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)Additional file 1: Figure S1: Standardized questionnaire presented to Delphi panel Section 1: What is required for a safe dialysis session? (check all that apply)























Other (please list):  	

Section 2: From the parameters you have chosen, which are the five most important? (1=most important)

Section 3: Now that you have seen the Hemodialysis Safety Checklist, are there any items that you would add to it?
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· Pre-dialysis weight
· Allergies checked
· Patient asked about health concerns
· Pre-dialysis blood pressure
· Correct needle insertion
· Pain-free cannulation
· Secured dialysis needles
· 
No circuit clotting
· Blood pump speed at the prescribed rate
· Dialysis treatment for complete duration
· No blood loss
· Blood clotting after dialysis
· No patient falls
· Medical errors reported if witnessed


Other (please list):  	







Section 4: How would you rate the current checklist design?

Excellent [  ]	Above average [  ]	Average [  ]	Below average [  ]	Very poor [  ]

Are there any changes you would make to the current checklist design? (consider layout, color, font, fill in the blanks instead of checkmarks)

Section 5: Identify any barriers that would prevent you from completing the checklist (check all that apply)


· Time
· Duplicates work I already do
· Too long
· Too complicated
· 
Poor layout
· Will not be effective
· I do not believe in checklists
· Patients will not participate


Other (please list): 	
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