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Objective	

Miscommunication amongst providers contributes to around
250,000 deaths annually in US hospitals.
Sign-outs are a common place for miscommunication during
transition of care. Poor quality sign-outs can result in confusion,
delayed treatment, serious adverse events, or even patient
mortality.
Adopting the IPASS sign out (Figure 1) into a standardized sign out
at Flushing Hospital Medical Center may lead to higher quality sign-
outs which should lead to higher quality care.
The Improving Sign Out (ISO) project is a standardization of written
sign-out process based on the IPASS sign out method in attempts to
standardize and improve communication between residents and
transition of patient care.

Method

The ISO project was implemented in an Internal Medicine
Residency program (53 residents) at Flushing Hospital Medical
Center. Through root cause analysis, the common
communication problems faced during transition of care were
identified.

A six-question survey was created to quantify the challenges
residents faced during transition of care. Majority of questions
used Likert-type responses on a scale of 1-5 (1=never/very poor;
5=always/very well). The survey also allowed for qualitative
feedback.

Pre-data was collected and after several rounds of Plan-Do-
Study-Act method, data was analyzed to create a sign out to
meet the needs residents. A standardized “Hospital Course”
template was created in the EHR that highlighted critical
information regarding patient chief complaint and significant
diagnosis. Similarly, a standardized “To-Do List” alerted residents
of patient’s critical clinical status, contained a contingency plan,
and organized tasks specific to teams (figure 2).

The standardized sign-out was implemented throughout the
entire program after a series of educational intervention. Post
implementation surveys were distributed at 1-, 2- and 3-months
to systematically monitor progress and intervene as needed.
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Pre-intervention	questionnaires	revealed	a	need	for	improvement	across	all	
areas	surveyed.	

Post-intervention	surveys	at	one-month	and	three-months	showed	
statistically	significant	improvements	in	the	following	areas:
• How	well	the	resident	knew	the	patient	history	(“well”	to	“extremely	
well”	ratings	increased	from	8%	to	23%	1	month(1M),	p<0.02	and	to	30%	
at	3	months(3M)	p<0.004.

• How	well	the	residents	knew	the	patients'	current	conditions	(well	to	
extremely	well	8%	to	23%	1M	p=0.15	to	39%	at	3M	p<0.01.

• How	well	the	To-Do	List	was	communicated	(“well”	to	“very	well”	ratings	
increased	from	28%	to	59%,	p<0.03	at	1M	and	61%	at	3M	p<0.02.

Transfer	of	patient	care	between	floors	also	showed	improvement	in	sign	
out	process.	Difficult	sign	out	decreased	on	every	floor	after	
implementation	and	remained	low	in	multiple	areas	
• Post-call(48%	to	23%	1M;(p=0.07)	to		9%	(p<0.002).
• Night-float	36%	to	18%	1M	and	to	17%	3M	
• MICU	20%	to	9%	at	1M	and	to	22%	at	3M	
• ER	24%	to	9%	at	1M	to	13%	at	3M	
• Medical	floors	28%	to	9%	at	1M	to	13%	at	3M
• Telemetry	48%	to	50%	at	1M	and	to	30%	at	3M

Conclusion
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To develop a new written sign-out method that improves
communication during transition of care.

Figure	1.	IPASS	patient	sign-off	procedure	components

Figure	2.	Standardized	“Hospital	Course”	and	“To	Do	List”	implemented	in	EPIC	EHR.
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Table	1:	Knowledge	of	patient	based	on	the	Sign	out

Table	2:	Complaints	regarding	transition	of	patients


