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Patient Hand Off D . .
. lliness Severity: How sick is the Patient?
IntrOdUCtlon o Stable, Watcher, STAR ISCUSSIOn
Patient Summary: Brief Overview, one liner

e Age, sex, PMH/PSH
e CC, significant signs and symptoms, working diagnosis or differential

Miscommunication amongst providers contributes to around ¢ DIeUNPO, meds, suppor, access, nfection sources
250,000 deaths annually in US hospitals. - uesecpEn Pre-intervention questionnaires revealed a need for improvement across all
. . . . . o.Wh?t to do, when to do it, & what to do about it areas su rVGVEd.

Slgn-outs dare a common pilace for miscommunication durlng .S"&f;?gghgng’:eens:;g’lnz'if:::f;:’;fwouldbeneeded
transition of care. Poor quality sign-outs can result in confusion, . Recever summarizes patien status and ask questons Post-intervention surveys at one-month and three-months showed
delayed treatment, serious adverse events, or even patient & s Children's Hospital statistically significant improvements in the following areas:
mortality. - ]  How well the resident knew the patient history (“well” to “extremely

. : : : : . Figure 1. IPASS patient sign-oft procedure components well” ratings increased from 8% to 23% 1 month(1M), p<0.02 and to 30%
Adopting the IPASS sign out (Figure 1) into a standardized sign out Hospital Course A To Do A at 3 montth(BM) 0<0.004. i i (1M, p i
at FIUShI_ng Hospital MEdlca.I Center may lead to higher quality sign- e ‘ B % 9 i & More ~ i ‘ B 2% 62 + 1sert SmartText More ~  How well the residents knew the patients' current conditions (well to
outs which should lead to higher quality care. cC: | | **New Patient™* A’ extremely well 8% to 23% 1M p=0.15 to 39% at 3M p<0.01.

: : L - : hx: ** A ContPlan: . Do i : avoll” to “ oot
The Improving Sign Out (ISO) project is a standardization of written BT,?,’,‘G', Stay Active for Primary Team :_rll Z\r'\éiiétf?sn:c’z:; tg’ts\g;‘c’ Czr;rggugicf;jié dW6e1|!y tac; 3‘|’\jry<v(‘;e(l)lz ratings
sign-out process based on the IPASS sign out method in attempts to z v Active for CallINF v ’ o PSY: ’ psEbe
stand.a.rdlze and. improve communication between residents and - | o ) | ) s _ Transfer of patient care between floors also showed improvement in sign
transition of patient care. Figure 2. Standardized “Hospital Course” and “To Do List” implemented in EPIC EHR. out process. Difficult sign out decreased on every floor after
implementation and remained low in multiple areas
Obiective e Post-call(48% to 23% 1M;(p=0.07) to 9% (p<0.002).
J * Night-float 36% to 18% 1M and to 17% 3M
Results + MICU 20% to 9% at 1M and to 22% at 3M
To develop a new written sign-out method that improves * ER24% 10 9% at 1M to 13% at 3M
communication during transition of care Monthly Survey Results * Medical floors 28% to 9% at 1M to 13% at 3M
' * Telemetry 48% to 50% at 1M and to 30% at 3M
Method " Conclusion
etho ,
_/
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The ISO project was implemented in an Internal Medicine The ISO project resulted in significant improvement in the quality of
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Communication Effectiveness

Residency program (53 residents) at Flushing Hospital Medical ) / communication between resident teams. Remarkable improvements were
Center. Through root cause analysis, the common seen in resident’s communication of patient’s history, patients level of illness,
communication problems faced during transition of care were ’ / and the completeness of the “to-do list” on one and three-month surveys.
identified. i
0 : 1 : : One and three month survey showed a decrease in difficult sigh outs across

: : : Timeline (Months) all hospital floors with the exception of telemetry, presumably secondary to
A S.|X'que5t|0n SurV.ey was (.:r.eatEd tO quant.lfy. the Cha”er.]ges —Patient history = —Current Condition @ ——Alerted of Sick To do List —Verbal match h|gh volume and rapid patient turn-over. FOlIOWing educational interventions,
residents faced during transition of care. Majority of questions N Y the three-month follow-up survey showed notable improvements in
used Likert-type responses on a scale of 1-5 (1=never/very poor; Table 1: Knowledge of patient based on the Sign out telemetry and maintenance of initial improvements in multiple floors.
5=always/very well). The survey also allowed for qualitative ( A
feedback. . Number of Complaints with Transition of Care The next steps of this project include continued improvement, monitoring,

and re-education of the sign-out process and to determine if changes in

Pre-data was collected and after several rounds of Plan-Do- ., communication directly affect quality of care.

Study-Act method, data was analyzed to create a sign out to N\
meet the needs residents. A standardized “Hospital Course” _
template was created in the EHR that highlighted critical References
information regarding patient chief complaint and significant
diagnosis. Simila r|y’ a standardized “To-Do List” alerted residents . * Jewell, J. A., Percelay, J. M., Hill, V. L., Preuschoff, C. K., Rauch, D. A., & Salerno, R. A. (2016).
of patient’s critical clinical status. contained a contineenc lan Standardization of inpatient handoff communication. Pediatrics, 138(5).
P ‘ - ¢ . & yp /  Parent, B., LaGrone, L. N., Albirair, M. T., Serina, P. T., Keller, J. M., Cuschieri, J., ... & Kritek, P.
and organized tasks specific to teams (figure 2). A. (2018). Effect of standardized handoff curriculum on improved clinician preparedness in
the intensive care unit: a Stepped-Wedge cluster randomized clinical trial. JAMA
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: : : surgery, 153(5), 464-470.
The standardized sign-out was Implemented throughOUt the * Lescinskas, E., Stewart, D., & Shah, C. (2018). Improving handoffs: implementing a training

entire program after a series of educational intervention. Post program for incoming internal medicine residents. Journal of graduate medical
implementation surveys were distributed at 1-, 2- and 3-months ° " Timeline (Months) 3 education, 10(6), 698-701.
to SyStematica”y monitor Progress and intervene as needed- —Telemetry —Night Float ——Floors Post call —Emergency Dept —MICU
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Table 2: Complaints regarding transition of patients



