Appendix 1

An overview of ICU team tasks identified in critical incident interviews.21 
	Task
	Description

	General Report (Nursing)
	· Oncoming nursing team members review the patients currently on the unit, discussing the reason for their admission and their acuity level and receive patient assignments during this time (typically 1-2 patients per nurse). 



	Handoff 

(Shift Report)
	· Nursing team members receive a report from the outgoing nurse on the patient(s) they were assigned. This report includes a systematic head-to-toe assessment of the patient by organ system. Additionally, they should cover why the patient was admitted to the ICU, major clinical activities that have taken place, what the plans are, and what the patient’s hopes are.

· Physician handoffs cover a larger subset of the patients and may be a formal or informal team activity depending on the unit.  Physician team members solicit information from other clinical team members (e.g., fellow-to-fellow, fellow-to-resident, resident-to-resident, fellow-to-nurse, and resident-to-nurse) and through patient databases (e.g., electronic medical record, charts) about key events that have taken place, medication titrations, planned activities, and trends in patient vitals. 



	Rounds
	· Goals of care and methods of task accomplishment for each patient are established. 

· Rounds typically last 15 to 30 minutes per patient, and involve:

· A report from nurses on new or acute issues; an objective case presentation from residents, followed by a subjective interpretation, their recommendation, and plan; and a team discussion of the merits of the proposed plan and possible alternate treatment options/contingencies. 

· Rounds are managed by either the attending or fellow (depending on the attending’s leadership preference). The attending or fellow that is facilitating rounds specifies who is responsible for documenting meds and putting in orders. 

· The attending and/or fellow also integrate teaching opportunities into the discussion of care plans and fill in any gaps omitted from the case presentation. 



	Running the List
	· Physician team members deliberately review and discuss the planned course of patient care for each patient following rounds.

· The fellow confirms that the physician team has a shared understanding of care plans and priorities and delegates the tasks for the resident(s) to complete. 



	Admissions
	· Clinical team members prepare for and manage new arrivals to the unit. Physician team members take report (i.e., the handoff) and begin writing orders. Nursing team members help get the patient situated, which involves activities such as documentation, getting the patient hooked-up to monitors, and doing a full assessment (e.g., lungs, mental status). 



	Routine Care/ Procedures
	· Team members execute the plans that were developed during morning rounds (e.g., lab work, line placement, scheduling tests and temporary unit transfers, sedation interruptions).

· Team members also conduct routine care activities. For instance:

· Patients need to be repositioned every 2 hours if they are unable to do so themselves.

· Oral care should be administered every 4 hours for patients that are vented.

· Team members need to conduct routine assessments of patient vitals.

· Physician team members place orders emergently throughout the day.  



	Code/ Emergency Event
	· Team members rapidly respond to a patient that is coding. A single physician takes charge of leading the code (typically the fellow or attending) and delegates the roles/responsibilities for other team members to complete. 



	Discharge
	· Patients that are stable enough to be transferred to the floor (or from the hospital) are discharged from the unit. 

· Intra-unit activities related to discharge include discussions among the attending, fellow, and charge nurse to verify which patients are expected to be discharged from the unit.


