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Up to date “handoff”.
Z Bismilla, et al. HANDOVER TOOLKIT. Royal College of Physicians and Surgeons of Canada. 2018.



8Tips For High Quality Hand-off
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What is a hand-off?

A hand-off is a transfer and acceptance of patient

care responsibilty achieved through effective
communication. It is a real-time process of
passing patient-specific information from

one caregiver to another or from one _
team of caregivers to another for

the purpose of ensuring the

continuity and safety 0 8
of the patient’s care. 4
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When conducting a
hand-off, include all team
members and, if appropri-
ate, the patient and family.
This time can be used to
consult, discuss, and ask
and answer questions.
Remember not to rely
only on patients or family
members to communicate
vital information on their
own to receivers.

When conducting hand-offs
or sign-outs, do them face
to face in a designated
location that is free

from non-emergency
interruptions, such as

a “zone of silence.”

Use electronic health
records (EHRs) and other
technologies (such as apps,
patient portals, telehealth)
to enhance hand-offs
between senders and
receivers — don't rely on
them on their own.

TIPS FOR
HIGH-QUALITY
HAND-OFFS

All caregivers can make
high-quality hand-offs.

Here’s how.

Make sure the receiver gets the

following minimum information:
Sender contact information

+ lliness assessment, including severity

- Patient summary, including events leading
up toliness or admission, hospital course,
ongoing assessment, and plan of care
To-do action list

+ Contingency plans

+ Allergy list
Code status

- Medication list

+ Dated laboratory tests
Dated vital signs
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patient in a timely fas|
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Standardize tools and
methods used to
communicate to receivers.
These can be forms,
templates, checklists,
protocols, and mnemonics,
such as I-PASS (stands for
lliness severity, Patient
summary, Action list,
Situation awareness and
contingency plans, and

Synthesis by receiver). Q

Don't rely solely on 0 3

electronic or paper
‘communications to hand-off
the patient. If face-to-face
communication is not
possible, communicate by
telephone or video
conference. This allows

the time and opportunity

to ask questions.

What is the
standard?
Provision of Care standard
PC.02.02.01, element of
performance (EP) 2: The
organization's process for hand-off
«communication provides for the
'opportunity for discussion between the
giver and receiver of patient information.
Note: Such information may Incudo the patients

77 The Joint Commission condition, care, treatmert, medications, services, and

See Sentinel Event Alert Issue 58, e e et ol e hares oy o e
“Inadequate hand-off communication,”

for more information, resources and references.
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Determine the critical
information that needs to
be communicated face to
face and in writing. Cover
everything needed to
safely care for the

patient in a timely fashion.

Face to Face+ X & T{EADINE
Critical QB hZiRD D,
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communicate to receivers. N Lt % EEEEEEEEEEEEEE BeA¥en oine.
These can be forms, 73~ c‘.’.h‘ﬂﬁﬂ 3“5 o I , i

templates, checklists, I

protocols, and mnemonics, P | Cimmary |+ Evenes londing a6
such as I-PASS (stands for « Hompita couese
lliness severity, Patient - plagome assessment
summary, Action list, A Aion T [ TodoTs
Situation awareness and * Time line and ownership
Contingency p'an5| and G | Situation « Know what's going on

Awarenessand | ¢ Plan for what might happen

» . Contingency
Synthesis by receiver). Planning
S Synthesis by e Receiver summarizes what
Receiver was heard
e Asks questions
* Restates key action/to do
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Don't rely solely on
electronic or paper
communications to hand-off
the patient. If face-to-face
communication is not
possible, communicate by
telephone or video
conference. This allows

the time and opportunity

to ask questions.
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When conducting hand-offs
or sign-outs, do them face
to face in a designated
location that is free

from non-emergency
interruptions, such as

a “zone of silence.”
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members and, if appropri- -

ate, the patient and family.
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Use electronic health
records (EHRs) and other
technologies (such as apps,

patient portals, telehealth)

to enhance hand-offs 1) NVALO—RER
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° Illness Severity:
BEDIRREZ &ZE(Stable)/E = (Watcher)/AZE (unstable) T3

* Patient Summary: 3 |1-PASS
%%ﬂ? IJ \ l B?GEE EH N l B}_Llc %:ytﬂ% \ I Illness Severity | e Stable, “watcher,” unstable
iﬁllﬁd) thx > I\ \ ’%?éd) j 5 \/ P | Patient e Summary statement

Summary e Events leading up to
admission

¢ ACtion I iSt : e Hospital course

e Ongoing assessment

. — L - e Plan

To Do list . CNFETHHFE _

A Action List e Todo list

e Time line and ownership

o Situation Awareness & Contingency Planning : S+ Konow what g on
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S Synthesis by e Receiver summarizes what

¢ Synth eSiS by ReCEiVEI": Receiver was heard

e Asks questions
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PEDIATRICS Volume 129, Number 2, February 2012 doi:10.1542/peds.2011-2966
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Illness Severity:

Patient Summary
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The NEW ENGLAND JOURNAL of MEDICINE

‘ SPECIAL ARTICLE ‘

Changes in Medical Errors
after Implementation of a Handoff Program

A.J. Starmer, N.D. Spector, R. Srivastava, D.C. West, G. Rosenbluth, A.D. Allen,
E.L. Noble, L.L. Tse, A.K. Dalal, C.A. Keohane, S.R. Lipsitz, .M. Rothschild,
M.F. Wien, C.S. Yoon, K.R. Zigmont, K.M. Wilson, J.K. O'Toole, L.G. Solan,
M. Aylor, Z. Bismilla, M. Coffey, S. Mahant, R.L. Blankenburg, L.A. Destino,

J).L. Everhart, SJ. Patel, J.F. Bale, Jr., J.B. Spackman, A.T. Stevenson, S. Calaman,

F.S. Cole, D.F. Balmer, J.H. Hepps, J.O. Lopreiato, C.E. Yu, T.C. Sectish,
and C.P. Landrigan, for the I-PASS Study Group*

Tarmer AJ, et al. N Engl J Med. 2014: 371: 1803-1812S
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Handoff
Document
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Open Access BMJ Quality Improvement Programme

BM ouatity A Quality Improvement Approach to
Standardization and Sustainability of
the Hand-off Process

Craig Fryman, Carine Hamo, Siddharth Raghavan, Nirvani Goolsarran

Craig Fryman , et al. BMJ Qual Improv Rep 2017 Apr 6; 6
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Take Home Messages
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