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Create Link To Shift Handoff Tool in 
CPRS Tool Bar
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What demographic fieldsWhat demographic fields 
display.

What  contact information 
is included

Number of  and
Captions for Data

is included

p
Fields
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HPI vs HPI-M

Oncology Ortho

Problems
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Mirrors the default inMirrors the default  in 
CPRS

This column represents 
sign-out list
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Retrieving from CPRS 
personal listpersonal list
Can have multiple lists
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At any point you can startAt any point, you can start 
over with your selection by 

pressing this key
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Click on the provider name that is desired for the sign-out 
(i.e. will show up on right sided column)
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H.O.T. = Hand-Off Team List
Tool specific list where various team names 
can be created based on site requirements 

and can be managed by multiple users

16



Identical format 
to CPRS in 
retrieving 

patient’s name
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Double click on patient’s 
name to add to right side

Three choices on saving the new 
patient addition to the current sign-patient addition to the current sign

out list
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This list will save in bothThis list will save in both 
in Tool and CPRS
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To remove a patient from 
any list, right click on the 
name and this option will 

come up
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After creating the correct 
patient list, hit submit to go 

to the next screen
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Patient and Team Identifiers from CPRS which can be site specified.

i.e.) Full SSN vs. last four / DOB / Sex / Age
i.e.) Date of admission / Length of stay / Admitting diagnosisi.e.) Date of admission / Length of stay / Admitting diagnosis  
i.e.) Room location / Assigned team, attending, outpatient provider
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Identifiers / 
CPRS retrieved fields

Modifiable fields
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Team list name/
Si t id i f

Team name, titles,  
contact numbers 

Sign-out provider info
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P b
Time and date sign-

out created

Page numbers
i.e.) 2 of 3
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Dr Jaci Anderson of Iowa City VAMCDr. Jaci Anderson of Iowa City VAMC 
studied the use of the Physician Shift 
Handoff Tool as compare to ad hoc tools p
and what she found is:

There was marked improvement in physician p p y
perceptions of patient safety (52.9% to 
85.4%, P<0.01) 
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 usePhysician Perception of ease of use 
improved from(60% to 90.9%, P<0.01)
Physician Perception of efficiencyPhysician Perception of efficiency 
(66.7% to 95.2%, P<0.01)
Physician Perception of readabilityPhysician Perception of readability 
improved (71.4% to 92.9%, P=0.04). 
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Take Home PointsTake Home Points

Handoffs do not replace your chart
Handoffs emphasize communicationHandoffs emphasize communication
VHA developed Shift Handoff Tool 

Now available as a Class 1 solutionNow available as a Class 1 solution
JCAHO recognized 
Can apply across specialties / services
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Successful Implementation of 
Shif  H d ff T lShift Handoff Tool

Clinical services
Appoint clinical leaders in various departments / 
services for specifying preferences / roll-out /services for specifying preferences / roll out / 
buy-in
○ Ex) Chief residents, Hospitalists, Clinical Informatics
Appoint ADPACs to ensure accessAppoint ADPACs to ensure access

Quality Management / Patient Safety 
Manager

Monitor clinical practiceMonitor clinical practice
Create handoff policies if needed

35



Key obstacles in developing the toolKey obstacles in developing the tool 
were:

getting Physicians from multiple sites togetting Physicians from multiple sites to 
agree on what data should be included in 
the Tool and the format of that data
DNR orders are not standardized in VHA
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Why is Handoff important?Why is Handoff important?
Reduce likelihood of medical errors and 
misinformation
Prevent missing or loss of clinical 
informationinformation
Maintain a high level of medical care
Increase efficiency/flowy
Decrease cost of multiple tests/length of 
stay
Key issue for across all levels of medicineKey issue for across all levels of medicine -
MDs/RNs
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Barriers that lead to need for Standardized 
H d ffHandoff

In today’s climate of short hospital stays and 
complex patients, need for timely and effective p p , y
communication 
Work hour limits for residents lead to increased 
number of patient handoffs and potential fornumber of patient handoffs and potential for 
communication breakdown

Decrease in continuity of 
care/miscommunication/increase in cross coveragecare/miscommunication/increase in cross-coverage

Missing information in a non-standardized 
system

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

StandardizedStandardized
Written and Oral patient summaries
Communicate in effective and efficientCommunicate 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 rememberKey points to remember
The physical setting – confidential/ quiet/ minimal 
di t tidistractions
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 
Education 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

40



What should be in a successful handoff?What should be in a successful handoff?

Team Identifiers Staff names phone numbers covering staffTeam 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 presentationp p
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
C t 18 24 h d h t t d i th it tiConcerns 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 concernsPsychological 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?Questions?
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