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	Point
	Description
	Description
	Description

	Broad Topic Area/Title
	The Influence of a Short Message Service Reminder on Non-Attendance in Addiction Care
	Impact of hospital volume on patient safety indicators and failure to rescue following open aortic aneurysm repair
	Nursing students’ experiences before and after clinical practice

	Identify Independent and Dependent Variables and Type of Data for the Variables
	IV: SMS reminders
DV: non-attendance in addiction care 
	D- risk and interhospital variation in PSI events; discrete data
I-hospital volume; Discrete data
	Independent:
Clinical practice- categorical, before and after 
Dependent:
Nursing students’ experience- binary, with or without

	Population of Interest for the Study
	The population of interest is individuals attending addiction care in the north of Netherlands.
	The population involved in this research study is individuals that had received open abdominal aortic aneurysm (OAAA) repair 
	Nursing students in their first year of the bachelor’s program

	Sample 
	The sample included registrations of 193.474 appointments in the years 2013 to 2017, representing 12, 797 unique patients with substance use disorders, who had enrolled voluntarily at Verslavingszorg Noord Nederland (VNN) for an individual outpatient treatment program. Specifically, the sample utilized included 28, 086 intake appointments and 165, 388 treatment appointments from a specialized institution for addiction care in the north of Netherlands.
	The sample selected involved the exploration of Vizient database whereby 174 academic/nonacademic hospitals were queried for all OAAA repairs. The sample involved included elective, n=2827, nonelective, n=1622
	The population of 160 first-year students was randomly divided into two classes.
Class 1 (N=79) and Class 2 (N=81). 


	Sampling Method 
	The researchers utilized convenience sampling that informed the selection of the intake appointments and treatment appointments from a specialized institution for addiction care in the north of Netherlands. 
	[bookmark: _GoBack]The authors utilized purposive sampling method where all the OAAA repairs data completed from 2012 to 2014 was included in the research study.
	The authors utilized a randomized sampling technique to assign the 160 first-year students either to control group or project group.

	Descriptive Statistics (Mean, Median, Mode; Standard Deviation)
Identify examples of descriptive statistics in the article.
	Non-attendance was statistically significantly lower for appointments of patient who had received an SMS reminder (20.5%) than for appointments of patients who had not received a reminder (21.9%).
	The overall FTR/in-hospital 30-day mortality rate was 9.3% (n = 414). For elective and nonelective cases, the overall FTR and 30-day mortality rates were: FTR, 1.6%, 4.9%; and 30-day in-hospital mortality, 3.4%, 17.5%, respectively. HV significantly influenced FTR/30-day in-hospital mortality (P < .0001). FTR/30-day mortality odds for hospitals with 3-year volumes of 50, 100, 150, and 200 cases were 1.4, 2.0, 2.7, and 3.0 times lower, respectively, than hospitals performing ≤25 cases/3 years. The proportion of interhospital variation attributed to HV was greatest for FTR/30-day mortality (62%).
	During the exercise, almost half (47%) of them detected that they should have been better prepared. A majority (85%) agreed or strongly agreed that they would be able to master bed bath with a real patient in practice after the training session


	Inferential Statistics 
Identify examples of inferential statistics in the article.
	The authors found that in a number of intake appointments, the effects of reminder had greater impact on the attendance rates.
	HV significantly influenced FTR/30-day in-hospital mortality (P < .0001).
	Out of those who did not have any clinical experience, 78% wanted to seek more information about the procedure, while 60% of those who had clinical experience agreed/strongly agreed with this statement. This difference was significant (.004).
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