Appendix Figure 1
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Alert Triggered

Retrospective review of
flowsheet, lab results, and notes
I

Criteria for Inaccurate Alerts:

O  Acknowledged as erroneous value in
nursing or physician note

OR

0O  Acknowledged as erroneous value in
flowsheet

Criteria for Accurate Alerts:

O  Acknowledged as real event in nursing
or physician note

OR

O  Acknowledged as real event in flowsheet

Unconfirmed:
O  No acknowledgement

Criteria for Clinical Action:

U Subsequent action related to event
documented by nursing or physician
note or flowsheet

No Action:

U Nosubsequent action related to event
acknowledged by nursing or physician
note or flowsheet

O Assessment only
U Diagnostic test
O Treatment/Intervention
U Change in level of care
O Change in discharge planning
|
Action Type:

U1 Assessment only — physical exam and/or
discussion with patient with no other
action performed

O  Diagnostictest — lab test or imaging
study ordered

1 Treatment/intervention — medication,
administration of medical device or
procedure (eg, intubation) performed

U Change in level of care —triage to an ICU
or to MGH ED/inpatient floor

U Change in discharge planning — delay in
discharge, outpatient follow-up care
attributed to abnormality detected




