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Bias assessment questions Circle One
1. Did the study address a clearly focused question / Yes Can't tell
issue?
2. Is the research method (study design) appropriate for Yes Can't tell

answering the research question?

3. Are both the setting and the subjects representative
with regard to the population to which the findings will be Yes
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researcher to ensure reliability?

No
6. Are the methods for analyzing the data likely to be Yes Can't tell
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8. Are the results credible, and if so, are they relevant Yes Can't tel
for practice?
9. Are the conclusions drawn justified by the results? Yes @@

10. Are the findings of the study transferable to other Yes Cant tell
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Medication Events
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Handoff / Communication event

Total Number of pediatric events:  yay—
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
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Other events:

Total Number of pediatric events: VMK
Percentage of pediatric events (blank if unsure):
Events coIIecteg, comments/notes:
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Patient factors associated with events
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Provider factors associated with events
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Adverse event rate 6

Total Number of pediatric events: BV ‘
Percentage of pediatric events (blank if unsurs?'
Comments / nTtes
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Your initials 1344 Year of publication 1995

Study Record # Y First Author (Last name, firstintial) Yadecwc A

Study date Study duration

(timeyperiod covered) JQM . ! K W’J’h)

§,tudy-type—\ Location of study . T

Prospective:— Randomized Setting: “Terti i
Interventional (eg, handover tool) Community Center

@W Country/Countries: Li)sSA / mD
Setting: Pediatri¢ Hospital

Retrospective: Cross Sectional (all patients) Pediatric unit in a hospital
Cohort < Ped patients in a mixed UnTt—
Case series Unclear/Unknown
Single case report

Population: How data were obtained Trained Observers

Age: Neonates alone Audit of electronic data
Children (all under 18y) Review of reported events

b (et o
Number of pediatric Unable to determine

Type: subjects included Number:
Surgical ICU Diseasg-subtype ;
Anegs,thesia (ig(@grr;, p)g;top): [03‘?‘0"\3[‘” Ty / 56 ﬁ‘*’ 4

Death sdte

Total Number of pediatric events:
Percentage of pediatric events/f?pk if unsure):

Comments / notes b,__\

Severe Permanent Harm rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes
N__

Temporary Harm rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes
MO

Additional Treatment rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes I
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Incidence of equipment-related events é.‘
(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events:
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Events collected, comments/notes:;

IV Ascmvect ({523

Medication Events

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

Handoff / Communication event K)
Total Number of pediatric events: ¥ k
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

Other events:
Total Number of pediatric events:
Percentage of pediatric events (blank if'Un :

Events collected, comments/notes:

Patient factors associated with events

N

Provider factors associated with events

M
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Author recommendations for harm prevention
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Existing guidelines for intra-hospital transport mentioned or included?
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Bias assessment questions Circle One

1. Did the study address a clearly focused question / Yes
issue?

2. Is the research method (study design) appropriate for Yes
answering the research question?

3. Are both the setting and the subjects representative .

with regard to the population to which the findings will be Yes Can't tell
referred?

4. Is the researcher’s perspective clearly described and @ Can't tell

taken into account?

. ) Can't tell
5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be

Yes

valid and reliable? Are quality control measures used?
7. Was the analysis repeated by more than one Yes

researcher to ensure reliability?

8. Are the results credible, and if so, are they relevant
for practice?

9. Are the conclusions drawn justified by the results? Can't tell

10. Are the findings of the study transferable to other @ Can't tell

Yes Can't tell

settings?

No

No

No

No

No

No

For interventional studies only:
Patient Population
Intervention
Comparator o
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Retrospective: Cross Sectional (all patients) Pediatric-trit ital
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Case series Unclear/Unknown
Single case report
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Surgical ICU Disease subtype [ , [ )
Anesthesia (ie, trauma, postop):
Adverse event rate \)4\/\ Death rate

Total Number of pediatric events: e
Percentage of pediatric events (blank if unsure):
Comments / notes

Severe Permanent Harm rate (see below)
Total Number of pediatric events: vnh
Percentage of pediatric events (blank if unsure):

Comments / notes
N—

Temporary Harm rate (see below)

Total Number of pediatric events: ¢t
Percentage of pediatric events (blank if unsure):
Comments / notes

N

Additional Treatment rate (see below)
Total Number of pediatric events: v A ..
Percentage of pediatric events (blank if unsure):

Comments / notes
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Total Number of pediatric events: Total Number of pediatric events: (J#¢~—
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Events collected, comments/notes: Events collected, comments/notes:
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Incidence of equipment-related events Medication Events

(incl. monitoring gaps or other monitoring events) Total Number of pediatric events:
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Events collected, comments/notes:

Handoff / Communication event Other events:
Total Number of pediatric events: Total Number of pediatric events:
Percentage of pediatric events (blank if unsure): Percentage of pediatric events (blank if unsure):
Events collected, comments/notes: Events collected, comments/notes:
Patient factors associated with events Provider factors associated with events
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Bias assessment questions Circle One
1. Did the study address a clearly focused question / /@ Can't tell No
issue?

2. Is the research method (study design) appropriate for Yes cart tell No
answering the research question?

3. Are both the setting and the subjects representative

with regard to the population to which the findings will be Y€s No
referred?

4. |s the researcher’s perspective clearly described and es Can't tell No
taken into account?

Yes Can't tell ZNo
5. Are the methods for collecting data clearly described? /N

6. Are the methods for analyzing the data likely to be

; : . Yes Can't tell No
valid and reliable? Are quality control measures used? -

!

7. Was the analysis repeated by more than one Yes 2 No
researcher to ensure reliability?

8. Are the results credible, and if so, are they relevant Yes Can't tell - No
for practice? .

9. Are the conclusions drawn justified by the results? Yes Can't tell 7 No

10. Are the findings of the study transferable to other Can't tell No
settings?

For interventional studies only:
Patient Populati
Intervention
Comparator
Outcome
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Study Record # V23 ' First Author (Last name, firstintial).  Uadde [ A
Study date Study duration

(time period covered) W L ; Mon #\

Study typ Location of study

Pfospéctive; Randomized Setting: rtiary /Academic Center’

Interventional (eg, handover tool)

Community Center

1

(Observational > Country/Countries: | UK | Scetland
Setting: Pediatric Hospital
Retrospective: Cross Sectional (all patients) Pediatric unit in a hospital
Cohort m
Case series Unclear/Unknown
Single case report
Population: How data were obtained T@ned Observers S
Age: Neonates alone Audit of electronic data
Children (all under 18y) Review of reported events
dults and children "
Number of pediatric Mnable 0 determine’
Type: @D subjects included Number:
urgical ICU Disease subtype
Anesthesia (ie, trauma, postop): U K,

Adverse eventrate ] I oS P c)\ ey’ ‘7/{ 6 frapo
Total Number of pediatric events: \
&

Percentage of pediatric events (blank if unsure)
Comments / notes

Death rate

Total Number of pediatric events
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Comments / notes
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Severe Permanent Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

VAN

Temporary Harm rate (see below)
Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):

Comments / notes

Unuc

Additional Treatment rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes
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Cardiovascular events éﬂ )
Total Nurhber of pediatric everts1~ #+ £ kﬂv\«)/“%
Percentage of pediatric events (blank TfTnsure):

Events collected, comments/notes:
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7
Airway/Respiratory events oF ”
Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
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Incidence of equipment-related events
(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):
Events collected, comifnt /notes:

[70
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Medication Events

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

M

Handoff / Communication event
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Events collected, comments/notes:

Other events:

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

V‘uw‘hwb QA/70

Patient factors associated with events
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Provider factors associated with events
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Author recommendations for harm prevention
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Existing guidelines for intra-hospital transport mentioned or included?
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Bias assessment questions

1. Did the study address a clearly focused question /

. Yes
issue?

2. Is the research method (study design) appropriate for Yes
answering the research question?

3. Are both the setting and the subjects representative
with regard to the population to which the findings will be Y€s
referred?

4. Is the researcher’s perspective clearly described and Yes
taken into account? ;

Yes
5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be

Yes
valid and reliable? Are quality control measures used?
7. Was the analysis repeated by more than one Yes
researcher to ensure reliability?
8. Are the results credible, and if so, are they relevant Yes

for practice?

9. Are the conclusions drawn justified by the results? Yes

10. Are the findings of the study transferable to other

Yes
settings?

Circle One
)
Can't tel

Can't tell
Can't tell

Can't tell

Can't tell

No

No

No

<%
¥

No
No

No

For interventional studies only:

Patient Population
Intervention
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Outcome
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Study date Study duration
(time period covered) M‘\' f‘&uﬂ’('(/L % Mo
W/—\ Location of study
W Randomized Setting: Tertiary IAcademic Center
{ Interventional (eg, handover tool) Communi
e al Country/Countries: |
Setting: Pediatric Hospital
Retrospective: Cross Sectional (all patients) Pediatric uniti
Cohort ed patients in a mixed unit
Case series Unclear/Unkno
Single case report
Population: How data were obtained Trained Observers
Age: Neonates alone Audit of electronic data
Children (all r 18y) Review of reported events
Comd e C
" Number of pediatric Unable to determine
Type: General ICU subjects included Number: 7))
Surgical ICU Disease subtype .
esia \ (ie, trauma, postop): /V\\)qd

Adverse event rate
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes /750‘(‘
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el cretic medevs

Death rate

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Severe Permanent Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Temporary Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Additional Treatment rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes
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Cardiovascular events
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
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Airway/Respiratory events
Total Number of pediatric events:
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Incidence of equipment-related events

(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
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Medication Events

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

Handoff / Communication event

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

Other events:

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
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ks
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Bias assessment questions

1. Did the study address a clearly focused question /

] Yes
issue?

2. Is the research method (study design) appropriate for Yes
answering the research question?

3. Are both the setting and the subjects representative
with regard to the population to which the findings will be Y€S
referred?

4. Is the researcher’s perspective clearly described and Yes
taken into account?

Yes
5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be

Yes
valid and reliable? Are quality control measures used?
7. Was the analysis repeated by more than one Yes
researcher to ensure reliability?
8. Are the results credible, and if so, are they relevant Yes

for practice?

9. Are the conclusions drawn justified by the results? Yes

10. Are the findings of the study transferable to other Yes
settings?
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For interventional studies only:

Patient Population
Intervention
Comparator
Outcome




Transport Complications Study BH 5/2018
Systematic Review

Your initials LN Year of publication ”Y 001
Study Record # [ First Author (Last name, first intial) Fapsoa; Y
Study date Study duration
(timeyperiod covered) S/ 03 — é/ oY ‘ ‘{‘ Mo
Study type Location of study : :
Prospective: Randomized Setting: @
Interventional (eg, handover tool) Community Center
@ Country/Countries: LR vstr=lig
Setting: Pediatric Hospital
Retrospective: Cross Sectional (all patients) Pediatric-unitmafiospital—_|
Cohort Ped patients in a mixed unit |
Case series Unclear/Unknown
Single case report (—E\K\
Population: How data were obtained TrmWers
Age: Neonates alone Audlt of electronic data
Children (all under 18y) events
_ |Number of pediatric
Type: General ICU @ subjects included Number:
Surgical ICU Disease subtype . ruffa ")'a/
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Comments / notes
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Death rate
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Comments / notes A)

Severe Permanent Harm rate (see below)

Total Number of pediatric events: i K.
Percentage of pediatric events (blank if unsure):
Comments / notes

Temporary Harm rate (see below)

Total Number of pediatric events: UAX .
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Comments / notes

Additional Treatment rate (see below)
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Your comments / notes:

Bias assessment questions

1. Did the study address a clearly focused question / @
issue?

2. Is the research method (study design) appropriate for@
answering the research question?

3. Are both the setting and the subjects representative
with regard to the population to which the findings will be @
referred?

4. Is the researcher’s perspective clearly described and YQ

taken into account?

5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be @
valid and reliable? Are quality control measures used?

7. Was the analysis repeated by more than one
researcher to ensure reliability?

8. Are the results credible, and if so, are they relevant

for practice?

Yes

9. Are the conclusions drawn justified by the results? @

10. Are the findings of the study transferable to other

Yes
settings?

Circle One

Can't tell

Can't tell
Can't tell

Can't tell
Can't tell
Can't tell
Can't tell

Can't tell

Can't tell

—
Can't tell

No

No

No

No

No

No

No

No

For interventional studies only:

Patient Population
Intervention
Comparator
Outcome
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Study type Location of study

Prospective: Randomized Setting: & C Tertiary /Academic Center
Interventional (eg, handover tool) Community Center
Observational Country/Countrles. | Ayvelre.

Setting: Pediatric Hospital
efrospective: Cross Sectional (all patients) Pediatric unit in a hospital
Cohort Ped patients in a mixed unit
ase series @

Single case report

Population: How data were obtained Trained Observers
Age: Neonates alone Audit of electronic data
Children (all under 18y) eview of reported eve
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Type: General ICU \l subjects included Number:
Surgical ICU V U~ Disease subtype
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Percentage of pediatric events (blank if unsure):
Comments / notes
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Comments / notes

Severe Permanent Harm rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes
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Temporary Harm rate (see below)
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Comments / notes
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Additional Treatment rate (see below)
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Bias assessment questions Circle One
1. Did the study address a clearly focused question / Yes - No
issue? :
2. Is the research method (study design) appropriate for@ Can't tell No
answering the research question?
3. Are both the setting and the subjects representative ,
with regard to the population to which the findings will Can't tell No
referred?
4. Is the researcher’s perspective clearly described ancig\(es ) Can't tell No
taken into account?

@ Can't tell No
5. Are the methods for collecting data clearly described? < @
Can't tell @

6. Are the methods for analyzing the data likely to be
valid and reliable? Are quality control measures used

7. Was the analysis repeated by more than one Yes Can't tell ( No )
researcher to ensure reliability?

8. Are the results credible, and if so, are they relevan Can't tell No
for practice?

10. Are the findings of the study transferable to other

X Can't tell No
settings?

Yes
9. Are the conclusions drawn justified by the results? @ Can't tell No
®

For interventional studies only:
Patient Population
Intervention
Comparator
Outcome
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Your initials A Year of publication 209 b

Study Record # &0 First Author (Last name, first intial) (vl )

Study date ! o Study duration

(time period covered) S O‘J\ a \ 0 ( 0l ﬁG N Q)

Study type Location of study N e

P Randomized Setting: Tertiary /Academic Center
Interventio eg, handover tool) 0 i
Observational Country/Countries: | Aust=le

Retrospective: Cross Sectional (all patien
Coho

Case series
 Single case report

Setting: Pediatric Hospital
Pediatric unit in a hospital
ed patients in a mixed unit

Unclear/Un

My Sosgedve [\ Mroﬁgteo‘i.ve,
Population: How data were obtained Trained Observers
Age: Neonates alone Audit of electronic data
Children (all under 18y) i 3
ults and childreA— NI S s
Number of pediatric nable to determine .
Type: General ICU subjects included Number:
Surgical ICU Disease subtype
Anesthesia (ie, trauma, postop): E \k {’b l C U
Adverse event rate 2. 91 - Death rate

Total Number of pediatric events: 7,

Percentage of pediatric events (blank if unsure):
Comments / notes

Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes & N ,2

Severe Permanent Harm rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes

Temporary Harm rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes

Additional Treatment rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes




“Cwli ol .‘Qéfs ! 6Y.

Cardiovascular events
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
'rc\c‘\u?(,n’vj {7\ ‘7
New \)cda(fe’sScr/lM['r'fL é)
\,—\\lpo‘\f/‘%/\ li 14 ‘/) .
B byt e 3 =V Asstele, AR (1Y)
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Airway/Respiratory events
Total Number of pediatric events: T

Percentage of pediatric events (blank if unsure):

Events collected, comments/notes:

D&S&*\Mf‘rh—\ \ (04 3 /.
Vink. 0“‘ l?j C:(.‘Cui(,,\t ! (d13 /)

Incidence of equipment-related events b C 9 7’")
(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events: 2

Percentage of pediatric events (blank if unsure):
Events collfted, comments/notes:

Loss o bettiy chine. 13 Doﬂ\wl&;& ]
"}M\lf I\t)(‘w\ 4 \07;5532)3‘;\}‘ |

3

Medication Events
Total Number of pediatric events: 4)

Percentage of pediatric events (blank if unsure):

Events collected, comments/notes:

Handoff / Communication event
Total Number of pediatric events: 9
Percentage of pediatric events (blank if Dnsure):
Events collected, comments/notes: .
Pelay 5ot poypative oy LZ‘E‘/)
Wi 10 1 Co30) uiag in
91) WA o M

Other events: )
Total Number of pediatric events: ¢

Percentage of pediatric events (blank if unsure):

Patient factors associated with events

b

Provider factors associated with events

¢

Author recommendations for harm prevention

a

Existing guidelines for intra-hospital transport mentioned or included?
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References to pull: Please include reference # from manuscript and pubmed ID or DOI if provided
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Bias assessment questions

1. Did the study address a clearly focused question /
issue?

Yes

2. Is the research method (study design) appropriate for Yes

answering the research question?

3. Are both the setting and the subjects representative

with regard to the population to which the findings will
referred?

4. Is the researcher’s perspective clearly described and

taken into account?

0

Yes
5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be

valid and reliable? Are quality control measures used?

7. Was the analysis repeated by more than one
researcher to ensure reliability?

8. Are the results credible, and if so, are they relevant
for practice?

9. Are the conclusions drawn justified by the results?

10. Are the findings of the study transferable to other
settings?

Yes

Yes

Yes

Yes

Circle One

Can't tell

Can't tell

Can't tell
Can't tell
Can't tell
Can't tell
Gantet”

o

No

No

No

RRCAC,

No

For interventional studies only:

Patient Population
Intervention
Comparator
Outcome
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Interventional (eg, handover tool)

Your initials B H Year of publication & 0o |
Study Record # 9706 First Author (Last name, firstintial) Lovel M4
Study date Study duration
(time period covered) ”Sf 97— | / ) % Lo
Study type Location of study B
Randomized Setting: m}

Community Center

é@ Country/Countries: | Aogtra oo~
Setting: Pediatric Hospital
Retrospective: Cross Sectional (all patients) Pediatric unit in a hospital
Cohort ed patients in a mixed umni
Case series Unclear/Unknown
Single case report
Population: How data were obtained Trained Observers
Age: Neonates alone
Children (all under 18y)
e Number of pediatric
Type: subjects included
Surgical ICU Disease subtype
N “
Anesthesia (ie, trauma, postop): /\)0{“ M 7y

Adverse event rate .

Total Number of pediatric events: | MAC,
Percentage of pediatric events (blank if unsure):
Comments / notes

Death rate

Total Number of pediatric events: Cb
Percentage of pediatric events (blank if unsure):
Comments / notes

Severe Permanent Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Temporary Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Additional Treatment rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes




Cardiovascular events

Total Number of pediatric events: Ui
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
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Airway/Respiratory events
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Events collected, comments/notes:
Deskurhn ¢S 456%%(“ Yy (4)

A Wime fresyvle. 3 3 ? \ndeyatz S VG
et ¢l v%@ A2y

o fw{\/\g 1V Clr

\ne d
Suckia

\ e 9\-
0 Wi
bl

Incidence of equipment-related events

(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events:  uwia.
Percentage of pediatric events (blank if unsure):

Events collected, comments/notes:
ned cgmw geeess L CU) W hsned M (4y)
(W4} Y) F\el\qu‘ M@ll«l‘\df&a\z- Cl‘)(&
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Medication Events
Total Number of pediatric events: ua,
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:
pr‘l\&h(//\ Ay "u’z | C[/)

fomp fdme 4 (14-)

Handoff / Communication event

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comme Bnotes

Other events:

Total Number of pediatric events: ¢,
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

A 1 Cix)
e e o A

{\433 S (f‘
Patient factors associated with events
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\neQ(es

Provider factors associated with events
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Existing guidelines for intra-hospital transport mentioned or included?
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References to pull: Please include reference # from manuscript and pubmed ID or DOI if provided
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Bias assessment questions

1. Did the study address a clearly focused question /

] Yes
issue?

2. Is the research method (study design) appropriate for Yes
answering the research question?

3. Are both the setting and the subjects representative
with regard to the population to which the findings will be Yes
referred?

4. Is the researcher’s perspective clearly described and

Yes
taken into account?

Yes
5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be @
valid and reliable? Are quality control measures used?

7. Was the analysis repeated by more than one

e Yes
researcher to ensure reliability?

8. Are the results credible, and if so, are they relevant @
for practice?

9. Are the conclusions drawn justified by the results? @

10. Are the findings of the study transferable to other @
settings?

Circle One

AL

Can't tell

Can't tell

;

Can't tell

Can't tell

Can't tell

Can't tell

Can't tell

No

No
No

No
No
No

(o™

No
No

No

For interventional studies only:

Patient Population
Intervention
Comparator
Outcome
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Percentage of pediatric events (blank if unsure):

Comments / notes
6l

Your initials a4\ Year of publication 97
Study Record # - (@ First Author (Last name, first intial) My {K]p30 Ny~
Study date 4] Study duration i '
(time period covered) : i
?t}dy\typé_\ Location of study —_——
W Randomized Setting: ertiary /Academic Center’
Interventi eg, handover tool) Com:ﬁity'C’—m enter
&@ Country/Countries: | U
Setting: Pediatric Hospital
Retrospective: Cross Sectional (all patients) Pediatric unit in a hospital
Cohort Ped patients in a mixed unit
Case series’ Unclear/Unknown
Single case report
Population: How data were obtained ined Observars
Age: Neonates alone Audit of electronic data
Children (all under 18y) Review of reported events
Ad| chilgren T
Number of pediatric ‘Un\ablleto\deterw
Type: General ICU subjects included Number:
Surgical ICU Disease subtype
Anesthesiq (ie, trauma, postop): \MN$ \L&k [[?A’L{) "{Zm{"e’/*
Adverse eventrate ~__ ) Death rate
Total Number of pediatric events: ) NA— Total Number of pediatric events: ﬂ&z\

Percentage of pediatric events (blank if unsure):
Comments / notes

Severe Permanent Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Temporary Harm rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes &

Additional Treatment rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes




Cardiovascular events

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

4

Airway/Respiratory events .

Total Number of pediatric events: ‘)/\«
Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

6\ L\YP%W @90\/) g_gg;)

219 Seere loypoton. (4

-

Incidence of equipment-related events
(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events:

Percentage of pediatric events (blank T@%&W
Events collected, comments/notes:

Medication Events

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, ¢ s/ngtes:

Handoff / Communication event
Total Number of pediatric events:

Percentage of pediatric events (blank if unsurg):
Events collected, comments/notes: V

Other events:
Total Number of pediatric events:
Percentage of pedidtri

if unsure):

Patient factors associated with events

Provider factors associated with events

X

Author recommendations for harm prevention

s oreygpn oL prendiin_

Existing guidelines for intra-hospital transport mentioned or included?

b e

References to pull: Please include reference # from manuscript and pubmed ID or DOI if provided
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Bias assessment questions Circle One

1. Did the study address a clearly focused question /  y,g No
issue?
2. Is the research method (study design) appropriate for Yes No
answering the research question?
3. Are both the setting and the subjects representative -
with regard to the population to which the findings will be Y€s Can't tell No
referred?
4. Is the researcher’s perspective clearly described and Yes No
taken into account?

. , Yes No
5. Are the methods for collecting data clearly described?
6. Are the methods for analyzing the data likely to be Yes No
valid and reliable? Are quality control measures used?
7. Was the analysis repeated by more than one Yes Can't tell @
researcher to ensure reliability?
8. Are the results credible, and if so, are they relevant @ Can't tell No
for practice?
9. Are the conclusions drawn justified by the results? Can't tell No
10. Are the findings of the study transferable to other Yes Can't tell No

settings?

For interventional studies only:

Patient Population
Intervention
Comparator
Outcome
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Your initials KA Year of publication \9 49
Study Record # Y First Author (Last name, first intial) | ) o4 N s
Study date - Study duration e
(time period covered) J /\\/\ \)W/\.-
Study type Location of study ,—
Prospective: Randomized Setting: @y /Academic CentL
Interventional (eg, handover tool) Community Center
Observational Country/Countries: LUSH
Setting: Pediatric Hospital
Retrospective: Cross Sectional (all patients) Pediatri -t
Cohort Ped patients in a mixed unit
Case series Unclear/Unknown
Single case report
Population: How data were obtaine raimed Observ
Age: Neonates alone of electronic data
Children (all under 18y) Review of reported events
xdults’and children
5 Number of pediatric Unable to determine
Type: General IC subjects included Number: |
Surgical ICU Disease subtype .
Anesthesia (ie, trauma, postop): \(/U

Adverse event rate D/)q Cl ‘(.)
Total Number of pediatric events: &_

Percentage of pediatric events (blank if unsure):

ko
Comments / note
m\l)t( Ci,t\j) )fWJ sdeni_ et

Death rate &
Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

Severe Permanent Harm rate (see below)

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Comments / notes

&

Temporary Harm rate (see below)

Total Number of pediatric events: F
Percentage of pediatric events (blank if unsure):
Comments / notes

Additional Treatment rate (see below)
Total Number of pediatric events:
Percentage of pediatric events (blank if unsure):

Comments / notes




2

Cardiovascular events XZ

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events colle vfted comments/notes:

'7\‘5 vS\cw\ (45N L"7D>
AN M/‘

Airway/Respiratory events 2 [ 0
Total Number of pediatric events: ‘Q\_ fncs
Percentage of pediatric events (blank if unsure): oo

e T ET pla )b

M'\{ -ngx-»_Yzo (/R’J

t (TV:L

Incidence of equipment-related events (20
(incl. monitoring gaps or other monitoring events)
Total Number of pediatric events: 2. ? Y
Percentage of pediatric events (blank if unsure):

Events;collected, c ents/notes:;
0, dStonmecte (/20 (Y ped

Chegtfloe dM\ng Mo (Y fo

|o©

Medication Events
Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

N

Handoff / Communication event

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

N

Other events:

Total Number of pediatric events:

Percentage of pediatric events (blank if unsure):
Events collected, comments/notes:

AA—

Patient factors associated with events

N —

Provider factors associated with events

NE—

Author recommendations for harm preventlon
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Existing guidelines for intra-hospital transport mentioned or included?
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Bias assessment questions Circle One
1. Did the study address a clearly focused question / 8 Can't tell No
issue?
2. Is the research method (study design) appropriate fo Can't tell No

answering the research question?

3. Are both the setting and the subjects representative @
with regard to the population to which the findings will b e", No

referred?

4. |s the researcher’s perspective clearly described and @ Can't tell No
taken into account?

. . @ Can't tell No
5. Are the methods for collecting data clearly described?

6. Are the methods for analyzing the data likely to be Yes No
valid and reliable? Are quality control measures used?

7. Was the analysis repeated by more than one Yes @ No
researcher to ensure reliability?

8. Are the results credible, and if so, are they relevant Yes Can't tell No
for practice?

9. Are the conclusions drawn justified by the results? Yes @Z_Lelp No
10. Are the findings of the study transferable to other Yes Can't tell No
settings?

For interventional studies only:
Patient Population
Intervention
Comparator
Outcome
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