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Standardization for Nursing Handoff in Perioperative
Services at a Comprehensive Cancer Center
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Purpose

The exchange of patient information among health care
providers canimprove patient safety outcomes and support
collzborative communication during a patient’s hospitalization.
Direct observation noted that verbal handoff among staff
‘members was inconsistent. Therefore, a tool for communication
‘among staff members was designed and implemented to bridge
this gap and create a standardized collaborative approach to
patient care handoff

cussion

The primry mode of documentation of patient interventions and
assessments is computerized, thereby resultingin the best way to
improve compliznce would be to provide an electronic
‘documentation platform. The discussion among frontline staff was
‘supportive in moving towards electronic handoff documentation.
Thereby, the creation of an electronic Periop Professional
Exchange Report” was created

Innovation

The development and Don't drop the Baton!
implementation of an electronic
handoff report increased
compliance in all areas of
perioperative services, thereby
improving patient safety
outcomes and providing patient-
centered care through
collaboration and coordination of
care n an acute comprehensive
cancer center.
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Interventions

Professional staff members at our oncology hospital collectively
developed a single-page handoff tool. The designed checkiist
clearly identified various roles and responsibilites of clinical
staff. This checklist included: patient-specific concers, modes
of communication, the stabilty of the patient, durable medical
‘equipment, and any special needs of the patient. The goal of this
intervention was to provide patient-centered care and support
collaborative communication.

Monthly Compliance Report

Evaluation

Surveys helped evaluate the efficacy of the new handof tool, as
well as monthly audits for completion. Over the course of twelve
‘months, the audits revealed reduced compliance among various
areas of perioperative services. Barriers to compliance were
studied n the second phase, and an electronic tool was created
toimprove compliznce, nurse satisfaction, and the patient
experience.





