
Addressing disrespectful behaviors and creating
a respectful, healthy workplace–Part II

In 2021, ISMP conducted a survey on disrespectful behaviors in healthcare (www.ismp.
org/ext/892). Any behavior that discourages the willingness of staff or patients to speak
up or interact with an individual because they expect the encounter will be unpleasant

or uncomfortable, fits the definition of disrespectful behavior. See Table 1 in our 2021
article (www.ismp.org/node/27774) for examples of disrespectful behaviors in healthcare.

More than 1,000 practitioners spoke up and clearly exposed the ongoing tolerance of
disrespectful behaviors in healthcare, suggesting that offenders have operated with
impunity for years. In our March 2022, newsletter (Part I; www.ismp.org/node/30409), we
published the results of our 2021 survey, which revealed widespread disrespectful behaviors
that involved multiple offenders and were seen at all levels of the organization and among
all disciplines, genders, and ranks. Despite more than 2 decades of emphasis on safety,
little or no improvement has been made, and in some cases, an increase in the prevalence
of disrespectful behaviors was found in comparison to the results of previous ISMP
surveys conducted in 2003 and 2013. Tragically, not only do disrespectful behaviors
negatively impact the targets of the behaviors, but the stubborn strength of this problem
also lies in its ability to undermine critical conversations and adversely impact patient
safety. Our surveys showed that disrespectful behaviors in healthcare have contributed or
led to unsafe practices, medication errors, and adverse patient outcomes.  

Most of the 2021 survey respondents were not satisfied with organizational efforts to
address disrespectful behaviors, often reporting that leaders had ignored the behaviors.
Furthermore, a deep sense of frustration was evident in respondents’ comments,
suggesting that now is the time for action. In Part II of our report, we provide recommen-
dations to help address this problem and develop a healthy workplace, defined as a work
culture that provides the freedom to work without fear, and with no risk of embarrassment,
rejection, or punishment for speaking up. Please keep in mind, disrespectful behaviors in
healthcare have been a longstanding problem for which there is no simple solution. In
fact, in Part I of our report, we asked organizations that have been working on this
problem to contact us so we could learn more about strategies that have previously
worked. It is quite revealing that we received only one response to this request from
our sister organization, ISMP Canada, suggesting that solutions to the problem are not
abundant. For this reason, several approaches to the problem are recommended, and a
list of additional resources that can help address this problem is provided. Disrespectful
behaviors in healthcare are not too complex to reverse, but it requires deliberate, intentional,
and persistent actions to start the process.

Addressing Disrespectful Behaviors in Healthcare

Set the Stage
Create the foundation for a healthy workplace.The conditions that allow disrespectful
behaviors to occur and thrive are deeply rooted in the organizational culture. Thus, cultural
transformation is key to combating disrespectful behaviors and creating a supportive and
nurturing environment built upon shared values. Several key factors facilitating this cultural
transformation are implementing a fair and Just Culture (www.ismp.org/node/25203,

May 2022 Volume 20 Issue 5

continued on page 2 — Healthy workplace >

Supported by an educational grant from Fresenius Kabi

The “-glutide” drug stem name
Medications with the suffix “-glutide”
belong to a class of glucagon-like peptide-1
(GLP-1) receptor agonists. However, two
additional drugs, exenatide and lixisenatide,
are included in this drug class even though
they do not have the “-glutide” suffix. GLP-1
agonists are approved as antidiabetic
medications. These medications mimic
the actions of the GLP-1 hormone which is
secreted in response to the ingestion of
food. In turn, this increases the release of
insulin and reduces the release of glucagon,
thus improving glycemic control. In addition,
two of the GLP-1 agonists are indicated
for use in weight management, along with
exercise, in people with a body mass index
greater than or equal to 30 kg/m2.

Along with these antidiabetic and weight
management benefits, the GLP-1 agonists
are associated with cardiovascular benefits
that improve blood pressure, reduce athero-
sclerotic progression and inflammation, and
lower the risk of heart failure and heart
continued on page 2 — what’s in a Name? >

ISMP Medication Safety Alert!
Nurse AdviseERR readership
survey
It has been almost a decade since we last
surveyed our newsletter readers regarding
how and when you read the newsletter, how
you use it, its effectiveness, and your overall
satisfaction with the ISMP Medication
Safety Alert! Nurse AdviseERR. Please take
about 10 minutes to complete this important
survey and submit your responses by June
17, 2022, by visiting: www.ismp.org/ext/894.
A copy of the survey questions appears on
pages 6 and 7. Your participation will help
us cover important topics that are of interest
to you, as well as improve the newsletter to
better serve you and your patients.
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www.ismp.org/node/31208, www.ismp.org/node/23556), respectful management of serious
adverse events (www.ismp.org/ext/857), and transparency so staff feel safe speaking up
about disrespectful behaviors without fear of reprisal. Another factor is visible leadership
commitment to a respectful culture, which requires leading by example. Leaders should
set the tone with an attitude of mutual respect for the contributions of all staff; remain
open to questions and new ideas; maintain an ongoing dialogue with the entire organization
to help ensure that a commitment to a respectful culture is not fleeting; and reward out-
standing examples of collaborative teamwork, respectful communication, and positive
interpersonal skills. 

Commission a mixed-composition steering committee. Establish a steering
committee from all ranks and disciplines in the organization dedicated to maintaining a
healthy workplace and ensuring respectful behaviors are exhibited among staff. Since
organizational leaders might be the offenders, staff will be keenly aware of the conflict-of-
interest with an all-leadership steering committee. A steering committee comprising all
ranks (e.g., leaders, managers/directors, frontline staff) and disciplines (e.g., physicians,
pharmacists, nurses, other healthcare professionals, human resources) brings the
advantages of multiple perspectives and credibility. Have the committee educate itself
about disrespectful behaviors, define the behaviors, list examples of the many forms it
can take, and establish an action plan that specifies how to identify disrespectful behaviors,
respond to them, and measure the success and sustainability of organizational efforts. 

Prohibit retaliation against reporters. Establish a “no retribution” policy for those
who report disrespectful behaviors. To promote reporting, this policy must be established
at the very onset of organizational efforts to reduce disrespectful behaviors.

Open the dialogue. Survey staff anonymously and confidentially to assess their percep-
tions about the workplace culture, the prevalence of disrespectful behaviors, and how the
culture and disrespectful behaviors have impacted them, their patients, and the organiza-
tion. Incorporate questions about disrespectful behaviors into safety rounds. Hold focus
groups during which frank discussions can be held with objective facilitators to keep the
conversation productive. Use the data gathered from complaints, unscheduled employee
absences, and exit interviews to identify problems and monitor progress. Despite being
uncomfortable, dialogue is crucial to the development of more effective and respectful
ways of interacting with each other. Show staff that their feedback is taken seriously by
using the data to inform the development of supportive programs and resources.

Establish a standard communication strategy. Develop a standard process for staff
who must convey important information to a colleague. Utilizing a standard communication
process to aid in clinical communication can streamline the process and limit the oppor-
tunity for disrespectful behaviors. TeamSTEPPS (www.ismp.org/ext/861), an evidence-
based teamwork system to improve communication and teamwork skills, describes many
communication techniques. Examples include:

SBAR or ISBAR: Situation, Background, Assessment, and Recommendation/
Request; the adapted tool, ISBAR, includes Identity of the caller, receiver, and
patient
DESC Script: Describe what you observed, heard, or perceived; Express
concerns using “I” statements and nonjudgmental terminology; Specify or
inquire about an alternate course of action; discuss positive and negative
Consequences
I-PASS: Illness severity, Patient summary, Action list for the new team, Situation
awareness and contingency plans, and Synthesis and ‘read-back’ of the information 
I PASS the BATON: Introduction, Patient information, Assessment, Situation,
Safety concerns, Background of the patient, required Actions, Timing, Ownership,
and Next (plan, anticipated changes)
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continued from page 1
attack. Due to the significant reduction in
cardiovascular mortality, GLP-1 agonists are
currently recommended as first-line therapy
for people with type 2 diabetes and a high
cardiovascular risk or as first-line agents in
patients who are intolerant to metFORMIN.  

The GLP-1 agonists available in the US are
listed in Table 1. All the GLP-1 agonists are
administered by injection. However, sema-
glutide is also available as an oral tablet
(must be swallowed whole) as well as a
subcutaneous injection. There are also two
combination products that contain a GLP-1
agonist and a long-acting insulin. The inject-
able forms are available in single- and multi-
dose pens, prefilled syringes, autoinjectors,
and single-dose vials. It is important for
providers to consult the manufacturers’
instructions for guidance on use, storage,
duration of effects, and dosing. Common
adverse effects associated with the class
of GLP-1 agonists include nausea, vomiting,
diarrhea, headache, weakness, or dizziness.
Other adverse effects include injection site
reactions and nasopharyngitis, but these do
not result in discontinuation of the drug. 

Patients with a hypersensitivity reaction to
any ingredients of the GLP-1 agonist, and
those with severe gastrointestinal diseases
such as gastroparesis and inflammatory
bowel disease should not be given GLP-1
agonists. Furthermore, these agents are not
recommended in patients with a personal
or family history significant for multiple
endocrine neoplasia 2A, multiple endocrine
neoplasia 2B, or medullary thyroid cancer.

Generic Name (BRAND NAME)

dulaglutide (TRULICITY)

exenatide (BYETTA [immediate release],
BYDUREON BCISE [extended release])

liraglutide* (VICTOZA, SAXENDA)

lixisenatide
(ADLYXIN, ADLYXIN STARTER PACK)

semaglutide*
(OZEMPIC, RYBELSUS†, WEGOVY)

Combination Products

insulin degludec and liraglutide (XULTOPHY)

insulin glargine and lixisenatide (SOLIQUA)

*also approved for chronic weight management 
†oral formulation only

Table 1. GLP-1 agonists available in the US 

Join ISMP in celebrating Nurses Week, 
May 6-12, 2022 and Nurses Month, May 2022!

https://nursesmonth.org/
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ANTICipate: Administrative data, New clinical information, Tasks to be
performed, Illness severity, and Contingency plans for changes 
SHARQ: Situation, History, Assessment, Recommendations/Results, and
Questions
GRRRR for Great Listening: Greeting, Respectful listening, Reviewing,
Recommending/Requesting, and Rewarding

Establish an escalation policy to manage conflicts about the safety of an order.
An escalation policy must be established to manage conflicts about the safety of an order
when the standard communication process fails to resolve an issue (www.ismp.org/
node/868). Staff must know whom to call for assistance to reach a satisfactory resolution.
Be sure the process provides an avenue for resolution outside the typical chain of command
in case the conflict involves a subordinate and their supervisor. Following a Two-Challenge
Rule is one option. This rule requires the communication of critical information twice to
the same person. If there’s no resolution, the matter is automatically referred to at least
one other person (outside the typical chain of command) before a final decision is made.
Another option is the Most Conservative Response Rule (MCRR). In the event of an
impasse, this technique suggests that the involved staff accept the most conservative
(and safest) option being considered until more information is available to avoid unsafe
decisions. If a concern fails to be addressed, staff need a clear and immediate process to
take the matter to another individual without fear of retaliation. If the patient’s condition
requires immediate clinical attention, a rapid response team should be called. 

Prevention
Establish a code of conduct. A necessary first step involves establishing a code of
conduct (or code of professionalism) that declares an organization’s intolerance of
disrespectful behaviors and serves as a model of interdisciplinary collegial relationships
(different but equal) and collaboration (mutual trust and respect that produce willing
cooperation). The code of conduct should:

Validate that mutual respect regardless of rank or status is an organizational core
value
Assert the organization’s commitment to providing a safe and healthy workplace 
Describe the standard of mutually respectful behaviors expected of all staff, as well
as prohibited disrespectful behaviors—don’t assume staff know this, so be specific
and clear, and provide examples of both expected and prohibited behaviors
Specify that the code of conduct applies to all 
Outline the responsibility for all to report workplace disrespectful behaviors
(witnessed or experienced) and the steps to do this

Another crucial factor to consider—all staff must believe in the code of conduct. Addressing
disrespectful behaviors must start with an absolute belief by all staff that no one deserves
to be treated with disrespect, even in the wake of a harmful error. Furthermore, the code
of conduct should not allow any exemptions. If staff with rank or those who generate the
most revenue are excused from accountability for their disrespectful behaviors, the code
of conduct will have little impact.  

Provide mandatory awareness-raising education. Provide mandatory hospital-wide
education for all staff about disrespectful behaviors on an annual basis. The purpose of
the mandatory education is to raise awareness of disrespectful behaviors and the problems
they create; communicate mutual respect as an organizational core value; motivate and
inspire staff to help create a healthy workplace; articulate the organization’s commitment
to achieving this goal; and to create a sense of urgency around doing so. Also, do not
forget to include labor union representatives, if applicable, in the awareness-raising
education so they can mutually agree on the code of conduct and help create a healthy
workplace. Consider the following key topics for the awareness training:

> Healthy workplace — continued from page 2

Lacosamide label improvement needed.
Unit dose cups of VistaPharm’s lacosamide
oral solution, an anticonvulsant, are each
labeled 10 mg/mL, even though there are
four different dosages available, 50 mg
(5 mL), 100 mg (10 mL), 150 mg (15 mL), and
200 mg (20 mL) (Figure 1). Labeling each unit
dose cup as 10 mg/mL could lead practi-
tioners to misidentify the total amount of
drug in the cup; they might mistakenly
believe each cup contains only 10 mg of the
drug. Although the label mentions the volume
that each cup delivers, that information is
separated from the concentration and may
be missed. We have contacted the US
Food and Drug Administration (FDA) and
recommended that the total dose should be
expressed on each unit dose cup. We have
also contacted VistaPharm to request a
labeling change to reflect the total amount
of drug in each container. The hospital

continued on page 4 — Healthy workplace >

Learn how ECRI and the ISMP Patient Safety Organization
can assist with your patient safety efforts at: www.ecri.org/pso.

Figure 1. The 50 mg (top) and 100 mg (bottom) unit
dose cups of lacosamide (VistaPharm) are both labeled
prominently as 10 mg/mL, which could lead practition-
ers to misidentify the total amount of drug in each cup.  

continued from page 2
Regularly monitor hemoglobin A1c, glycemic
patterns, renal function, and signs and symp-
toms of pancreatitis for patients receiving
GLP-1 agonists. It is also critical to monitor
mealtimes and nutrition intake especially
with the oral formulation, immediate-release,
and combination products.

continued on page 4 — SAFETY wires >



May 2022 Volume 20 Issue 5 Page 4

Defining disrespectful behaviors and why they happen
Characteristics of offenders and statistics about targets
Negative impact of disrespectful behaviors on targets (emotional, social, physical)
and those who witness them
Negative impact of disrespectful behaviors on patient safety and the organization,
and how it threatens the quality of care
Organizational code of conduct and leadership support for the core value of respect
and creating a healthy workplace
Relationship and team building
Behavioral techniques to confront and address disrespectful behaviors, including
standard communication and conflict resolution processes
Duty to report disrespectful behaviors confidentially, steps for reporting, and a
“no retribution” policy
Organizational policies on investigation of complaints and interventions to address
disrespectful behaviors

Accountability
Encourage confidential reporting. Implement a confidential reporting program for
disrespectful behaviors, which may be submitted by staff who have experienced or
witnessed the behaviors or by a labor union representative (if applicable) on behalf of a
staff member. Both a formal reporting program and an informal process for unwritten
reports should be offered and detailed in reporting policies and procedures. The report
should be handled confidentially, and the privacy of reporters should be ensured. The
“no retribution” policy for reporting should be well known to staff and upheld. Periodic
updates should be provided to reporters about addressing disrespectful behaviors, but
details should remain confidential.

Investigate all reports. Reports of disrespectful behaviors should be taken seriously.
As soon as the reports are received, assigned members of the steering committee
should assess the situation thoroughly and confidentially in a way that is fair and
sensitive to the targets of disrespectful behaviors, witnesses, and the accused offender(s).
For example, you may want to talk to the reporter first to learn more about the event,
how the disrespectful behaviors made them feel, and what they think might help resolve
the problem. Keep in mind that it might be difficult for the reporter to talk about an
event, especially if they are upset about what they have experienced or witnessed, the
disrespectful behaviors have happened repeatedly, or they are worried about the
consequences of reporting the disrespectful behaviors. You may also want to determine
upfront if the alleged disrespectful behaviors are potential legal infractions (e.g., sexual
harassment, unlawful discrimination), which might require a different process for
investigation. Talk to any witnesses of the disrespectful behaviors and the accused
offender to fully understand the event. The steering committee members might consider
the evidence they have at this point to determine if the complaint is substantiated, how
serious the allegations are, and whether the disrespectful behaviors seem to be intentional
or repeated. Keep a record of the investigation, and do not forget to update the person
who reported the disrespectful behaviors about the status of the submission.

Establish and implement interventions to address disrespectful behaviors.
While disrespectful behaviors may not be intentional and there may be other
explanations for the lapse in respectful behaviors, all substantiated events should be
consistently addressed. Unfortunately, there is no one-size-fits-all intervention. Even
adopting a zero-tolerance policy in organizations with a history of disrespectful behaviors
is doomed to be ineffective, according to the Workplace Bullying Institute (WBI)
(www.ismp.org/ext/756, page 20). Individuals have to unlearn disrespectful behaviors
that have been practiced and rewarded for years. The WBI suggests that offenders
should be given a chance to try, fail, and do it right the next time. Learning requires
patience, education, and coaching. 

continued on page 5 — Healthy workplace >
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FREE ISMP and The Just Culture
Company webinar
Are you troubled by the criminalization of a
medical error and the guilty verdict against
RaDonda Vaught? To kick off Nurses Week
(May 6 to 12), join leaders from ISMP and
The Just Culture Company on May 6, 2022,
between 1:00 and 2:30 pm ET, for a FREE
webinar, Lessons Learned about Human
Fallibility, System Design, and Justice in the
Aftermath of a Fatal Medication Error. The
speakers will describe common system
vulnerabilities and key strategies to advance
your safety journey and help prevent this
tragedy from happening again. To register,
visit: www.ismp.org/node/31106. A statement
from ECRI and ISMP about the case can be
found here: www.ismp.org/node/31129.

that reported the issue is affixing auxiliary
labels on the cups listing the total amount
of drug. If your facility purchases multiple
strengths of the cups, clearly distinguish
the products and use barcode scanning
technology prior to dispensing and admin-
istration.

Risky drug stem names. A close call
occurred in a hospital operating room when
a surgeon asked for “PITOCIN” (oxytocin)
and a nurse entered "PIT" into an automated
dispensing cabinet (ADC) and mistakenly
selected and retrieved PITRESSIN (vaso-
pressin). Pitocin is used to induce labor,
strengthen uterine contractions, or control
bleeding after childbirth; while Pitressin is
used to treat diabetes insipidus, prevent
postoperative abdominal distention after
stomach surgery, or emergently used to raise
blood pressure in adults in vasodilatory
shock. Fortunately, an anesthesia physician
noticed the error before any drug was given.
Vasopressin is no longer available by the
brand name Pitressin in the US. 

Using short drug names has led to confusion.
Ask for a “nitro drip” and you may get nitro-
prusside or nitroglycerin. When you see this
happening, teach others about the danger
of stemming drug names. Also, enter at least
5 letters when selecting drug names from
ADCs or other computer screens. 

continued from page 3
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Thus, a graded response to disrespectful behaviors should be determined by the serious-
ness and frequency of the event. Consider treating first-time infractions much like an
at-risk behavior, with assessment and coaching of the individual so the offender clearly
sees the risk associated with their behavior, offer education to offset deficiencies in
speaking up and listening skills, and request a commitment to respectful behavior in
future conduct. Repeated episodes of disrespectful behaviors might be managed
similar to a reckless behavior, with progressive disciplinary sanctions imposed as
needed. Behavioral constraint, not personality changes, and long-term correction
of the conduct should be the optimal goal of any intervention. The importance of a
consistent, prompt, predictable, and appropriate response to disrespectful behaviors
cannot be overemphasized. 

Make needed system changes. Because disrespectful behaviors in the workplace
often occur as a result of systemic factors, prevention and mitigation efforts should
require addressing any system issues that promote and perpetuate them. Common
system problems that lead to disrespectful behaviors include staffing shortages,
excessive workloads, power imbalances, subpar management skills training,
inequities in resource allocation, communication breakdowns, physical hazards, and
environmental stressors. 

Develop a surveillance system. Measure staff compliance with the code of conduct,
and make sure any disrespectful behaviors previously addressed have actually stopped.
However, to be clear, no organization should assume that the absence of reports of
disrespectful behaviors means they are not occurring. Other means of surveillance to
identify disrespectful behaviors should be employed, which include feedback from
patients and families, staff and patient surveys, focus groups, informal dialogue, peer
and team evaluations, and direct inquiries at routine intervals (e.g., during safety rounds).
Surveys appear to be a reliable surveillance tool. Also ensure that targets, witnesses,
and accused offenders are being treated fairly.  

Support
Establish a support system.Experiencing, witnessing, or being accused of disrespectful
behaviors can have a harmful impact on staff and their colleagues. To ensure their wellbeing
and offer them support while a complaint is being investigated and addressed, involved
staff should be encouraged to access available resources such as an employee assistance
program, dignity advocates, or cultural ambassadors. Labor unions can also provide
support for these individuals. Additionally, some organizations have trained and mobilized
specific staff support crisis teams, which respond to the targets, witnesses, and offenders
of the behavior. Functioning much like a trained rapid response team, experts on the
management of disrespectful behaviors in healthcare triage staff in severe emotional
distress and provide support to those afflicted. Access to, or utilization of, a support crisis
team may be key to the sustainability of a respectful, healthy workplace.

Conclusion

Creating a healthy workplace requires action on many fronts: transformational culture
change; modeling kindness, civility, and respectful conduct, especially by managers and
leaders; educating staff on the core value of respect and an appropriate code of conduct;
conducting an evaluation of respectful behaviors as part of an annual performance
evaluation; promptly investigating and fairly addressing reports of disrespectful behaviors;
learning to communicate assertively and work in teams; and supporting frontline changes
in daily routines that increase the sense of fairness, collaboration, and individual respon-
sibility. Unfortunately, time alone does nothing to stop disrespectful behaviors—ignoring
them emboldens offenders, condones the disrespectful behaviors, normalizes them, and
allows the offenders to continue to dominate with cruelty. We urge organizations to take
steps to actively prevent and correct disrespectful behaviors today!

> Healthy workplace — continued from page 4
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Statements
Disagree ………………  Agree

NA/ DK
1 2 3 4 5

The newsletter increases my understanding of the causes of medication errors.

The newsletter increases my understanding of how to prevent medication errors.

The recommendations for medication error prevention or reduction are practical and helpful.

Many of the newsletter recommendations could be implemented in my organization. 

The information is relevant to my practice.

The information is presented in an easy-to-read, organized manner.

The content is presented at an appropriate academic level.

The content stimulates productive discussion among my colleagues.

My organization uses the ISMP Action Agenda to assess risk and reduce the frequency of medication errors.

I have used the newsletter to educate staff, other healthcare providers, and/or students.

The newsletter serves as a credible, respected, and reliable source of information on medication safety.

The newsletter has led to positive changes in medication safety practices.

The newsletter has led to positive changes in medical product safety.

The newsletter has helped reduce or prevent harmful medication events in my organization.

I use past newsletters as a resource when planning error-reduction strategies in my organization.

I have visited the ISMP website for additional information.

The newsletter has increased my awareness and/or understanding of additional ISMP services or tools
(e.g., consulting, education and mentorship, error reporting, self assessments, guidelines, best practices).

It has been almost a decade since we last surveyed our newsletter readers regarding how and when you read the newsletter, how you use it,
its effectiveness, and your overall satisfaction with the ISMP Medication Safety Alert! Nurse AdviseERR. Please take about 10 minutes to com-
plete this important survey and submit your responses by June 17, 2022, by visiting: www.ismp.org/ext/894. Your participation will help us improve
the newsletter to better serve you and your patients.

ISMP Medication Safety Alert! Nurse AdviseERR readership survey

continued on page 7 — Survey >

When do you usually read the newsletter? (select one)
o Immediately when received        o Within a week of publication        o Within a month of publication
o I don’t read it at all (please skip to question #9)       o Other (please specify): ______________________________________________________

Which newsletter format or version do you typically read? (select all that apply)
o PDF version      o Text version      o Online version (on the ISMP website)     o Other format (please specify): ____________________________

How do you read the newsletter? (select all that apply)
o From a computer screen    o From a tablet screen     o From a phone screen      o From a printed copy    o Other (please specify): __________

How is the newsletter provided to you and/or shared with others in your organization? (select all that apply)
o PDF     o Text     o Link to the online version    o Other (please specify): _________________________________________________________

Please share your thoughts about the ISMP Medication Safety Alert! Nurse AdviseERR by selecting the answer that best describes your opinion
using the following Key. 

1

2

3

4

5

KEY  1 = strongly disagree; 2 = disagree; 3 = neutral; 4 = agree; 5 = strongly agree; NA/DK = not applicable/don’t know
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> Survey — continued from page 6

Statements Yes No NA/DK Comments

I have used information from the newsletter to:

a. Make specific improvements in my unit/department

b. Make specific improvements in my personal practice habits

c. Collaborate with others to implement specific system-wide improvements in my organization

I would prefer to read the newsletter in another format than currently available (PDF, text, website).

I find the number of newsletter pages/length of the newsletter to be:
o Just right
o Too many pages/Too long
o Too few pages/Too short

Select the best response to the statements about the ISMP Medication Safety Alert! Nurse AdviseERR (NA/DK = not applicable/don’t know).

6

7

Who do you share the newsletter with in your organization? (select all that apply)
o No one
o All physicians            o Select physicians
o All nurses o Select nurses
o All pharmacists        o Select pharmacists
o All pharmacy staff  o Select pharmacy staff
o All administrators   o Select administrators
o Others involved in the medication-use process (please specify): _________________________________________________________________

What topics would you like to see covered in future newsletters? ________________________________________________________________

Please select the categories that best describe your profession, position, and practice setting. 
Profession: o Nurse     o Quality/Risk/Safety     o Other 
Position: o Staff   o Manager/Director   o Administrator   o Educator   o Medication Safety Specialist/Officer   o Other               
Setting: o Inpatient Acute Care   o LTC/Rehab  o Ambulatory Surgery Center  o Office Practice  o Clinic  o Other   
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