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APPENDIX A: Telephone Interview Script 
 

INTRODUCTION: 
Hello,  
 
May I speak to ___________ (patient’s name)? 
Hi, my name is ________________, a research assistant at _________________.  
You may recall that you visited the emergency department on _____________ for 
______________.  
 
This is a follow-up call for a research study. The goal of this study is to improve patient care after 
patients go home from the Emergency Department.    
 
This telephone call will take approximately 5 minutes to answer a few questions and your answers 
will be kept confidential. Is this a good time to call or is there another time I could call back which  
would be more convenient? 
 
More convenient time to call requested: _________ (date) __________(time) 
 
Thank you for agreeing to participate, I will now begin the interview. 
 
[Voluntary Participation] 
 
There is no obligation to participate in the study.  You may choose to withdraw from the study at 
any time. You may also choose not to answer questions. This decision will not affect your care 
received at The XX Hospital now or in the future.  
 
[Confidentiality] 
 
All personal information will be kept confidential unless release is required by law. You will not be 
identifiable in any publications or presentations resulting from this study. No identifying 
information will leave the XX Hospital.  
 
The study files will be stored separately and securely for a period of 15 years. After this time, all 
paper records will be shredded and all electronic records will be deleted. 
 
The XX Hospital Research Ethics Board and XX Hospital Research Institute may review your study 
records under the supervision of Dr. Calder’s staff for audit purposes. No one else has access to 
your information. 
 
Do I have your consent to participate in this study? ____________________________ 
 
Thank you for agreeing to participate, I will now begin the interview. 
1. Since your emergency department visit on _____________(date),  have you:  
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a. Returned to an emergency department?    ☐No → Go to Question 2!  

      ☐Yes → Answer questions below: 

 i. Which Emergency Department did you visit?     

_______________________________ 

 Please describe the reason for your visit: 

__________________________________________ 

__________________________________________ 

ii. Do you remember the date?  

_________________________ 

2. Since your emergency department visit on _____________ (date), have you:  

b. Been admitted to hospital?   ☐No → Go to Question 3! 

☐ Yes → Answer questions below: 

i. To which hospital? _____________________________  

Please describe the reason for your admission: 

_______________________________________________ 

_______________________________________________  

ii. Do you remember the date? 

______________________________ 

 

3.  Since your emergency department visit on _____________ (date),  have you:  

c. Seen a health professional? ☐No → Go to Question 4! 

☐Yes → Answer questions below: 

i. What type of health professional? 

        ☐ Family doctor     ☐ Chiropractor      ☐ Physiotherapist 

        ☐Specialist:_____________________________________ 

        ☐ Other:________________________________________ 

ii. Please describe the reason for your visit:  

__________________________________________________ 

__________________________________________________ 

4.   Did the problem you had on your emergency department visit resolve?     

☐ Yes (so it got better?) → Go to Question 5!  

☐ No → i. Tell me what happened: ___________________________________________________ 

 ii. What did you do?  

 _________________________________________________________________________ 

5.  Since your emergency department visit, have you had any new health problems develop?  
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☐ No → Go to Question 6!   

☐ Yes → a.  Please describe the problem. (When did it start?) 

 ___________________________________________________________________________ 

___________________________________________________________________________ 

b. How did this limit your daily activities? 

___________________________________________________________________________ 

___________________________________________________________________________ 

c. On a scale from 0-5 (0=not serious at all, 5=very serious), how seriously is this problem 

affecting your life?  

  0          1 2 3 4 5 

d. What do you think the cause is? 

________________________________________________________ 

 

e. What did you do about it? 

_____________________________________________________________ 

 

6.  Since your emergency department visit, have you had any worsening of pre-existing health 

problems?  

☐ No → Go to end of interview! 

☐ Yes → a. Please describe the problem. (When did it start?) 

__________________________________________________________________ 

__________________________________________________________________ 

  

     b. How did this limit your daily activities? 

__________________________________________________________________ 

__________________________________________________________________ 

c.  On a scale from 0-5 (0=not serious at all, 5=very serious), how seriously is this   

 problem affecting your life?  

    0         1 2 3 4 5 

d. What do you think the cause is? 

_________________________________________________________________ 

_________________________________________________________________ 

e.   What did you do about it?  

    ________________________________________________________________ 

    ________________________________________________________________ 

         

End of interview 

This concludes the interview.  Thank you very much for your time.  Do you have any comments for 

us? _____________________________________________________________________________ 

_________________________________________________________________________________ 
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Appendix B: 
Determination of an Adverse Event 

 
1.  Did this patient have a flagged outcome? 

No   

Yes  

 If yes, please check the type of flagged outcome: 

    Death    Medication adverse effect 

   Unscheduled admission    Hospital complications 

   Unscheduled ED visit   Organ removal/injury during surgery 

    Unscheduled health       
         professional visit 

  Hospital-acquired infection 

   New symptoms   Hospital-incurred injury 

   Worsening symptoms   Dissatisfaction with care 

 

2. Does the timing of the event suggest a relationship between the flagged outcome 

and health care management? 

 Likely 

 Possibly 

 Unlikely 

 

3.  What is the probability of another reasonable competing explanation for the 

cause of the flagged outcome? 

 Low 

 Moderate 

 High 

 

4. Is the flagged outcome related to care provided on the index ED visit? 

 Likely 

 Possibly 

 Unlikely 
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5. Was there an opportunity to reduce the severity of the flagged outcome? 

 Yes 

 Possibly  

 No 

 
6. Was the care provided on the index ED visit standard care? 

 Yes 

 Possibly  

 No 

 
7. Was the flagged outcome due to progression of disease? 

 Yes 

 Possibly  

 No 

 

8. Rate your level of confidence that this flagged outcome is related to health care 

received: 

 No evidence for causation 

 Slight evidence for causation 

 Management causation <50-50 but close call 

 Management causation >50-50 but close call 

 Strong evidence for management causation 

 Certain evidence for management causation 
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APPENDIX C: Examples of Adverse Events 
 
Adverse Event Type Description 

Preventable 
management issue 

73 year old patient with indwelling Foley catheter and diabetes presented 
to ED with fever of 39.5 degrees after being treated at residence for a 
urinary tract infection for 10 days. Patient had history of previous resistant 
organism urinary tract infections. After ED assessment and investigation, 
patient was placed on an alternate oral antibiotic. Patient returned to ED 
within hours hemodynamically unstable with urosepsis and was 
subsequently admitted to hospital and treated with intravenous antibiotics. 

Preventable 
diagnostic issue 

85 year old patient with history of diabetes and heart disease presented to 
ED with new onset confusion and hallucinations. Patient was assessed and 
discharged with diagnosis of urinary tract infection, started on oral 
antibiotics. Patient returned to ED within 6 days with lethargy, worsening 
hallucinations and confusion, diagnosed with delirium and admitted to 
hospital. 

Preventable unsafe 
disposition issue 

59 year old patient with history of chronic atrial fibrillation and ethanol 
abuse. Presented to ED with palpitations and heart rate of 170 after 
stopping metoprolol 3 weeks prior. In ED patient received a total of 100 mg 
of verapamil and had a positive d-dimer. Patient was discharged after a 
dose of subcutaneous heparin for next day follow-up with thrombosis. 
Heart rate at discharge was 130. Next day in thrombosis clinic, patient was 
referred to ED because of rapid heart rate (140) and deemed too unwell to 
be seen in an outpatient setting. Patient was admitted with rapid atrial 
fibrillation, congestive heart failure, ethanol withdrawal and acute renal 
injury. 

Non-preventable 
adverse drug effect 

87 year old patient with history of dementia, diabetes and peripheral 
vascular disease presented to the ED with lower extremity pain. Patient 
was assessed in ED and referred to vascular surgery and infectious 
diseases. Was discharged with a prescription for oral morphine (previously 
opioid naïve). Returned to ED 6 days later with opioid toxicity (GCS 6, 
hypotensive) and improved spontaneously. Returned again to ED 9 days 
later with opioid toxicity (GCS 3, hypotensive) required multiple doses of 
naloxone and was admitted to hospital. 

Non-preventable 
follow-up issue 

28 year old patient previously healthy presented to ED after motor vehicle 
collision with facial and extremity injuries. Received sutures to face and 
elbow and advised to follow up with primary care provider for removal. 
Patient returned to ED 6 days later for suture removal as had no primary 
care provider. 

*ED=emergency department 

 

 


