Improving Continuity of Care Using Perioperative Handoff Communication Tool
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Distractions during handoff communication (HOC) between the OR and PACU

leads to: ISBAR Audit Tool Run Chart | _
10 ISBAR with PACU Pause from 63% completion to 83% (p<0.05)

Significant change in percentage of key patient information transfer with

o ~2,000 lives lost
O $17 bl”IOn in mEdiCa| COSIS Policy drafted, staff and poviders trained

* 13 of 21 HOC patient information items showed significant improvement
between (over 10% improvement)

. . . 100 1 = Gosl
g I Sg;/ig:\iecg;ltji?\uei\tlfgisczrr]: :r?c?lsgt?eer?t rs](;?gtl;[/al admissions : ( _ A P * Only 4 of 21 HOC patient information items showed no significant change
= 801
. . . . = S0% Significant improvement in staff satisfaction with HOC from 48% to over
What does The Joint Commission think about this? S L InL ‘ - 85%/0 (p<0.05)pwith i iyl
o HOC is a National Patient Safety goal = Y \ "
QN0 i = 60% . : : : :
g j,go;g 8]]: Z%]gge;rivggésmagg gzlztii:g goc\)]rcl—pl\clzlccl) § - Improvements in both HOC key information transfer and staff satisfaction
1 Y g HOC project intraduced Go-live (I5BAR with PACU Pause imglementation) mirror similar QI HOC implementations results from the literature

The project site:

o <50% staff satisfaction with current HOC S . . . .
0 . . = _..I 1 Ihl 1 1 1 L] I_..I_..I_..I_..I_..I_..I_..I_..I_..I_..I L] 1 1 L] 1 Ig ! L ! ! ! ! Ihl ! IJhI Ihl Ihlhl . erloperatlve Short_stafflng durlng Implementatlon
O <66% completion of pre-implementation HOC e R P L R R N RN RN NN T Y . . . .
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Purpose of Project & Goals Al Humber * Providers resistant to change

QI Purpose: To determine if an evidenced based OR-PACU HOC tool,
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