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Sentinel Event

“Patient safety event that results in death,
permanent harm, or severe temporary harm.
Sentinel events are debilitating to both patients

and health care providers involved in the event"
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Plan

e« How can we improve our current resident handoff to
help improve patient safety and resident confidence
while taking care of patients overnight?

+ Prior handoff.

 Disorganized / Messy HPI
: To Do List: [ ] Asthma Action Plan
 Not concise for the .
nlg ht team To Do List: [ ] Consult pulmonology

« Lack of contingencies
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The mission of the I-PASS Study Group is to
improve patient safety by standardizing
provider communication, with a specific focus

on improving transitions of care.
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The I-PASS study group is a collaborative of
researchers, hospitalists and medical education
specialists who developed tools to standardize the

I-PASS handoff process and study its impact.
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 Dominant system in healthcare for structured,
standardized handovers

e |-PASS is an evidence-based package of
interventions created to reduce communication

failures during patient handoffs.
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mDecreases medical errors

A PROVEN METHOD
"Preventable patient harm A three-year, multicenter study on
more than 11,000 patients published in
m|J Sed by >50 |ead | Ng hOSpita |S the New England Journal of Medicine
i n th e U S Overall rate of medical errors  23% reduction
* Boston Ch | I d ren Preventable adverse events  30% reduction
* Texas Ch | | d ren Duration of handoff No change

e Stanford Children Health
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3>

lliness Severity
Stable, “Watcher,” Unstable

Patient Summary

Summary statement; events leading up to admission;
hospital course; ongoing assessment; plan

Action List
To do list; timeline and ownership

Situation Awareness & Contingency Planning
Know what’ s going on; plan for what might happen

Synthesis by Receiver

Receiver summarizes what was heard; asks
questions; restates key action/to do items
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Plan

 PASS workshop during didactics:
« Introduction to IPASS and explanation of mnemonic
* Video Examples
e Practice session

* Pre-Survey prior to implementing iPASS to assess resident’s
thoughts on current problems with handoff and present issues

e Post-Survey to assess for any improvements
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Plan

* Provide more structure and easier to read sign outs by
creating columns on sign out sheet based on IPASS

* lliness severity
Pt Summary
Action List

Situation Awareness/Contingency Planning

Day-to-do list
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Pre-Survey

R

o o

Clinical year
How confident do you feel caring for patients overnight?
How would you rate our current handoff (sign-out)?

What is the single most important thing about our handoff that needs to be
improved?

How would you rate the quality of the printed handoff tool?
How helpful is our handoff in providing information to manage night floor calls?

On average, how many unexpected floor calls do you receive during a night
shift?

Overall, what are your unexpected floor calls typically about?
What source do you mostly use to help answer these unexpected floor calls?
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How confident do you feel caring for patients
overnight?

11% 11% 44% 33%

Not at all confident Not really confident Not sure Somewhat confident

B Not at all confident [l Not really confident [l Not sure [l Somewhat confident Very much confident
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How would you rate our current handoff (sign-
out)?

B roor [@Fair [ Good [ Very Good Excellent
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What is the single most important thing about our
handoff that needs to be improved?

= 5 responses: contingencies
= Making sure we know what needs to be done
= \We need a section that is concise for the night team

= Structure

* The handoff on epic is very busy and hard to read
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How would you rate the guality of the printed
handoff tool?

B roor [ Fair [ Good [ Very Good Excellent
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How helpful is our handoff in providing information
to manage night floor calls?

22% 11% 56% 11%

Not at all helpful Slightly helpful Moderately helpful Very helpful

B Not at all helpful [ Slightly helpful [} Moderately helpful [ Very helpful Extremely helful
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On average, how many unexpected floor calls do
you receive during a night shift?

2 3 5 6
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Overall, what are your unexpected floor calls
typically about?

65 Other :

6 *  Diet orders, nursing communications
*  Feeds, Medications

I I e Things day team did do/didn’t do

Oxygen levels Respiratory Rat Other (Plea: Blood Pressure = Heart Rate
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What source do you mostly use to help answer
these unexpected floor calls?

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
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Patient Lists
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Issues

» Residents and attendings were accustomed to old sign out
= [PASS issues with NICU and Newborn
 Sign-out did not have enough information
» Residents had to look through chart
» Residents printing out sign-out, had different columns
* Eg, printing out day-to-do columns rather than night-to-do columns

= Technical issues with iPASS in EPIC
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How confident do you feel caring for patients
overnight?

11% 11% 44% 33%

Not at all confident Not really confident Not sure Somewhat confident

B Not at all confident [l Not really confident [l Not sure [l Somewhat confident Very much confident

56%

Somewhat confident

B Not at all confident [} Not really confident [ Not sure [} Somewhat confident Very much confident
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How would you rate our current handoff (sign-
out)?

Broor [@Fair [ Good [l Very Good Excellent

13%

Very Good

B roor [@Fair [ Good [B Very Good Excellent
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What is the single most important thing about
our handoff that needs to be improved?

=2 responses: contingencies

= 3 responses: conciseness

* Needing to know what's critical about the patients on the

floor

e Eollow | : ke | i
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How would you rate the guality of the printed
handoff tool?

22%

Very Good

B roor [@Fair [ Good [ Very Good Excellent

31%

Very Good

B roor [@Fair [ Good [ Very Good Excellent
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How helpful is our handoff in providing information
to manage night floor calls?

22% 11% 56% 11%

Not at all helpful Slightly helpful Moderately helpful Very helpful

B Not at all helpful [l Slightly helpful [l Moderately helpful [l Very helpful Extremely helful

13% 56% 19%

Slightly helpful Moderately helpful Very helpful

B Not at all helpful [l Slightly helpful [l Moderately helpful [l Very helpful Extremely helful
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On average, how many unexpected floor calls do
you receive during a night shift?

I data [ data
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Overall, what are your unexpected floor calls typically
AhAnit”

11

. Other:

* IV needed
’ * Random clean up orders
’ * Diet

S

w

N

=

0 .

Pain Heart Rate Temperature Respiratory Rate Oxygen levels Other (Please explain): Blood Pressure
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What source do you mostly use to help answer these
unexpected floor calls?

12
11 I I

Sign out sheet Chart Review Resident progress note Make it up Attending

=
o

o [ [N} w B3 ul an ~ 00 ©0
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Next Steps

= [ncorporating more IPASS practice sessions during
didactics

= Attendings observe handoff and give feedback

» Seniors making sure IPASS is updated ensuring summary
IS concise, to-do’s listed, and contingencies updated

» Making sure residents have consistent columns when
printing out sign out

32
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