
Supplementary Appendix III: “Handoff improvement and adverse events-reduction 

program implementation in paediatric intensive care units in Argentina: a stepped-

wedge trial” 

 

Adverse events 

Severity Ratings 

GAPPS rates the severity of adverse events according to a modified version of the National 

Coordinating Council for Medication Error Reporting and Prevention (NCC MERP) Index for 

Categorizing Errors. Although the index was initially developed to rank the severity of medication 

errors, it is often used for broader categories of adverse events, not just those 

events that occur due to medication errors. The NCC MERP harm categories E through I are the 

standard for severity categorization in the IHI GTT as well as other published trigger tools(Loren, 

2016). 

Category E: Temporary harm to the patient and required intervention 

Category F: Temporary harm to the patient and required initial or prolonged 

hospitalization 

Category G: Permanent patient harm 

Category H: Intervention required to sustain life 

Category I: Patient death 

(Landrigan et al., 2010) 

 

Preventability 

GAPPS seeks to identify all adverse events, regardless of whether an event is preventable, and 

requires reviewers to assess the preventability of adverse events. GAPPS includes assessments of 

preventability to facilitate the identification of clinical areas with potential for immediate 

improvement. Preventability is defined in GAPPS as follows: 
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(Landrigan et al., 2010) 

 

Assessment of written and oral handoffs 

Key elements evaluated for handoffs included an illness-severity assessment (unstable, watcher, 

stable), patient summary (defined as an oral handoff of at least three of the following: summary 

statement, events leading up to admission, hospital course, ongoing assessment, and active plans), 

action list (defined as a clearly articulated list of “to-do” items or a statement of “nothing to do”), 

situations & contingency plans (defined as an indication of what to do if adverse contingencies 

occur, or an explicit indication that no adverse contingencies were anticipated), and synthesis by 

the receiver (defined as readback mostly performed with small correction required or readback fully 

performed without need for correction), complete patient data (defined as three identification 

including name), transfer of erroneous information (defined as information not belong to the 

patient or old fashioned), omission of information (defined as omission of more than one principal 

diagnoses or treatment), unrelated information (defined as information not related to the patient 
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being handoff), accuracy of illness severity (defined as illness-severity assessment of the handoff 

giver and the one registered in the patient medical record), correct handoff rhythm (defined as 

normal rhythm of spoken voice without long interruptions), patient summary quality (as compared 

to the patient medical record), active listening (evaluates the receiver’s attention), non-relevant 

information (delivered by the receiver in the synthesis), adequate synthesis length (defined as no 

longer than 1 minute), adequate of the receiver’s questions (defined as questions related to patient 

state as compared to medical record). 

 

Handoff observer forms 
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