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Rationale & Background for the Study
• Patient handoff includes communicating clinically 

significant patient information from one provider 
to another. 

• During the perioperative period, this includes 
communication from anesthesia staff (anesthesia 
attendings, residents and CRNAs) to nursing staff 
in the post anesthesia care unit (PACU).

• Without standardization, there is room for error 
or miscommunication of vital patient 
information, which could result in avoidable 
morbidity.



Rationale & Background for the Study
• According to the ASA, “Upon arrival in the PACU, the patient 

shall be re-evaluated and a verbal report provided to the 
responsible PACU nurse by a member of the anesthesia care 
team caring for the patient.”

• Patient handoff reports are highly variable, and are not 
standardized within every institution.

• Postoperative handoff reports within our institution were not 
standardized and the quality and quantity of information 
reported was highly variable.

• During observational study, we found that key information such 
as the use of a non-depolarizing muscle relaxant was often 
omitted from handoff reports between anesthesia staff and 
PACU nursing personnel.



Purpose & Hypothesis of this Study 

• Our goal was to improve the quality of patient 
handoff reporting in a cost effective and efficient 
manner.

• We proposed creating template card to 
standardize reporting and ensure the 
communication of necessary information during 
the transition of care.

• We hypothesized that the usage of this template 
card would increase the conveyance of vital 
information during the handoff.



The Design and Methods of the Study
• Our study was IRB approved.
• A list of 20 critical handover components pertaining to patients’ perioperative 

course was obtained from current literature, feedback from anesthesiologists, 
CRNAs, and PACU nursing staff within the institution.

• This Study was done in two phases - Before and After introduction of the 
template card

• During the study PACU staff did not interrupt report, nor did they coach 
providers.

• Only scheduled general anesthesia cases that included advanced airway 
management were included in the study to ensure that all 20 elements would 
be required during handoff.

• Phase I of the study consisted of observation of 100 provider handoffs prior to 
the deployment of the template cards. (Before Group, n=100).

• During phase I, neither the anesthesia provider nor PACU nurses were given 
instruction or cues to the pertinent data points being analyzed.

• Observers stood quietly near the handoff process without interruption, while 
nursing staff received the handoff from anesthesia personnel.

• During this handoff, observers used the newly designed template, consisting of 
20 data points as a checklist while timing the duration of the handoff.



The Design and Methods of the Study
• Phase II of the study consisted of providing both 

anesthesia personnel and PACU nurses with the newly 
designed handoff template cards and instruction on their 
use. Personnel were given one week to acclimate to card 
use during transitions of care.

• Phase II of the study was completed by observing 100 
provider handoffs in the PACU by the same evaluators 
after this acclimation period. (After Group, n=100).

• Each data point was considered successfully communicated 
between anesthesia personnel and PACU nursing staff if 
information related to each point was stated in any 
capacity.

• All the 20 data points were treated as critical and equally 
important in the following data analysis.



Table1.  List of 20 transition data points used in the template card 

for the patient transition of care. All the 20 transition data points are 

considered essential and are treated as equal.



Table2: Statistical Results for the 20 data Points of Transition. The %Before and 
%After represent the percentage of the appropriate transfer of the corresponding 
data point from among 100 patient of transfer of care before and after of the 
introduction of the template card.  



Table3: Statistical Results for the transitions’ Total Score (Out of 20) and Total_Time. 
The Total_Transition_ Score was significantly increased from (Mean=12, 
Median=12) before the introduction of the template card to (mean=17.83, 
median=18) which is in overall about 50% ( 6 data points) improvement. The total 
time of transition was increased from mean=89.2s to mean=112.6s. This is in overall 
about 26% (23.4s).



SUMMARY & DISCUSSION
• 13 of 20 data points showed significant improvement 

in the percentage of their appropriate conveyance 
during transfer after the introduction of the template 
card.

• 7 data points which did not show significant 
improvement were already conveyed during transfer of 
care at a rate of 90% or greater.

• The Total Transition Score (out of a maximum of 20) 
was significantly increased (about 50% and 6 data 
points) after the introduction of the template card. 
(initially a mean=12 and median=12 and improving to 
a mean=17.83 and median=18).

• The total time required to complete the transition was 
increased from a mean=89.2s to mean=112.6s. 
(roughly a 26% increase). 



SUMMARY & DISCUSSION

• Overall, these results demonstrate that 
the introduction of the template 
card significantly improved the transition of 
relevant data with an acceptable increase in 
time required to complete the new process.

• These results confer that the introduction of a 
template card is a simple, low cost, and 
effective way to improve the quality 
of transition of care.
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