
Supplemental quotations

Overall Impressions of TIMS

“I think that it's phenomenal. I hope that it stays. I think that every patient should have a TIMS file. I think it's a wonderful tool for healthcare providers to connect more with family and their patients, especially for nurses. I do, because it's really about their bedside 24/7, and we don't often know the people. So, it's nice to have the clearer picture about this person.” (Nurse)

“And so, if you're more attached to who the people are as people, and I think that this project is great because, the whole purpose of it, but doing that, having an appreciation of those details of people's lives is... In ICUs when they can't speak for themselves is performed by family members, and the ones that it is easiest for me to care the most, honestly, is often when family members offer... Do it themselves.” (Resident physician)

Impact of TIMS on Practice

“Or just the social history, which we often people just pull in what's in the fields in the medical record, which is often, or the social history is just like smoking, drinking, and drugs, which is not someone's social history. And in many ways, I think often social history... Even disentangling social history and medical history is an arbitrary distinction in many ways (Resident physician)

“I think the only direct actions are changing intentions behind my action because intention matters. Usually I feel when you go in, and you scan your meds and give them meds, you check for flush blah blah blah blah. But the intention behind it matters, and I think being more aware of this person in the bed, how they used to be when they were awake, when they were healthier. You just put an extra love behind everything you do, because you know that you're serving a greater purpose than just mindlessly checking off tasks on your to-do list.” (Nurse)
  
I think it made me just a little bit more careful and conscientious, cause it's hard not to be that way when you just know someone a little bit deeper and you know the full picture. It probably forced me to pause and spend a little bit more time than I otherwise would've. I probably was more deliberate about updating families because I heard the family member. And I like to think that I do that for everyone, but I think inevitably you end up doing a little bit more, spending more time, when you have more than just a name and a room number.” (Resident physician)

“And that's where we learned things like she liked the golden girls, and she likes this type of music, and this will kind of bring her out of a slump if she's having a down day and so that was always really helpful. ...  So, to kind of give them that little, yeah, we know so-and-so likes the NFL and so we will put that on or whatever it was. I think it just allowed them to know that they were being cared for emotionally, not just physically while they're here.” (Nurse)

“So, giving people nicknames, just even calling one of our patients the Rocket Scientist, because he was, that's another way for people to realize what you're doing here...” (Attending physician)

Improved Communication With Loved Ones With TIMS

It did help because it was a talking point. So, a lot of times they have to trust you right off the bat, you're doing fairly invasive things to their family member. And so, it's hard for them to, they have to have that trust with you very quickly. And so, it's nice if you can meet them on a more personal level and let them know, even though you know your heart is there a hundred percent to take care of them, you're communicating that you care enough to know details about their life. (Nurse)

And so, it just kind of helps build rapport so that they feel more comfortable with you doing things you need to do. And honestly, at times, if a family member is uncomfortable, they will sometimes, you're trying to do a task and they will kind of stop you and have questions, or I don't know if I like you doing that. So, if you're able to meet them on a more personal level, they're more inclined to let you do your job.” (Nurse)

I mean, if the family's there, or they come in and then I can tell them that I listened to it, I think they get excited knowing that we took the time out to hear what they had to say about their family, and I think they appreciate that we're making that extra effort. I think it's nice.” (Nurse)

Integrating TIMS Into Workflow

I think that at the beginning of the shift, listening to the TIMS file is a great time, because you have that background information. So, when you go into the patient's room, you know more about them. It's like a part of giving report. You go through all the systems, and usually we give a little blip about family life. Well, TIMS files can be a part of that. And it's so short, too. (Nurse)
It's honestly easier on night shift, just because I'm not doing as much on nights. It's a little slower at night, so there's usually breaks. But during the day, I would say in the afternoons are usually the best time, because during the morning, there's rounds and everything. (Nurse)
Usually when I get some downtime, like when the phones aren't ringing or anything, and I just want to just look, I'll just go and listen.” (CCSR)
I think the length is good. I think it's not too long, but I think it's just enough to really ... because you need a little time to connect. So, you do need it to be enough that you're feeling and connecting through their words, but not so long that you're like, oh gosh, I just don't have time. So, I think the length has actually been really good.” (Nurse)

