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Lost in Translation: Challenges and
Opportunities in Physician-to-Physician
Darrell 1. Sclet, MD, J. Michael Norvell, MD, Gale H. Rutan, MD, MPH, and Richard M. Franksl, PhD

Abstract

Handoffs invclwe the transfer of rights,
duties, and obligations from one persen
or taam to arcther. In many high-
predsion, high-risk contexts such as a
relay race of handlirg air traffic, hardoff
skills are practiced rapetitively to
optimize pracision and antidpats errors.
In medicine, wide variation xists in
handoffs of hospitaized patients from
one physician or team to another.
Effective informaticn transfer requires a
solid foundation in communication skills.
While these skills have received much
attantion in the medical literature,
scholarship has focused on physidan-to-
patient, not physician-to-physidan,

communication . Little formal attention or
edugation is available 1o reinforce this
wital lirk in the continuity of patient care.

The authors reviewad the litarature on
patient handoffs and evaluated the
patient handoff process at Indiana
University School of Medidne's intemal
medicine residency. House officars thare
raotate through four hospitals with three
different computer systermns. Two of the
hospitals employ a computer-assstad
patient handoff systemn; the other two
utilize the standard pen-to-paper
rmethicd. Considerable variation was
obsarved in the quality and content of
handoffs across these settings. Four

major barriers to effective handoffs were
identified: (1) the physical setfing, (2) the
scdal satting, (3} language barriers, ard
4} communication barriers.

The authors conclude that irmespective of
local context, predse, unambiguous,
face-to-face communication is the bast
way to ensure affactive handoffs of
hospitdized patients. They alse maintain
that the hardoff process must be
stardardized aRd that studants and
residents must b= taught the most
effactive, safa, satisfying, and efficient
ways 1o perform handoffs.

decad Med. 2005; 8011,

A handoffis defined as the transfer of
role and responsibility from ane person
to another in a physical or mental

process, Highty visible handofis, such as
those that take place In sports, trplcally
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Imvobve precision and risk. In a relay race,
for example, precious hundredths of a
sacond in the hand off can make the
difference between winning or losing a
race, not to mention the risk imaobed if
the baten is juggled or dropped. In
avlatiom, the handoff of an alwraft from
ane alr traffic controller to anather
Imvobves preciss moment-by- moment
cormmuinkation between the alr traffic
contrallers invalved and the crew
members responsible for flying an
alrcraft. In both cases, members of the
teams responsible practice and are
observed using the skills involved in the
handaoff multiple times to improve
efficlency and reduce the likelihood of
error. Inlight of the abvious importance
af the hand off in many flelds it is nothing
short of astonishing that so little formal
attemtion has been pald to the handoff of
patients from one individual or team of
pheysiclans to another. In this article we

araming sama ranaral arincinloes and

To inform our discussion, we performed
a camprehenilve search of the literature
using Madlines OVID datakease and
Psychlnfo, entering the fallowing three
s h terms: interprofessional relations,
_pi’rys.iriaﬂs_. and comsmmication. These
results were then combined with subdect
headings from aviation and aerospace
medicine. We also ssarched the Web sites
of OV, Peychlnfo, and the Agenoy for
Health care Research and Quality
{AHRO) using the search terms
changecver, handoff, signout, and
handover,

Background

According to estimates from the Institute
af Medicine, 44,000 to 98,000 patlents die
In LS. hospltals anmaally because of
injuries in their care due to ermors.? The
nature of these errors nans the gamut
from gross incompetence 1o seeminghy
trivial lapses in ¢ ommmanication.
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® Dr. Jaci Anderson of lowa City VAMC
studied the use of the Physician Shift
Handoff Tool as compare to ad hoc tools
and what she found is:

e There was marked improvement in physician
perceptions of patient safety (52.9% to
85.4%, P<0.01)

e Physician perception of Quality of Handoff
improved from (45.7% to 66.7%, P<0.01)
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® Physician Perception of ease of use
improved from(60% to 90.9%, P<0.01)

® Physician Perception of efficiency
(66.7% to 95.2%, P<0.01)

® Physician Perception of readability
improved (71.4% to 92.9%, P=0.04).
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Take Home Points

® Handoffs do not replace your chart
® Handoffs emphasize communication

® VHA developed Shift Handoff Tool

e Now available as a Class 1 solution
e JCAHO recognized
e Can apply across specialties / services
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Successful Implementation of
Shift Handoff Tool

® Clinical services

* Appoint clinical leaders in various departments /
services for specifying preferences / roll-out /
buy-in

o Ex) Chief residents, Hospitalists, Clinical Informatics
e Appoint ADPACs to ensure access

® Quality Management / Patient Safety
Manager
e Monitor clinical practice
e Create handoff policies if needed
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® Key obstacles in developing the tool
were:

e getting Physicians from multiple sites to
agree on what data should be included Iin
the Tool and the format of that data

e DNR orders are not standardized in VHA
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Why is Handoff important?

® R_ed_uce Iike_lihood of medical errors and
misinformation

® Prevent missing or loss of clinical
information

® Maintain a high level of medical care
® Increase efficiency/flow

® Decrease cost of multiple tests/length of
stay

® Key issue for across all levels of medicine -
MDs/RNs
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Barriers that lead to need for Standardized

Handoff

® In today’s climate of short hospital stays and
complex patients, need for timely and effective
communication

® Work hour limits for residents lead to increased
number of patient handoffs and potential for
communication breakdown

* Decrease in continuity of |
care/miscommunication/increase in cross-coverage

® Missing information in a non-standardized
system
e High variability —

o ex) Code status/allergies missing in 80% of recent studies
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What does a handoff need to address?

® Standardized
® Written and Oral patient summaries

® Communicate in effective and efficient
manner during sign-out

® Demonstrate “read-back” skills when
communicating

® Evaluate all up to date medications

® Anticipate what may go wrong with
patient after a transition in care occurs
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Key points to remember

® The physical setting — confidential/ quiet/ minimal
distractions

® The social setting — comfortable along all levels of
hierarchy

® Language barriers — avoid colloquialisms/ only
accepted abbreviations

® Medium of communication — * face to face vs. phone
vs. email / * written vs. oral

® Time /convenience issues — standardized system will
increase efficiency

® Educ_ation Issues — formal curriculum to demonstrate
effective handoffs

Ref: Lost in Translation: Challenges and Opportunities in Physician-to-Physician Communication
During Patient Handoffs, Academic Medicine, Dec 2005
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What should be in a successful handoff?

O OMONMOMONMOMOMOMO, O]

®© ®

Team Identifiers - Staff names, phone numbers, covering staff
contact info, distinctive team name/color

Appropriate patient identifier - 2 forms of identification

1-2 sentence of patient presentation

Active problem list - pertinent past medical history
Medications — all active listed

Allergies

Access - Venous / Arterial Access and what to do if changes
Code status

Pertinent labs

Concerns over next 18-24 hours and what to do in those situations
(problem vs. system based)

Long term plans / family questions that could arise if indicated
Psychological concerns

Ref: Lost in Translation: Challenges and Opportunities in Physician-to-Physician Communication During Patient

Handoffs, Academic Medicine, Dec 2005
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Questions?



