APPENDIX

Appendix 1: Version 1 of the intra-operative handoff tool implemented in EPIC
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Appendix 2: Delphi Method full survey. With permission from Dr. Trenton Bryson.

Appendix 3: Complete list of questions asked during One-on-One interviews with faculty
anesthesiologists
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What are your thoughts about the current intra-operative (intra-op) handoff process?
What are your thoughts about the current intra-op handoff tool?
What do you like about the current tool? Both functionally and content wise?
What do you dislike about the current tool?
How would you rate your satisfaction with the current intra-op handoff process?
a. Scale of 1 (very dissatisfied) - 10 (satisfied)
How would you rate your satisfaction with the current intra-op handoff tool?
a. Scale of 1 (very dissatisfied) - 10 (satisfied)
How would you rate your opinion about the usefulness of the current intra-op handoff
tool?
a. Scale of 1 (not useful at all) - 10 (very useful)
What do you think about the content of the tool (too much? Too little? Useful?)
What items in the current tool would you keep?
What items in the current tool would you discard?
If resources and programing is not an issue, how would you like the ideal intra-op
handover process to be like? What kind of tool would be helpful? What other things can
we provide to make the process more useful for you?



