Supplementary Material

Appendix A:[image: ] Timeline outlining the five attribution scenarios incorporated into the survey for a single patient through a hospital stay involving many different healthcare providers.


Appendix B: Questions and responses to attribution survey questions reflecting provider opinions of attribution
	Scenario 1: Admission1
At the beginning of an admission, an emergency department resident orders ciprofloxacin and admits the patient.
To whom should the antimicrobial be attributed at this time?

	Scenario 2: Transfer1 
The patient is transferred to the ICU with hypotension and persistent fever and the ICU resident broadens antibiotic coverage to empiric piperacillin-tazobactam.
To whom should the antimicrobial be attributed at this time?

	Scenario 3: New team1
A new ICU team takes over this patient’s care.
To whom should the antimicrobial be attributed at this time?


	Scenario 4: ID Consult 
[bookmark: _GoBack]The ICU consults Infectious Diseases who recommends narrowing to ceftriaxone and metronidazole.
To whom should the antimicrobial be attributed at this time? p=0.012
p=0.002














	Scenario 5: Other Consult2
The course is complicated by skin nodules and bloody stool, prompting the ICU to consult Dermatology and Gastroenterology and the patient is diagnosed with Crohn’s disease.
To whom should the antimicrobial be attributed at this time?
















	CC: critical care, EM: emergency medicine, ID: infectious diseases, MED: medicine subspecialty, SG: surgery
1 No between group differences occurred in these responses for any answer
2 Attribution to ICU Team only: p=0.012 across groups; attribution to ID team only: p=0.014 across groups; attribution to both ICU and ID team: p=0.016 across groups



ICU team	
CC	EM	ID	MED	SG	23.3	39.1	16.7	25.8	16.7	ID Team	
CC	EM	ID	MED	SG	46.7	39.1	25	38.700000000000003	66.7	ICU and ID Team	
CC	EM	ID	MED	SG	30	43.5	54.2	33.299999999999997	13.9	GI only	
CC	EM	ID	MED	SG	0	0	4.4802867383512552	8.9605734767025069	0	Derm only	
CC	EM	ID	MED	SG	0	0	4.4802867383512552	0	0	Percent Response
ED Team	
CC	EM	ID	MED	SG	83.3	91.3	95.8	80.599999999999994	77.8	Admitting Team	
CC	EM	ID	MED	SG	10	0	4.2	5.4	13.9	
Percent Response

ICU Team on Day 2	
CC	EM	ID	MED	SG	86.7	100	91.7	91.4	86.1	Percent Response
ICU team on Day 2	
CC	EM	ID	MED	SG	16.7	8.6999999999999993	4.2	11.8	16.7	ICU Team on Day 3	
CC	EM	ID	MED	SG	76.7	69.599999999999994	75	73.099999999999994	75	Both Teams	
CC	EM	ID	MED	SG	6.7	21.7	20.8	14	8.3000000000000007	
Percent Response

ICU team	
CC	EM	ID	MED	SG	20	21.7	16.7	14	8.3000000000000007	ID Team	
CC	EM	ID	MED	SG	50	43.5	37.5	60.2	77.8	Both Teams	
CC	EM	ID	MED	SG	30	34.799999999999997	45.8	24.7	13.9	
Percent Response
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