Standardized Handoff Report in the Clinical Setting

orthern nght Carolyn Ouellette, BSN, RN; Trang Tran, BSN, RN orthern nght

ealth. ealth.

Background Measures and Results Summary/Discussion

'Nursmg report is a process of exchanging wt‘ Pre-Survey Results (n=23) = Next Steps: .
patient information to ensure safe patient care ) !mploernent stz.andardlzed handoff report
and the dE|Ivery of the best clinical pract|ces Pre-standardized Patient Care Report Survey in clinical SEttlng
* The joint commission acknowledges that more 1. How do you like the current handoff report you Pre-Survey Results * Follow up with RNs who use the

than “4,000 hand-offs” occur every day oA 2 o standardized handoff report to check
= Communication failures resulted in “30 percent - the report efficiency or the need for

Of a” malpractice C aims, resulting in 1’744 2. Agree or Disagree: Do you feel important patient modifications as needed

deaths and $17 billion in malpractice costs care information is often lost during shift changes? = Continue to provide education to RNs

over five years.” 3. Agree or Disagree: Problems often occur in the WOrking in the clinical SEtting

The recommendation made by the joint B ation across hospital units? = Barriers of this Study:

commission was to standardize training on = Lack of time to complete trial and do a
) 4. Yes or No: Are you willing to trial a Standardized

conducting a successful handoff from sender to post survey

receiver Bl a0 cort Report! = COVID pandemic and cancelled

= The standardized handoff report in the clinical 5. Do you have any ideas to make handoff reports residency days

setting increases nurse satisfaction and helps easier and more effective? = Some RNs are reluctant to use the

BPIOVE re.port EffICIEHCV, teamWOrk' nurst 6. See sample sheet. What do you think? What standardized handoff report =lEe they
aCCOUﬂtablhtV, and report accuracy Question 2 Question 3 Question 4 have their own nursing handoffs

would you add/delete? ( see attached image)

Conclusion

Satey | 5 roronscscustods g i \ = A standardized handoff report plays an
Increase registered nurses’ (RNs') knowledge of — ,Jf.. S EZZSEME""*““""”"”"°‘e"”a“e“““““°°“e\ important role in improving high quality -
. . e Frecsutons [0 ra1 © sewre o oter \ patient care and workflow during their shifts
the importance of a standardized handoff report L  enireg | 0 Yer T G * The largest barriers to the use of standardized

)\—..\)hl‘} - &
W PATIENT CARE REPORT

- y

in daily clinical practice viarsigne [1me | [remp e O S = handoff were identified to be a lack of time to

CODE STROKE CODE SEPSIS RELEVANT TX MEDICATIONS IN TESTS/PROCEDURES IN ED SOCIAL CONCERNS
O Yves O No RESULTS/PENDING O Family with pt
eSS U 5 v e 0 other : complete post survey and reluctance to try

Deficits: - IV DRIPS/FLUIDS 5 HO':ALEACE OF ORIGIN 1 ] .

Neuro Checks: 5 o e , out the standardized handoff over their own

Dysphagia Screen: [J Pass [ Fail . O TRANSFER i

N R cardiac: . | Respiratory: GUGU e h dan d OffS
Telemetrleontinuous Pulse Ox Order 0 Peg 0O G-tube O Foley D |noont\nent 5 o 5 .

iy il ST g e T B Urine Output = Written education provided to RNs will help

Administer anonymous paper pre-surveys to o T T T P —
i | Hbcof Selzure oL YoR e 2 | AICD O Yes O No Graft O Yes-Graft Site O No . .
RNs G x T outline why standardized handoff report
Yrien » 12 llflandeEKG on cgar:lo O Nebulizer, Last treatmenttime ____ | Accucheck Time
, 2 Last meal Last stool O unk h | d b : : : h I s AR | g
) == =
* Presented educational pamphlets for RN’s to - —— e should be a priority in the clinical setting
Bk . g Yes Bl | 0 ETOH Date last drink
. . SH- o 0 CK TROP 1 _ L —
review individually skDvee ONe | g5 S — i — ' References
O HH OPT OPTT Positive Drug Screen
A t d I I t d t : ll:g : E]] ga;l 8 |((;+ S Methadonekl Barinitalaw i Opilo Chipps, E. M., Carr, M., Kearney, R., MacDermott, J., Visger, T., Calvitti, K., Landers, T. (2016). Outcomes of an oral care protocol
— SR 6 b (o 1 1 , E. op 0 ag g op y Juy g ag , N, g U= o
n O n y m O U S p OS S U rveyS a m I n I S e re WO 1 No L { Rk [ Phos i E‘l ‘t::llha?'l"j‘ly.l::ra\ g Qr‘:\:':\:ytgr‘g:ﬁe 8 S in post mechanically ventilated patients. Worldviews on Evidence-Based Nursing, 13(2), 102-111.
. v i Hiroko Kiyoshi-Teo, & Blegen, M. (2015). Influence of institutional guidelines on oral hygiene practices in intensive care units.
- American J | of Critical Care, 24(4), 309-317.
We e kS a ft e r e d u C a t I O n - EOZ pCo2__ gieanant bl Yes BN Jenson, H. (2018).m|(rar:::ril)r\]/inguc:?aal ((:)are rilnl(;la:)spﬁ:jized non-ventilated patients: Standardizing products and protocol.
; MEDSURG Nursing, 27(1), 38-45.
s Baker, D, & Quinn, B. (2018). Hospital acquired pneumonia prevention initiative 2: Incidence of nonventilator hospital-acquir
| ————l pneumonia in the United States. American Journal of Infection Control, 46 (2-7).
Coke, L., Otten, K., Staffileno, B., Minarich, L., & Nowiszewski, C. (2015). The impact of an oral hygiene education mod
patient practices and nursing documentation. Clinical Journal of Oncology Nursing, 19(1), 75-80.




