Appendix A: Potential risk factors form

Potential risk factors

Date and time: ...... —————— e

5 (01011

A7z 1

Patient number and gender:

Date Of DIrth: ..ot
LA R o< 0 T2 0.0 1<
Drug name, form and strength: ...,
A nurse characteristics

O experienced nurse

O trained nurse

O student nurse

O nurse satisfaction with BCMA

B. workload characteristics

O number of nurses on ward ..o
O number of patients served by that ward ...............cocoiiiiiiiiiiin.

O number of medications per round per patient ................ociiiiiinn.n.



O number of medication for all patients per round per ward .................ccoouene.n.

C. BCMA characteristics

O time after implementation of BCMA on that ward ..........................

O barcode on medication UNit dOSE ....vvuneeereeeeeieeee e eeeeeaaaenenn. Y/N..

D. medication characteristics

E. general characteristics

O hOSPItal tYPE .« ettt e
O L5146 0 < P

O time of medication administration round .............ccoeeeeeeeeeeinnnnnnn.



