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1. What ieMR cohort are you most likely working with (choose all that apply)?
o	Dialysis
o	ACC/outpatients
o	Day infusion therapy
o	Adult inpatient
o	Paediatric inpatient
o	Maternity inpatient
o	Mental Health
o	Adult ED
o	Paediatric ED
o	ED mixed
o	SAAnaesthesia
o	Recovery areas
o	ICU consults/MET
o	Other

2. What is your current clinical role?
o	EN
o	RN/RM
o	CN
o	CNC/NUM
o	Allied Health
o	Pharmacy
o	Intern
o	Resident
o	Registrar
o	SMO
o	Other (please specify)

3. How many years have you worked in a clinical role?
o	<1
o	1-5
o	6-10
o	>10

4. How many years have you worked in an ieMR site?
o	<1
o	1-5
o	>5

5. In your clinical role, you have worked in the following sites?
o	An Early Warning Score ‘EWScore’ site
o	A Between the Flags ‘BTF’ site
o	Both an ‘EWScore’ and ‘BTF’ site

6. In your current role, how often do you document vital signs into the ieMR?
o	At least daily
o	At least once a month
o	Monthly or less
7. How often do you open the Managing Deterioration graph page to view the graph and trends?
o	Rarely
o	Sometimes
o	Most times I view the patient’s chart
o	Every time I view a patient’s chart
o	Only when I’m concerned/informed they are deteriorating
o	Only at the patient’s bedside on ward rounds

8. Below lists the key changes to the DEWT upgrade version 5. Grade the changes as to their usefulness.
N/A = No opinion
1 = Not at all useful
5 = I have not noticed this change
10 = Extremely useful
o	The Managing Deterioration graph page view colours have been changed from NSW (red/yellow) to Qld (yellow/orange/purple) colours for standardisation across paper/digital tools
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	The colour pop-up alerts on the Managing Deterioration graph-view page did not match Qld EWScore triggers and have now been removed
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	New EWScore graph now appears on the Managing Deterioration graph-view page
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	New oxygen therapy separating FiO2 and L/min, and display of high flow rate
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	C (changing behaviour/new confusion) added to AVPU assessment, and now contributes to the score
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	Acute altered calling criteria has been split out from the chronic
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	Acute altered calling criteria time limit now set to 6 hours
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	The chronic hypoxia/hypercapnia respiratory specialty chart can now be selected for at-risk patients
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	The hyperoxia alert now fires for chronic hypoxia/hypercapnia patients on oxygen
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
o	Additional criteria link (in upper right corner of the Managing Deterioration graph page), now includes specific vital sign Early warning Score values. 
NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10

9. Are you satisfied that the tool meets your needs?

NA | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10
N/A = No opinion
1 = Very unsatisfied
10 = Very satisfied

10.  What proportion of alerts and/or notifications do you receive for patients that:
10% -> 100% of alerts or NA = no opinion
•	You feel do not require additional attention (alert inaccurate)
NA | 10% | 20% | 30% | 40% | 50% | 60% | 70%| 80%|90%|100%
•	You already suspected were deteriorating (alert late)
NA | 10% | 20% | 30% | 40% | 50% | 60% | 70%| 80%|90%|100%
•	Have a known problem for which the deterioration alert is not helpful, e.g., appropriate treatment plan underway (alert unnecessarily repetitive)
NA | 10% | 20% | 30% | 40% | 50% | 60% | 70%| 80%|90%|100%
•	You did NOT expect to deteriorate but they do end up deteriorating (alert added value)
NA | 10% | 20% | 30% | 40% | 50% | 60% | 70%| 80%|90%|100%

11. Under normal circumstances, how would you describe your ability to manage the level of patient alerts and/or notifications
o	Easy: I can always manage
o	Mostly easy: Only rarely do I find it difficult to manage
o	Moderate: I frequently find it difficult to manage
o	Hard: I usually find it difficult to manage
o	Very hard: I always find it difficult to manage

12.  How frequently are you unable to complete alert activities for patients because of other priorities
o	Never
o	Rarely
o	Sometimes
o	Often times
o	All the time

13. Overall, what could be improved?

14. Anything else you would like to comment on?


