








APPENDICES
Appendix 1: A Representative Floorplan in Pavilion A
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Appendix 2: A Detailed View of a Representative Tower in Pavilion A
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Appendix 3: Survey Instrument for Studying Patient Lifts
Confidential

Caregiver Opinions on Ceiling-Based Lifts e

This study will survey healthcare professionals on their patient handling practices and how they perceive UK and the
Pavilion A facilities support safe patient handling practices. You are being asked to participate in this research study
because you are familiar with the patient-handling practices and equipment on the 6th and 7th floors of Pavilion A.
Your responses will remain anonymous, which means the Pl will not know that any information you provided came
from you, nor even whether you participated in the study. Should you choose to participate, the survey should take
you 3 to 5 minutes to complete. There are no foreseeable risks or discomforts with your participation. There are no
penalties or loss of benefits for not participating. You may discontinue participation at any time.

The PI for this project is David Bardach. You may contact him at drbardach@uky.edu.

If you have complaints, suggestions, or questions about your rights as a research volunteer, contact the staff in the
University of Kentucky Office of Research Integrity at 859-257-9428 or toll-free at 1-866-400-9428.

Survey responses are kept secure behind passwords on a secure server under UK control. All data is encrypted while
in transmission with the server. Please be aware, however, that despite every precaution, there always remains
some possibility of a data security breach which could lead to a loss of confidentiality. Whenever results are
presented to UKHC staff, UKHC administration, or in any external reports, results will always be aggregated so that
no participants can be identified. If results based on rare combinations of demographics could make you identifiable
(i.e., 60-year-old newly hired male night shift nurses working in the Tower 100 ICU of Floor 6), those
demographic-specific results will never be presented to anyone either internal or external to UK.

Would you like to volunteer to participate in this [ Yes
study? O No

projectredcap.org QEDCap”
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Confidential
Page 2 of 4

The University of Kentucky wants to keep you safe. To do that, ceiling-based patient lifting
devices have been installed in all patient rooms in Pavilion A. These devices are designed to
minimize the risk of injury to hospital staff when lifting patients. To evaluate the effectiveness
of these devices, we wish to ask you some questions about your use of them.

How would you rate your CONFIDENCE in using this
product? Very Poor Average Very Good

(Place a mark on the scale above)

How would you rate the adequacy of your TRAINING in
using this product? Very Poor Average Good

(Flace a mark on the scale above)

What is your impression of this product's overall
EASE OF USE? Very Poor Average Very Good

(Place a mark on the scale above)

How effective do you think this product is at
PREVENTING INJURIES to yourself? Very Poor Average Very Good

(Place 3 mark on the scale above)

How EFFICIENT do you feel this product is in use of
your TIME? Very Poor Average Very Good

(Place a mark on the scale above)

How would you rate the AVAILABILITY OF ASSISTANCE for
use of this product? Very Poor Average Very Good

(Place a mark on the scale above)

How SAFE do you feel this product is for the PATIENT? Very Poor Average Very Good

(Place a mark on the scale above)

Please list any patient-handling tasks for which you
still do not have the proper equipment.

projectredcap.org QEDCap‘

85



Confidential
Page3of 4

No identifying information is collected as part of this study. However, we are interested to see
if certain demographic details may be associated with opinions on the ceiling-based lifts. We
would greatly appreciate you answering these last few items, but they are all optional.

Gender [ Female
[ Male
Age O < 25 years old
[J 25-40 years old
[ 41-55 years old
[ =55 years old
Primary shift [ Day shift 7a-7p
[ Night shift 7p-7a
[ Other
Please enter your primary shift.
Employment Type [ Full ime (>30 hours per week)
[] WEPP (20-30 hours per week)
[ Call (< 20 hours per week)
[ Other
Years in your current position at UK [ 0-1 years
O 1-3 years
[ 3-5 years
[ 5-10 years
O >10 years
Total years working in patient care areas in any
workplace
How many times a day total do you reposition a [ Never
patient within their bed or chair? 015
[ 6-15
[ 16-25
[ 26 or more
How many times a day total do you move a patient into [ Never
or out of a bed or a chair? 015
0 615
0 16-25
[ 26 or more
| use the equipment available on my unit for
transferring and moving patients Never 50% of the time Always
(Place 3 mark on the scale above)
On average how long does it take you to gather [0 One minute or less
equipment and personnel to perform a safe patient [ 1-3 minutes
transfer { movement? O 3-5 minutes
[ Greater than 5 minutes
Do you feel that you have enough equipment in your [ Yes
work area to assist you in moving patients, ensuring O No
the patient's safety and your safety?
In the last month, have you experienced pain because O Yes
of your patient handling activities? [ No
In the last month, how often did you leave work [ | have not had pain this month
feeling an increased level of discomfort because of [0 Once this month
your patient handling activities? [ Once a week

[ More than once a week

projectredcap.org QEDCap'
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Confidential

Which of the following activites do you find to
typically be the single most difficult?

What is the most difficult patient handling activity
that you perform regularly?

On my unit, | have (check all that apply)

My level of training on safe patient handling
equipment and procedures

How satisfied are you that UK is making efforts to
ensure your work environment is improved to increase
patient & staff safety where it pertains to moving /
transferring patients?

Job Title

Please enter your job title.
Unit Type

Comments?

Page 4 of 4

[ Repositioning patient in bed
[ Lateral transfer bed to stretcher / stretcher to

bed

[ Transfer bed to bedside chair / bedside chair to
bed

O Rolling patient for hygiene or utilization of
bedpan

[ Holding extremities (arm or leg) for procedure

[ Standing / walking patient

[ Transferring patient to / from wheeichair
[ Other

[ ceiling-based lifts

[ organized and accessible lift slings
[ mobile floor-based lifts

[ transfer slides and/or transfer aids
[ none of the above

[ Expert, | know what to do, how to do it and | can
train others.

[0 Confident, | have had training and use the
equipment appropriately.

[0 Trained, | have had the training and am beginning
to incorporate the equipment in my practice.

[ Untrained, | have not been trained, or | do not
feel that | have enough training to incorporate
into my practice.

(Place a mark on e scale above)

[] Nurse
[] Nursing Care Tech
[ Other

[J Acute Care
goicu
[ Progressive Care [ Tele

pojeceacspoy  MREDCap
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Appendix 4: Focus Group Questions for Studying Patient Lifts

1)
2)
3)

4)

5)

6)

7)

8)
9

Can you describe for us the times the lifts should be used?
How do the patient lifts help prevent injuries?
Why do you think some people consistently use the lifts?

a. Training?

b. Supervisor?

c. Peer pressure?

d. Prior injury?
What could UK do to promote the use of the patient lifts?

a. Supplemental equipment such as different slings or floor-based lifts?

b. Peer leaders or product champions?

c. Including safe patient handling as part of performance evaluations?

d. Anything that might reduce the amount of time needed per lift?
Where do you feel your supervisors fall in terms of the speed vs. safety balance?
Our survey found that as the number of times a person reported helping to move a patient
into or out of a bed or chair went up, their percent of patient moves where they used the
lifts went down. Any ideas why that might be the case?
If UK could make it faster for you to gather the equipment needed to use the lifts, how
fast would they have to make it for you to use the lifts each time?
Should slings be placed under the patient as part of the bed make-up? Why or why not?
Ignoring policies and oversight, is there enough time in the day for you to do your job
safely?

10) How would you go about obtaining additional instruction or training on safe patient

handling equipment and procedures if you felt you needed it?

11) What criteria do you use to determine if you need to use equipment for safety when

handling a patient? For instance, is there an approximate weight or mobility level you use
as a guideline?
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Appendix 5: Observational Tool for Studying Teamwork

Directions:
Two rows of directions to
navigate the observer through
i+ the space and clearly indicate
'-,. what is to be observed

Routestop Number:
This will align with a routestop
number on the floor plan to help
guide observers through the

seEEEEEEIEEENEEEEEERIEEEEEREEES,
. -

LR 0 e ———

I Space details .
Details describing the

aEEEEEEEEEEEEEEEEEEEEEEEERREREnEEs

routestop to guide the : 3
observer. Typically, the first : Assigned to Patient:
row isa space type label and & This was eventually replaced }
the s_e-:ond row is additional : with “Equipment in Use’ :
detail suchas a room : 3 :
I1L||ﬂ|:|E!|'I]|'a|aSt nanje |f E _._mlﬁicm] A NN EEEEEEEEEEEEEEEEEEREEE®
i there are nametags on : m| ;mm] PO T T T T T .
e aie [ pocme o) (] oo o) Checkboxes for personnel
e S " { types conducting ;
H J collaborative activiies &
: Number of people: e 3 A
foopionsare 0,122, 46 7+, 7 A N e
i or ‘ot obtainable”
W R s :“. Obseru"ers can use the '._
:, ................................... _.. = ;:Comments!- bO}\' to enter é
i Checkboxes for personnel additional details. This is &
types conducting solo : not heavily used sinceitis
; activities '-,._ver',- fime consuming.
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Appendix 6: Focus Group Questions for Studying Teamwork

1) Please tell us what you do, how long you have worked in Pav. A, and how long you have
worked in healthcare.

2) What do you think of the decentralized nurse stations?

a. How does it affect teamwork and communication?

b. How do you think it affects patient outcomes?

c. Do you think it can lead to feeling isolated?

3) How have the decentralized nurse stations affected your face-to-face communication with
others that you work?

a. Has it affected communication with patients?

4) Tell us a little about interdisciplinary communication, how it occurs, what it looks like.

a. Can you give us an example from your experience when it works well?

b. Can you give us an example from your experience when it does not work well?

5) Tell us about communication during patient handoffs.

a. Isthere a standard place that you communicate during handoffs every time?

b. Isthere a standard place for that communication at shift changes?

c. Isthat different in Pavilion A than it was in your prior location?

6) Please tell us about collaboration on the patient floors.

a. Can you give us an example from your experience of good collaboration?

b. Can you give us an example from your experience when it did not work well?

7) Within the context of the existing structure of Pavilion A, what changes would you
suggest to the layout of the floor?

8) Please tell us about your experiences and thoughts with regard to the team stations.

9) How is interdisciplinary communication initiated?

a. Is there typically one group (e.g., RNs, MDs) that initiates it?

b. Do you feel you can be successful at initiating interdisciplinary communication
when you want to?

10) Tell us about communication technology that you work with- | guess that would be things
like phone, pagers, email, SCM/charting, alarms, cameras in patient rooms - does it work
for you, has it changed the way you work?

a. Does it take the place of face-to-face communication? If so, how effectively? Do
you feel that you are dependent on alarms when you are working?

b. Do you trust the alarms to alert you when your attention is needed, or do you
think the alarms fail sometimes (don’t sound or cannot be heard from parts of the
floor)?

11) If patient doors are closed, does that mean staff are not in the room (for the acute side)?

12) If privacy curtains are drawn, does that mean staff are in the room (for the ICU side)?

13) What do you think about the resident workroom?

14) Are the classroom and conference room space adequate?

15) Are there times when you work with another healthcare discipline and you are simply
receiving (or giving) orders? Are there times when you are having a discussion?

16) Talk to us about the computers on the floor. Who can use the ones out in the hallway?

a. Should they be for universal use or restricted just to nurses?

17) Do you have specific things you communicate about each patient during handoffs?

18) Is there an order to patient handoffs (i.e., do you go by room number or patient severity)?

19) How has the layout of Pavilion A affected communication between staff and their
supervisors?
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Appendix 7: Survey Instrument for Studying Teamwork

Confidential

Teamwork & Communication Perception Survey

Page 1 of 2

Please answer the questions below in the context of your experiences in your current position in Pavilion A.

Thank you!

Please select your professional category.

What is your professional category?
How many years have you worked in your profession?
How long have you worked in Pavilion A?

S!rmgly
| feel isolated from my

mlly aware of when

coworkers need help.

| am aware of events going on in
other rooms in my unit.

It is easy to collaborate with
others on my unit/floor.

| have difficulty finding people
when | need help.

| feel like | am a valued member
of my patient care team.

| am satisfied with the amount of
interaction | have with staff
during my work day.

I:IDEIEIEIEH%

It is easy to communicate with O
other members of the patient
care team,

Privacy Is a concern in the O
locations where we meet as

e
I have sufficient access to quiet O
space for doing solo work.

[=]
DDDDDDDD§
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[0 Physician - 6th Fir
O Physician - Tth Fir
[] Nurse - 6th Fir

[ Nurse - 7th Fir

[ Nurse Tech - 6th Fir
[ Nurse Tech - 7th Fir

L

g

re Facllitator

CII;DEEIEICI
1

-

O < 1 month
[ 1-6 months
[0 7-12 months
[0 13-18 months
[ >18 months
Neutral Agree
O O
O O
O O
O O
O O
O O
O O
O O
O
O
projectredcap.org

:
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O O o o o oo

O
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Confidential
Page 2 of 2

| am satisfied with the space we O O O O O
use for small group (2-3 people)
discussions.

O
O

| am satisfied with the space we O O O
use for large group (4+ people)
discussions.

The layout of the floor supports
positive patient outcomes.

The layout of the floor helps me
do my job efficiently.

The layout of the floor supports
team-centered patient care.

| am satisfied with the layout of
the unit.

| am satisfied with my ability to
visualize what is going on within
my unit.

O 0o o o 0O
o O O o 0O
O 0o Oo o 0O
o o o o 0o
O o o o 0O

O
O
O
O

My computer is located in a O
place that helps me chart
immediately after seeing a

patient.

What percent of your communication with other UK
employees regarding patients takes place face-to-face
(as opposed to through phone, email, etc.)? % 0% 100%

(Place a mark on the scale above)

In the space provided, please elaborate on any of

your responses or share other thoughts you have
about your unit.

projectredcap.org QEDCap
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