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iInformation may be lost, distorted or misinterpreted — - . ——.

Borowitz et al. 2008, Owen et al.2009, Philibert 2009 £ - = — S -

» In 2001, the Institute of Medicine (IOM) reported that inadequate handoffs are S - //'4// i e e

“where safety often fails first .

J Grad Med Educ. 2012 Mar; 4(1): 4-8 Sl
» Usually handovers are time-consuming, lack consistency and are varied in style o - | | | | | | | | |
Clark 2009: Kerr 2011: Sexton 2004 Identifying major bottelnecks...... _

> Nurses, just like most healthcare professionals,receive no formal training in the Coth g Nurse> o nationss writton remart

handover process other than by modelling from peers and superiors gathers at counter |

Van Eaton 2010

> Documentation drawn from the patient’s chart in the shift following handover, DiSC“SSiO”g’;iﬁtdsm‘”is”at“’e Detailed clinical Discussions

showed dosage discrepancies in 23%of the handovers T of allyellovvrgsgﬁnts written
» Delayed or not-executed care orders were found in 52% of the handovers Discussion of all clinical reports of Jﬂ

Journal of Advanced Nursing 71(5) - January 2015 Supervisor previous shift patients

> Ineffective handoffs can contribute to gaps in patient care and breaches (i.e., the process of @%@:’gf}[ﬁg‘@

fallures) in patient safety, including medication errors,wrong-site surgery, and handover :

patient deaths.
> Hughes RG,Rockville (MD): Fish-Bone Analysis

Agency for Healthcare Research and Quality (US); 2008 Apr. People Policy
No knowledige of standard handover system o sundadset formay quide. N\

Problems ldentified V::;.:ii“::r:f;:t:z“::::;er\ N
» Nursing administrative handover Is time consuming. 7 N :

patient census
Q Repetitive discussions of patients present in ED
I M St at e I I I e I l t No set time to start handover
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Conclusion

» Separation of clinical & administrative handover significantly decreases the administrative handover time .
» Introduction of administrative handover format ( ABC of handover) increases the quality of handover & decreases the chances of missing informations during handover.
» Decrease in administrative handover time increases the interest of nurses in taking clinical handover.
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