Additional file 1

Nurses’ activities data collection form - random interval work sampling.

	Date of observation:
	Number of beds visited:

	Start of observation:
	Total pedometer steps: x

	Duration of observation:
	Nurse followed:



	Task observed

                Task

           carried 

out with        
	Self
	Doctor
	Pharmacist
	Nurse
	Patient
	Student
	Health care assistant
	other

	1. General patient-related tasks

	a. Physical aid 
	
	
	
	
	
	
	
	

	b. Patient monitoring and taking measurements
	
	
	
	
	
	
	
	

	c. Preparing patient bed
	
	
	
	
	
	
	
	

	d. Preparation for patient interaction
	
	
	
	
	
	
	
	

	e. Searching for patient drug charts
	
	
	
	
	
	
	
	

	f. Looking at patient bedside notes
	
	
	
	
	
	
	
	

	2. Medication tasks

	a. Preparing medication
	
	
	
	
	
	
	
	

	b. Administering medication
	
	
	
	
	
	
	
	

	c. Counselling patient on medication
	
	
	
	
	
	
	
	

	d. Ordering medication
	
	
	
	
	
	
	
	

	e. Searching/retrieving medication from treatment room
	
	
	
	
	
	
	
	

	f. Documenting in patient’s drug chart
	
	
	
	
	
	
	
	

	3. Healthcare related communication
	
	
	
	
	
	
	
	

	4. Travel 
	
	
	
	
	
	
	
	

	5. Supervision/
education of nursing student
	
	
	
	
	
	
	
	

	6. Non-healthcare related activities/communication
	
	
	
	
	
	
	
	

	7. Handing over
	
	
	
	
	
	
	
	

	8. Waiting
	
	
	
	
	
	
	
	

	9. Unable to observe
	
	
	
	
	
	
	
	

	10. Telephone call
	
	
	
	
	
	
	
	

	11. Other (please specify)
	
	
	
	
	
	
	
	


Nurses’ interruptions data collection form. 

	Date of observation:
	Number of beds visited:

	Start of observation:
	Nurse followed:

	Duration of observation:
	

	Types of inter-ruptions

Initiated by
	Doctor
	Pharmacist
	Nurse
	Health care assistant
	Patient
	Other patient
	Observer
	Technical
	Student
	Visitor
	other

	Phone call
	
	
	
	
	
	
	
	
	
	
	

	Missing medication
	
	
	
	
	
	
	
	
	
	
	

	Unavailable drug chart
	
	
	
	
	
	
	
	
	
	
	

	Unavailable patient medical records
	
	
	
	
	
	
	
	
	
	
	

	Wrong dose medication found prior to administration
	
	
	
	
	
	
	
	
	
	
	

	Non-healthcare related conversation
	
	
	
	
	
	
	
	
	
	
	

	Healthcare related conversation
	
	
	
	
	
	
	
	
	
	
	

	External conversation
	
	
	
	
	
	
	
	
	
	
	

	Clarification of patient drug chart
	
	
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	
	
	

	Emergency situation
	
	
	
	
	
	
	
	
	
	
	

	Opening ward doors
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)
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Timelines of drug administrations data collection form


Colour code:

      Pink: Oral Drug         Blue: Controlled drug          Blue: Intravenous application       Black: Dermal application |       Purple: Ocular application |    Green: Other injections (e.g.  i.m., s.c.)                       Red: Other applications (e.g. respiratory, nasal…)   
Abbreviations for common drugs:

P: Paracetamol | M: Movicol | E: Enoxaparin | O: Omeprazole | F: Furosemide | S: Spironolactone | A: Adcal D3
When other administration route, please specifiy:

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Exact time of administration 

Nurse            followed from ……..       am/pm until …….      am/pm 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Observational comments:

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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