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» The Joint Commission identifies handoff communication as » Standardized icon use improved visibility of which team still

Background Implementation
essential to safe transitions of care.’ Visual had outstanding tasks.

> Ipconsistent communication before surgery can put patients at fTeamd POl_iCy C Task checklist » The percentage of nursing and surgery icons marked
risk and delay care.? e IS ASSISE created complete at the same time decreased from 34% to 27%,

» Standardized communication can improve clarity, efficiency, suggesting clearer role separation and more accurate

and teamwork.3 communication.
Problem Handoff Checklist Implications
Informati_on about whether a patient was ready for surgery was Figure 2. Standardized checklist created by the workgroup to show which tasks must be completed by » Standardization can strengthen handoff communication,
communicated through status board icons, but staff did not nursing, surgery, and anesthesia before a patient goes to the operating room. patient safety, and efficiency before surgery.

» Clear communication can improve workflow visibility and
reduce variation across teams.
» Standardized workflows are practical, cost effective, and

transferable to other surgical settings.

always interpret icons the same way. This led to confusion,
delays, and unnecessary calls between teams.
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clicking off the “5" to signify completion.
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» Clarify team responsibilities
» Improve visibility of unfinished work and
reduce unnecessary calls
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