.g., nurse-to-patient ratio,
number of patients per room, differences from ICU)
Wereyouawareofthefollowinginformationabouttheunityou[thepatient’'sname]wagwas]
transitioning to:
*  Unitname/medical service O Yes Q No Q Unsure
*  Unitnumber O Yes d No Q Unsure
+  Unitcontact number O Yes U No U Unsure
*  Nameofyourdoctor O Yes d No U Unsure
ICU to HOME TRANSITIONS ONLY
5b BEFORE leaving the ICU, how would you rate your understanding about:
1 2 3 4 5
Poor Fair Good | Very Good Excellent

Your[the patient’sname] prescribedmedications and
possible supplements —when to take them adwhy

Follow-up appointments and tests that you [the patient’s
name] need to make or appointments made for you [the
patient’sname] before leaving the ICU —what
appointments, when and where

medical condition

Changestoyour[the patient’sname] dietasaresuttof your

Changes to daily routine (walking, driving, working) —
what you [the patient’s name] can and can'’t do

Wheretogoformoreinformationaboutyour[the
patient’s name] condition

ALL PARTICIPANTS

6. BEFOREleavingthelCU,didsomeoneclosetoyou(family,friend,caregiver)[youor another family

member] receive information about your [thepatient’s name] transition out of the ICU and how to help

careforyou [the patient’sname]?




U Yes d No U Unsure U N/ATherewasnofamilymembertobeinvolved
/ldidnotwantafamilymembertobeinvolved.

7. Inthinking about the planning & preparation of your [the patient’s name] ICU transition, please rate how
much:

1 2 3 4 5
Notatall | Slightly Moderately | Very | Completely

you were involved/engaged in the process

yourinvolvementwasasmuchasyouwanteditto
be involved.

yourfamilymemberorsomeoneclosetoyouwas
involved/engaged in the process [patient only]
your family member’sinvolvement wasas much as
you wanted him/her to be. [patient only]

your involvement/engagement relative to what
[thepatient’sname]wantedittobe[familyonly]

8. How would you rate your OVERALL satisfaction with your [the patient’s name]transitionfrom the ICU?

1 2 3 4 5
Poor Fair Good Very Good Excellent

9. WastheinformationthatyoureceivedpriortoleavingthelCUenoughtohelp prepareyou for your ICU
[thepatient’sname] transition and next steps?
d Yes d No d Unsure

10. If you received information in writing about your [the patient’sname] ICU stay and resteps, do you still
have acopy of thiswritten summary? [ask only if Question 3is Yes]
Q Yes d No U Unsure U Notapplicable

11. HaveyoulookedatthissummaryforinformationsinceleavingthelCU? [askifQ3is‘Yes’]
d Yes d No U Unsure U Notapplicable

ICU to HOME TRANSITIONS ONLY




12. AETERyour[thepatient’sname]dischargefromthelCU,howwellwereyouableto jepthe patient’s name]

follow the discharge information and instructions for the following areas:

1 2 3
Notatall | Slightly | Moderately

4 5
Very | Completely

Medications and possible supplements (when to
take them and why)

Follow-up appointments/tests —what, when where

Haveyou [the patient'sname] attended anyfollow- U Yes dNo U Unsure
upappointmentssinceyour[the
patient’'s name] discharge from the ICU?

Ifyes, withwhom

Changes to your [the patient’s name] diet

Changes to daily routine (walking, driving, working)
—whatyou[the patient'sname] canandcan’tdo

Wheretogoformoreinformationaboutyour[the
patient’sname] conditionorquestionsyouhad

ALL PARTICIPANTS

DEMOGRAPHICS

12. Howoldareyou? 1 Prefer not to answer

13. What is your self-identified gender?
L] Female [ IMale [1Other [IPrefer not to answer

14. What is your highest level ofeducation?
1 Some high school UHighschool 1 Some post-secondary
(] Undergraduate L] Graduate

15. DoyouhaveothercommentsaboutyourexperiencestransitioningfromthelCU?
16. Do you have any suggestions for improving transitions from the ICU?




ADDITIONAL FILE
4 CAREGIVER EXPERIENCE of ICU to Ward TRANSITION

Please answer all questionsaboutyour recentexperience transitioning fromthe Intensive Care Unit(ICU). Yourresponseto
these questions providesimportantinformationtohelpimprovethe ICUtransitionprocessforpatientsandfamilies. Your
participationisstrictlyvoluntary. Youarefo choose to refuse to answer any question or to discontinue participation atany
time. Itwill dimpactyour currentor futurecare. Pleasecheck oneanswer perquestion.

1. Howlong hasit been since [the patient] transitioned from the ICU?
Q Withinaweek U Morethanaweek butlessthanamonth
O Morethanamonth but less than 3 months U More than 3months

2. BEFOREleavingthelCU,didyouhaveaconversationwithamemberofthelCUteamtodiscuss[the
patient’s] ICU stay and what your next steps might be?
d Yes d No d Unsure

3. BEFOREleavingthelCU,didyougetinformationinwriting summarizing[thepatient’s]ICUstayand
what the next steps might be?
Q Yes d No O Unsure

4. BEFORE leaving theICU, how would you rate your understanding about:

1 2 3 4 5
Poor Fair Good Very Good | Excellent

[The patient’s] medical condition that brought
him/her to the ICU

Eventsthathappenedwhile[The patient] wasithe ICU

How [the patient’s] ICU stay mightaffecthis/her physical and
psychological health (short and long-term impact)




5. BEFOREleaving the ICU, how would you rate your understanding about:

1 2 3 4

Poor Fair Good Very Good | Excellent

5

Whattoexpectabout[the patient’s] careonthe
hospitalward (e.g., nurse-to-patientratio, number of patients
perroom, differencesfrom ICU)

6. BEFOREleavingthelCU,wereyouawareofthefollowinginformationabouttheunit[thepadiafwas transitioning

to:
«  Wardname/medical service U Yes d No J Unsure
«  Wardunitnumber U Yes d No d Unsure
+  Ward contact number U Yes d No d Unsure
*  Nameofwarddoctor U Yes d No d Unsure

7. BEFOREleavingthelCU,didyoureceivetheinformationyouneededabout[thepatient’s]transition
Q Yes Q No O Unsure

8. Inthinkingabouttheplanningandpreparationof[thepatient’s]ICUtransition,howmuch:

1 2 3 4
Not at all Slightly | Moderately | Very

5
Completely

were you involved/engaged in the process
(discussionsaboutcare,support,andtreatment)

was your involvement/engagement relative towhat
you wanted it to be

was your involvement/engagement relative towhat
[the patient] wanted you to be

7. Howwouldyourateyour OVERALL satisfactionwith[thepatient’s]transitionfromthelCU?

1 2 3 4 5
Poor Fair Good Very Good Excellent

9. Ifyoureceivedinformationinwritingabout[thepatient’s]ICUstayandnextsteps,doyoustillta@ copy of this

written summary?
Q Yes d No U Unsure

10. Haveyou looked at this summary for information since leaving the ICU?
Q Yes d No d Unsure




DEMOGRAPHICS

8. Howoldareyou? U Prefer not to answer

9. Whatis your gender?
UFemale O Male U Other

10. What is your highest level of education?

[ Some highschool U Highschool d Some post-secondary U Undergraduate

11. DoyouhaveothercommentsaboutyourexperiencewiththelCUtransition process?

12. Doyou have any suggestions forimproving the ICU transition process?

Q Graduate



ADDITIONAL FILE 5
CAREGIVER EXPERIENCE of |CEROTH0me TRANSITION

Pleaseanswerall questionsaboutyour recentexperience transitioning fromthe Intensive Care Unit(ICU). Yourresponseto
these questions providesimportantinformationtohelpimprovethe ICUtransitionprocessforpatientsandfamilies. Your
participationisstrictlyvoluntary. Youarefto choose to refuse to answer any question or to discontinue participation atany
time. Itwill dimpactyour currentor futurecare. Pleasecheck oneanswer perquestion.

1. Howlong has it been since [the patient] transitioned from the ICU?
d Withinaweek U Morethanaweek but lessthanamonth
d Morethanamonthbut lessthan 3 months U More than 3months

2. BEFOREleavingthelCU,didyouhaveaconversationwithamemberofthelCUteamtodiscuss|[the
patient’s] ICU stay and what your next steps might be?
Q Yes d No O Unsure

3. BEFOREleavingthelCU,didyougetinformationinwriting summarizing[thepatient’s]ICUstayand
what the next steps might be?
d Yes d No d Unsure

4. BEFOREleaving the ICU, how would you rate your understanding about:

1 2 3 4 5
Poor Fair Good Very Good | Excellent

[The patient’s] medical condition that brought
him/her to the ICU

Eventsthat happened to [the patient] while helshewas in the
ICU

How [the patient’s] ICU stay might affect his/her physical and
psychological health (short and long-term impact)




5. BEFOREleaving the ICU, how would you rate your understanding about:

7.

1 2 3 4 5
Poor Fair Good Very Good Excellent
[Thepatient’s] prescribed medications-
when to take them and why
The [patient’s] follow-up appointments and tests
Whoto contactifyouhadquestionsor
concernsaboutthe [patient’s] condition or
treatment
The [patient’s] recommended mobility and activity]
(and restrictions)
What to do if you were worried about the
[patient’s] condition or treatment after
dischargefromthehospital
Where to go for more information
6. BEFOREleavingthelCU,did youreceivetheinformation needed to help carefor [the patient]?
d Yes d No d Unsure
Inthinkingabouttheplanningandpreparationof[thepatient’s]ICUtransition,howmuch:
1 2 3 4 5
Not at all Slightly | Moderately | Very | Completely

8. Howwouldyourateyour OVERALL satisfactionwith [thepatient’s]transitionfromthelCU?

9.

Were you involved/engaged in the process
(discussionsaboutcare,support,andtreatment)

you wanted it to be.

Wasyourinvolvement/engagementrelativetowhat

[the patient] wanted you to be

Was your involvement/engagement relative towhat

1 2
Poor Fair

3
Good

4

Very Good

5
Excellent

Ifyoureceivedinformationinwritingabout[thepatient’s]ICUstayandnextsteps,doyoustillla@ copy of this

written summary?




U Yes U No 4 Unsure

10. Haveyou looked at this summary for information since leaving the ICU?
d Yes d No d Unsure

11. AFTER [thepatient’s]dischargefromthelCU,howwellwereyouabletohelp[thepatient]folowthe discharge
information and instructions for the following areas:

1 2 3 4 5
Not at all Slightly | Moderately | Very | Completely

Medicationsandpossiblesupplements(whenttake them
and why)

Follow-up appointments/tests — what, when where

Have you attended any follow-up appointments since your d Yes d No QU Unsure Ifyes,withwhom
discharge fromthe ICU?

Changes to your diet

Changestodailyroutine (walking, driving,working)
—what you can and can’t do

Where to go for more information about youcondition
or questions youhad

DEMOGRAPHICS

9. Howoldareyou? U Prefer not to answer

10. What is your gender?
UFemale O Male U Other

11. What is your highest level of education?

[ Some highschool U Highschool J Some post-secondary U Undergraduate J Graduate

12. DoyouhaveothercommentsaboutyourexperiencewiththelCUtransition process?



13. Doyou have any suggestions forimproving the ICU transition process?



