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eTable 1: Strategies for implementing the multifaceted quality improvement 
intervention of the study 

Experimental group investigators meeting. The medical director and nursing 
director of all ICUs randomized to the experimental group were invited to attend a 
one-day meeting, The objectives of the meeting were to present the rationale for the 
study interventions and the results of the observational phase (baseline results of 
ICU characteristics, adherence to healthcare processes, patient outcomes and 
safety climate), to vote on the items for the checklist and to provide training on the 
use of the study interventions. 

Initiation visit of randomized phase. All sites in the experimental group were 
visited by one senior intensivist from the Steering Committee. In these visits, we 
presented the study design, adherence and clinical results of the observational 
phase, the checklist and definition of targets for improvement to the multidisciplinary 
ICU team. We also participated in multidisciplinary rounds to train the teams on the 
application of the checklist and definition of daily goals. 

Audit & feedback: We generated monthly reports regarding the rates of adherence 
of selected processes of care using data collected on the study electronic case 
report forms. These reports included goals for each process of care so that we 
could classify the rate of adherence as “achieve the goal,” “close to the goal” or “do 
not achieve the goal”. Goals were defined based on compliance rates with the care 
processes obtained in the observational phase. We sent these reports and 
scheduled monthly conferences to discuss them with the ICU nursing and physician 
directors. 

Contacts with ICU medical and nursing directors: The coordination centre 
contacted the ICU medical and nursing directors if the checklist or clinician 
prompting were not being used regularly. 

Study website: A study website was available with articles, study materials, videos 
and a forum to post questions, share experiences and images such as photos of the 
rounds.  

Active reminders: We sent SMS messages one to three times a week in the 
morning to staff from all experimental group ICUs to remind them of the time of the 
daily visit with the checklist and in the afternoon to remind them about clinician 
prompting. 
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eTable 2: Definitions of care processes and clinical outcomes 

	

  

Outcome Definition When we 
assessed 

How we assessed 

Processes of care    

Head of bed elevated at 30°  30°
 

Every three days from ICU 
day 2 to 17 

We observed the bed. We 
considered only patients with 
indication of head of the bed at 
30° (MV, enteral feeding or 
altered level of consciousness) 

Adequate prevention of 
venous thromboembolism 

 

Adequate prevention of VTE was defined as: Dalteparin 5.000U 1x a day SC, 
enoxaparin 40mg 1x a day SC or heparin 5.000U 12/12hs SC or fondaparinux 
2.5 mg 1x a day SC. A higher dose could be used if the patient has indication of 
anticoagulation therapy. If heparin was contraindicated, then we considered 
VET prevention was adequate if the patient was using compression stockings 
and/or pneumatic compression 

Every three days from ICU 
day 2 to 17 

We checked prescription. 

 

Patient-days under moderate, 
mild sedation, or alert and 
calm (RASS -3 to 0) 

 
Every three days from ICU 
day 2 to 17 

We assessed RASS of patients 
on invasive mechanical 
ventilation 

 

Rate of use of central line 
catheter 

	 100 

 

Daily from ICU day 2 to 17 Patients’ inspection 

Rate of use of indwelling 
urinary catheter 

100 
Daily from ICU day 2 to 17 Patients’ inspection 

Diet administration 	
 

Every three days from ICU 
day 2 to 17 

We checked prescription. 

 

Tidal volume ≤ 8mL/kg of 
predicted weight 

	
8

1000 

 

Every three days from ICU 
day 2 to 17 

We checked mechanical 
ventilator data 
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a Follow-up is limited to 60 days after ICU admission. Patients with length of hospital stay longer than 60 days will be considered as alive for mortality outcomes 
and discharged from ICU and hospital. 

Outcome Definition When we 

assessed 

How we assessed 

Clinical outcomes    

In-hospital mortalitya 	  
Hospital discharge. 

For patients transferred to 
other hospital, the 
discharge from the last 
hospital was considered. 

We considered only patients 
eligible for the study 

ICU mortalitya 	
	

 
ICU discharge 

For patients transferred to 
from the ICU to another  
ICU, the discharge from 
the last ICU was 
considered. 

We considered only patients 
eligible for the study 

Central line-associated 
bloodstream infection 
(CLABSI) rate 

	 1000 

Bloodstream infection defined according to the CDC criteria 

Daily from ICU day 2 to 17. 

 

Blood cultures and clinical data 

Rate of ventilator-associated 
pneumonia (VAP) 

	 1000 

 

Daily from ICU day 2 to 17. Laboratory and clinical data 

Rate of urinary tract infection 
associated with catheter (UTI) 

	 1000 
Daily from ICU day 2 to 17. Urine culture and clinical data 

Mechanical ventilation-free 
days at 28 days 

= Survival time free of invasive mechanical ventilation in the first 28 days after 
join the study 

Patients who were discharged from hospital alive before 28 days are 
considered to be alive and free of mechanical ventilation until the 28th day. 

28 days after ICU 
admission 

We considered only patients 
eligible for the study 

Length of ICU staya = Length of ICU (days) ICU discharge We considered only patients 
eligible for the study 

Length of hospital staya = Length of hospital (days) 

 

Hospital discharge. Follow-
up limited to 60 days after 
ICU admission 

We considered only patients 
eligible for the study 
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eTable 3: Characteristics of intensive care units  

Abbreviations: IQR, interquartile range. 

a Thirteen ICUs were enrolled but did not complete minimum data collection in pre-randomization phase. 
Thus these ICUs were not eligible to randomized phase. 

b Academic hospitals were defined as those which train graduate medical students.

  
Intervention Group Control Group 

Non-eligible for 
randomized 

phasea 

(59 ICUs) (59 ICUs) (13 ICUs) 

Intensive care unit beds, median (IQR) 11 (10 to 20) 14 (10 to 20) 11 (8 to 17) 

Specialty, No. (%) 

Surgical 2 (3.4) 3 (5.0) 1 (7.7) 

Medical 4 (6.8) 8 (13.6) 3 (23.1) 

Mixed (medical and surgical) 50 (84.7) 44 (74.6) 8 (61.5) 

Specialized 3 (5.1) 4 (6.8) 1 (7.7) 

Hospital regime, No. (%) 

Public 29 (49.2) 27 (45.8) 8 (61.5) 

Private non-profit 14 (23.7) 18 (30.5) 3 (23.1) 

Private for-profit 16 (27.1) 14 (23.7) 2 (15.4) 

Academic hospitalb  13 (22.0) 26 (44.1) 4 (30.8) 

Hospital beds, median (IQR) 157 (111 to 285) 239 (154 to 352) 300 (170 to 506) 
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eTable 4: Outcomes reflecting clinical events, processes of care and culture in the baseline observational and randomised phase and between groups 

Variables 

                 Intervention Group 
Adjusted Difference 

(Randomised - 
Observational)a 

p 
value

                     Control Group 
Adjusted difference 

(randomised - 
observational)a 

p 
value

Between group 
adjusted difference 

in pre-post 
differences 
(95% CI) a 

  
p 

value 

Observational 
Phase 

Randomised 
Phase 

Observational 
phase 

Randomised 
phase 

 (59 ICUs, 3437 
Patients) 

 (59 ICUs, 3327 
Patients) 

 (59 ICUs, 3440 
patients) 

 (59 ICUs, 3434 
patients) 

Primary outcome                     

In-hospital mortality, no./total no. 
(%) 

1085 / 3437 
(31.6) 

1095 / 3324 
(32.9) 

1.85 (-1.03 to 4.74) 0.21 1148 / 3440 
(33.4) 

1196 / 3434 
(34.8) 

1.46 (-1.43 to 4.36) 0.32 0.39 (-3.70 to 4.47) 0.84 

Secondary exploratory 
outcomes 

          

Clinical outcomes           

ICU mortality, no./total no. (%) 869 / 3437 
(25.3) 

874 / 3324 
(26.3) 

1.59 (-1.18 to 4.35) 0.34 852 / 3440 
(24.8) 

871 / 3434 
(25.4) 

0.87 (-1.80 to 3.54) 0.51 0.03 (-0.25 to 0.31) 0.83 

Catheter-related bloodstream 
infection, events / total patient-
days (events/1000 patient-
days) 

145 / 18850 
(7.7) 

143 / 17286 
(8.3) 

0.98 (-1.06 to 3.02) 0.34 131 / 18312 
(7.2) 

153 / 18475 
(8.3) 

0.65 (-1.29 to 2.59) 0.51 0.33 (-2.48 to 3.15) 0.83 

Ventilator-Associated 
Pneumonia, events / total 
patient-days (events/1000 
patient-days) 

65 / 12834 
(5.1) 

64 / 11823 
(5.4) 

0.59 (-0.7 to 1.88) 0.37 50 / 13638 
(3.7) 

65 / 13569 
(4.8) 

0.83 (-0.27 to 1.93) 0.13 -0.24 (-1.94 to 1.46) 0.67 

Urinary tract infection, events / 
total patient-days 
(events/1000 patient-days) 

187 / 17682 
(10.6) 

158 / 14975 
(10.6) 

0.09 (-2.44 to 2.62) 0.95 202 / 19031 
(10.6) 

151 / 18954 
(8.0) 

-1.19 (-3.17 to 0.79) 0.24 1.27 (-1.94 to 4.49) 0.38 

Ventilator-free days in a 28-
day period, mean (95% CI), 
median (IQR), days 

12.7 (7.7) 
12 (6 to 19) 

 

13.0 (7.3) 
12 (7 to 19) 

 

0.11 (-0.51 to 0.73) 0.72 13.7 (7.6) 
13 (7 to 21) 

13.4 (7.4) 
12 (7 to 20) 

0.03 (-0.58 to 0.63) 0.93 0.09 (-0.78 to 0.96) 0.85 

Number of days on 
mechanical ventilation, mean 
(95% CI), median (IQR), days 

7.9 (9.4) 
2 (0 to 17) 

7.8 (9.2) 
2 (0 to 17) 

-0.05 (-0.58 to 0.49) 0.86 8.3 (9.1) 
4 (0 to 17) 

8.3 (9.1) 
4 (0 to 17) 

-0.09 (-0.65 to 0.48) 0.76 0.04 (-0.74 to 0.82) 0.93 

ICU length of stay, mean 
(95% CI), median (IQR), days 

10.8 (12.0) 
6 (4 to 13) 

10.2 (10.6) 
6 (4 to 13) 

-0.49 (-1.13 to 0.15) 0.14 10.5 (10.4) 
7 (4 to 13) 

10.4 (10.3) 
7 (4 to 13) 

-0.15 (-0.79 to 0.49) 0.64 -0.34 (-1.25 to 0.57) 0.46 

Hospital length of stay, mean 
(95% CI), median (IQR), days 

19.3 (16.6) 
13 (7 to 26) 

18.7 (16.1) 
13 (7 to 25) 

-0.60 (-1.59 to 0.40) 0.24 20.3 (16.6) 
14 (8 to 28) 

20.0 (16.5) 
14 (8 to 28) 

-0.45 (-1.49 to 0.59) 0.39 -0.14 (-1.58 to 1.30) 0.80 
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 Intervention group 

Adjusted Difference (randomised - observational)a
p 

value

Control group 

Adjusted 
difference 

(randomised - 
observational)a 

p 
value

Between 
group 

adjusted 
difference 
in pre-post 
differences 
(95% CI)a 

p 
value

Variables 
Observational 

phase 
Randomised 

phase 
Observational 

phase 
Randomised 

phase 

 
 (59 ICUs, 

3437 patients) 

 (59 ICUs, 
3327 

patients) 

 (59 ICUs, 
3440 patients)

 (59 ICUs, 
3434 

patients) 

Processes of care, no. of patient-days using the process of care / total no. of patient-days (% of patient-days) 
Head of bed 
elevated ≥ 30° 

6388 / 7001 
(91.2) 

7129 / 7460 
(95.6) 

3.3 (-0.36 to 6.95) 0.08 6967 / 7792 
(89.4) 

7071 / 7882 
(89.7) 

0.68 (-2.76 to 4.12) 0.70 2.62 (-2.4 to 
7.63) 

0.33 

Adequate 
prophylaxis for 
venous                    
thromboembolism 

6429 / 9563 
(67.2) 

6963 / 9306 
(74.8) 

8.6 (1.18 to 16.02) 0.02 7178 / 9843 
(72.9) 

7339 / 9781 
(75.0) 

0.3 (-7.63 to 8.23) 0.94 8.3 (-2.56 to 
19.16) 

0.12 

Moderate 
sedation to alert 
and calm (RASS -
3 a 0) 

1659 / 4851 
(34.2) 

1805 / 4462 
(40.5) 

5.89 (1.28 to 10.5) 0.01 1967 / 5194 
(37.9) 

1800 / 5149 
(35.0) 

-2.39 (-6.84 to 2.06) 0.29 8.28 (1.87 
to 14.69) 

0.01 

Central venous 
catheter use 

18850 / 24588 
(76.7) 

17286 / 
23861 (72.4) 

-5.42 (-8.93 to -1.91) <0.01 18312 / 25577 
(71.6) 

18475 / 
25329 (72.9) 

1.11 (-2.28 to 4.5) 0.52 -6.53 (-
11.41 to -

1.65) 

0.01 

Urinary catheter 
use 

17682 / 24588 
(71.9) 

14975 / 
23861 (62.8) 

-8.88 (-11.99 to -5.78) <0.01 19031 / 25577 
(74.4) 

18954 / 
25329 (74.8) 

-0.19 (-3.45 to 3.07) 0.91 -8.69 (-
13.19 to -

4.19) 

<0.01

Tidal volume ≤ 
8ml/kg of 
predicted body 
weight 

2723 / 4836 
(56.3) 

3012 / 4459 
(67.5) 

11.69 (6.12 to 17.27) <0.01 2695 / 5182 
(52.0) 

3031 / 5149 
(58.9) 

5.46 (0.50 to 10.42) 0.03 6.23 (-1.23 
to 13.69) 

0.15 

Safety Attitudes Questionnaire domains, no. of positive answers / no. of staff (%) 

Team work 
climate 

1534 / 3201 
(47.9) 

1683 / 3130 
(53.8) 

5.08 (1.18 to 8.98) 0.01 1593 / 3325 
(47.9) 

1471 / 3212 
(45.8) 

-1.32 (-5.21 to 2.57) 0.51 6.4 (0.89 to 
11.91) 

0.02 

Safety climate 
984 / 3188 

(30.9) 
1142 / 3128 

(36.5) 
4.09 (0.02 to 8.15) 0.05 1131 / 3317 

(34.1) 
1024 / 3214 

(31.9) 
-2.09 (-5.99 to 1.81) 0.29 6.17 (0.54 

to 11.81) 
0.04 

Job satisfaction 
2367 / 3200 

(74) 
2362 / 3143 

(75.2) 
0.51 (-2.90 to 3.92) 0.77 2364 / 3330 

(71) 
2254 / 3215 

(70.1) 
0.26 (-3.45 to 3.96) 0.89 0.25 (-4.78 

to 5.28) 
0.91 

Stress recognition 
1773 / 3183 

(55.7) 
1609 / 3133 

(51.4) 
-3.23 (-7.49 to 1.03) 0.14 1779 / 3313 

(53.7) 
1733 / 3206 

(54.1) 
0.49 (-3.74 to 4.73) 0.82 -3.72 (-9.73 

to 2.29) 
0.22 

Perception of 
management 

648 / 3174 
(20.4) 

685 / 3116 
(22.0) 

0.15 (-3.48 to 3.78) 0.94 697 / 3310 
(21.1) 

587 / 3196 
(18.4) 

-2.03 (-5.39 to 1.34) 0.24 6.40 (0.89 
to 11.91) 

0.37 

Working 
conditions 

1455 / 3188 
(45.6) 

1475 / 3125 
(47.2) 

1.07 (-3.16 to 5.3) 0.62 1513 / 3318 
(45.6) 

1346 / 3209 
(41.9) 

-2.12 (-6.29 to 2.06) 0.32 3.19 (-2.76 
to 9.13) 

0.29 
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Abbreviation: SD, standard deviation. IQR, interquartile range. 

a All effect estimates were generated by generalized linear mixed model to account for the clustering of the data at the ICU level.
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eTable 5: Effect of the quality improvement intervention on in-hospital mortality in the prespecified exploratory subgroups 

  CHECKLIST group Control group Adjusted odds ratioa 
(95% CI) 

Adjusted differencea 

(95% CI) 
p valueb

Strata (ICU in-hospital mortality at baseline phase)     0.78 

≤ 33.3% 439 / 1930 (22.7) 509 / 1918 (26.5) 1.05 (0.75 to 1.46) 1.0 (-5.2 to 8.0) 

> 33.3% 656 / 1394 (47.1) 687 / 1516 (45.3) 0.98 (0.69 to 1.41) -0.5 (-8.9 to 8.6) 

SAPS 3 (Decile) 
 

0.27 

≥ 16 to ≤ 31 57 / 422 (13.5) 19 / 305 (6.2) 2.19 (0.95 to 5.09) 6.4 (-0.3 to 19.0) 

> 31 to ≤ 37 52 / 395 (13.2) 35 / 290 (12.1) 1.16 (0.57 to 2.36) 1.7 (-4.8 to 12.4) 

> 37 to ≤ 42 56 / 359 (15.6) 60 / 355 (16.9) 0.96 (0.51 to 1.82) -0.6 (-7.5 to 10.1) 

> 42 to ≤ 47 75 / 370 (20.3) 85 / 362 (23.5) 0.86 (0.49 to 1.52) -2.6 (-10.4 to 8.3) 

> 47 to ≤ 51 77 / 276 (27.9) 96 / 296 (32.4) 0.78 (0.43 to 1.4) -5.2 (-15.3 to 7.8) 

> 51 to ≤ 56 120 / 349 (34.4) 135 / 373 (36.2) 0.87 (0.52 to 1.46) -3.2 (-13.4 to 9.1) 

> 56 to ≤ 61 122 / 281 (43.4) 136 / 362 (37.6) 1.14 (0.67 to 1.94) 3.1 (-8.8 to 16.3) 

> 61 to ≤ 67 143 / 273 (52.4) 151 / 347 (43.5) 1.3 (0.76 to 2.21) 6.5 (-6.6 to 19.5) 

> 67 to ≤ 77 183 / 309 (59.2) 210 / 381 (55.1) 1.05 (0.62 to 1.76) 1.2 (-11.9 to 13.3) 

> 77 to ≤ 137 210 / 290 (72.4) 269 / 363 (74.1) 0.8 (0.44 to 1.43) -4.5 (-18.4 to 6.3) 

SOFA score 
 

0.15 

0 to 4 477 / 2089 (22.8) 407 / 1871 (21.8) 1.12 (0.85 to 1.48) 2.0 (-2.6 to 7.4) 

5 to 22 618 / 1235 (50.0) 789 / 1563 (50.5) 0.93 (0.70 to 1.24) -1.8 (-8.8 to 5.4) 

Mechanical ventilation at admission 
 

0.21 

No 544 / 2338 (23.3) 553 / 2215 (25.0) 0.98 (0.75 to 1.27) -0.4 (-5 to 4.7) 

Yes 551 / 986 (55.9) 643 / 1219 (52.7) 1.16 (0.85 to 1.56) 3.7 (-4.1 to 10.8) 

Sepsis 
 

0.33 

No 877 / 2912 (30.1) 960 / 2954 (32.5) 1.03 (0.73 to 1.46) 0.7 (-6.5 to 8.8) 

Yes 218 / 412 (52.9) 236 / 480 (49.2) 1.01 (0.72 to 1.43) 0.2 (-8.1 to 8.9) 

Type of admission 
 

0.24 

Medical 895 / 2424 (36.9) 937 / 2449 (38.3) 1.06 (0.80 to 1.39) 1.4 (-5.1 to 8.0) 

Elective surgery 95 / 539 (17.6) 103 / 503 (20.5) 0.76 (0.47 to 1.23) -4.1 (-9.7 to 3.6) 

Emergency surgery 105 / 361 (29.1) 156 / 482 (32.4) 1.04 (0.64 to 1.69) 0.9 (-8.9 to 12.4) 
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  CHECKLIST group Control group 
Odds ratio  
(95% CI) 

Adjusted difference 
(95% CI) 

p valuea 

Regimen 
 

0.43 

Public 595 / 1588 (37.5) 643 / 1553 (41.4) 0.92 (0.64 to 1.32) -2.0 (-10.3 to 6.9) 

Private nonprofit 288 / 852 (33.8) 383 / 1046 (36.6) 1.28 (0.78 to 2.08) 5.9 (-5.6 to 18.0) 

Private for-profit 212 / 884 (24.0) 170 / 835 (20.4) 1.03 (0.61 to 1.73) 0.5 (-6.9 to 10.3) 

SAQ - Team work climatec 

 
0.41 

Below median (≤ 49.3%) 524 / 1625 (32.2) 645 / 1873 (34.4) 0.94 (0.67 to 1.31) -1.4 (-8.4 to 6.3) 

Above median (> 49.3%) 571 / 1699 (33.6) 551 / 1561 (35.3) 1.12 (0.79 to 1.59) 2.6 (-5.2 to 11.2) 

SAQ - Safety climatec 
 

<0.01 

Below median (≤ 31.3%) 592 / 1667 (35.5) 639 / 1631 (39.2) 0.75 (0.53 to 1.04) -6.6 (-13.7 to 0.9) 

Above median (> 31.3%) 503 / 1657 (30.4) 557 / 1803 (30.9) 1.38 (0.99 to 1.92) 7.3 (-0.2 to 15.3) 

SAQ - Job satisfactionc 
 

0.11 

Below median (≤ 74.2%) 495 / 1613 (30.7) 663 / 1872 (35.4) 0.85 (0.61 to 1.2) -3.6 (-10.3 to 4.3) 

Above median (> 74.2%) 600 / 1711 (35.1) 533 / 1562 (34.1) 1.21 (0.85 to 1.7) 4.4 (-3.6 to 12.7) 

SAQ - Stress recognitionc 
 

0.93 

Below median (≤ 55.0%) 533 / 1578 (33.8) 640 / 1920 (33.3) 1.03 (0.73 to 1.46) 0.7 (-6.6 to 8.9) 

Above median (> 55.0%) 562 / 1746 (32.2) 556 / 1514 (36.7) 1.01 (0.72 to 1.43) 0.2 (-7.2 to 8.6) 

SAQ - Perception of managementc 
 

<0.01 

Below median (≤ 17.4%) 516 / 1560 (33.1) 668 / 1748 (38.2) 0.73 (0.53 to 1.02) -7.1 (-13.5 to 0.5) 

Above median (> 17.4%) 579 / 1764 (32.8) 528 / 1686 (31.3) 1.43 (1.02 to 1.99) 8.1 (0.4 to 16.3) 

SAQ - Work conditionsc 
 

0.16 

Below median (≤ 43.5%) 555 / 1634 (34.0) 644 / 1728 (37.3) 0.88 (0.63 to 1.23) -2.9 (-10.0 to 5.0) 

Above median (> 43.5%) 540 / 1690 (32.0) 552 / 1706 (32.4) 1.19 (0.84 to 1.68) 3.9 (-3.7 to 12.2)   

Abbreviations: ICU, intensive care unit; SAPS3, Simplified Acute Physiology Score version 3; SOFA, Sepsis-Related Organ Failure Assessment; SAQ, Safety Attitudes Questionnaire. 

a  All effect estimates were adjusted for baseline values of ICUs' standardized mortality rate (calculated with SAPS3 score) and patients' SAPS3 score. 

b  P values for homogeneity of effects were obtained from the interaction terms between the treatment allocation and subgroup variables.  

c  Safety climate was assessed with the validated Brazilian-Portuguese version of the SAQ which has 36 items divided into six domains (teamwork climate, safety climate, job satisfaction, stress 
recognition, perception of management, and working conditions). Each item is measured on a 5-point Likert scale (disagree strongly, disagree slightly, neutral, agree slightly, and agree strongly). 
To count as a positive answer for a given domain, the survey respondent must answer, on average, agree slightly or agree strongly to all related items. 



 
DAILY CHECKLIST
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Date:  

Item Status Actions / remarks 

Is nutrition adequate?  Yes  No  NA/CIa  

Venous thromboembolism prophylaxis ordered?  Yes  No  NA/CI  

Head of bed is at 30° or more?  Yes  No  NA/CI  

Does the patient meet criteria for new severe 
sepsis/septic shock? 

 Yes  No  NA/CI  

Is there indication to start, adjust or stop 
antibiotics? 

 Yes  No  NA/CI  

Is it possible to remove the central line?  Yes  No  NA/CI  

Is it possible to remove Foley?  Yes  No  NA/CI  

Is analgesia adequate?  Yes  No  NA/CI  

Is it possible to reduce sedatives?  Yes  No  NA/CI  

Is it possible a spontaneous breathing trial?  Yes  No  NA/CI  

What is the PaO2/FiO2? What is the tidal volume 
per Kg of predicted body weight? 

  

 
 
 
Intensivist signature:______________________________________________ 

 

eFigure 1: Daily round checklist 

a NA: Not applicable/ CI: contraindicated
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eFigure 2: Daily goals and clinician prompting form 


