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This scale has 16 items, scored with a five-point Likert rating scale. It consists of the following subscales: 
1. Key indicators
2. Knowledge
3. Communication
4. Workload
5. Technology

We have published an article on this scale:
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V-Scale
For each of the following statements, please indicate your views by circling the appropriate number against each statement.
Key: 1=strongly disagree; 2=disagree; 3=neither agree nor disagree; 4=agree; 5=strongly agree 
	STATEMENTS
	SD
	D
	N
	A
	SA

	1
	It is time-consuming to perform vital signs monitoring
	1
	2
	3
	4
	5

	2
	[bookmark: _Toc354359493][bookmark: _Toc354360879][bookmark: _Toc354390644]Vital signs monitoring is a boring task.
	1
	2
	3
	4
	5

	3
	[bookmark: _Toc354359494][bookmark: _Toc354360880][bookmark: _Toc354390645]Complete and accurate vital signs monitoring is neglected due to time constraints.

	1
	2
	3
	4
	5

	4
	[bookmark: _Toc354359495][bookmark: _Toc354360881][bookmark: _Toc354390646]I feel overwhelmed trying to complete the different frequency of vital signs collection (i.e. hourly, 2-hourly, 4-hourly, etc.) of my patients. 

	1
	2
	3
	4
	5

	5
	I can relate vital signs readings to physiology and pathophysiology of presenting diseases.
	1
	2
	3
	4
	5

	6
	My knowledge in interpreting vital signs to identify clinical deterioration is limited.

	1
	2
	3
	4
	5

	7
	Changes in vital signs were not interpreted accurately by nurses (i.e. absence or delay of appropriate nursing actions).

	1
	2
	3
	4
	5

	8
	I am confident to report deteriorating vital signs in a way that will get team doctor /RN in-charge to review the patient.

	1
	2
	3
	4
	5

	9
	I will repeatedly inform the team doctor/RN in-charge on vital sign changes if no prompt actions are acted on.

	1
	2
	3
	4
	5

	10
	SpO2 is a more reliable indicator in reflecting early signs of respiratory dysfunction than respiratory rate.
	1
	2
	3
	4
	5

	11
	Blood pressure is often the first parameter that reflects abnormality when a patient deteriorates.

	1
	2
	3
	4
	5

	12
	Respiratory rate value is the least important sign of deterioration.

	1
	2
	3
	4
	5

	13
	Respiratory rate value is usually estimated for stable patients during routine vital signs monitoring.

	1
	2
	3
	4
	5

	14
	Electronic vitals monitoring results in casual monitoring (i.e. counting) of respiratory rate.

	1
	2
	3
	4
	5

	15
	The use of pulse oximetry to monitor SpO2 will reduce the need to count respiratory rates.

	1
	2
	3
	4
	5

	16
	I usually record respiratory rate as standard rate between 12-20/min if SpO2 is within normal range.

	1
	2
	3
	4
	5
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