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Effective communication during handoff in perioperative services is critical to ensuring patient safety, 
improving nurse satisfaction, and maintaining operational efficiency. Despite its importance, a gap 
analysis at Dell Seton Medical Center revealed inconsistencies in handoff practices, with information 
reported as missing and PACU nurses rating the quality, efficiency, and satisfaction of handoff at just 
5.97/10. These findings underscored the need for a standardized approach to streamline information 
exchange and reduce errors.

Purpose

How does the use of a standardized perioperative handoff tool and process, compared to standard 
practice, affect PACU nurses’ ratings towards handoff satisfaction, quality, and efficiency?
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Transition from Implementation Planning to Implementation Execution: 

1. Accelerated implementation: The original plan involved a two-phase approach, but a decision was 
made to roll out both Phase 1 and 2 simultaneously.

2. Limited education: Due to the change in the implementation plan, minimal education had occurred 
prior to the go-live date, which was originally scheduled for more extensive training.

3. Adaptation of timeline: The timeline and approach were quickly adjusted in response to the change in 
the implementation plan.

4. Continued education challenges: After the go-live, there was a need to educate staff that the new tool 
and process were not just for the short term, but a permanent change.

5. Feedback collection: The change in the implementation plan allowed for gathering valuable feedback 
earlier than planned, which was used to adapt the tool and process accordingly.

Handoff Tool

The key performance indicator assessed the proper completion of the Handoff Tool in each area, 
though direct auditing of tool usage during handoffs was not feasible. While the pre-implementation goal 
was 90% adoption, post-implementation data showed an average adoption rate of 66% across 
PreOp, OR, and Endo departments. PACU nurses reported improved handoff experiences, with 
satisfaction, quality, and efficiency ratings increasing from 5.97/10 to 7.05/10. However, 
opportunities to provide additional information were still identified. The swift implementation 
limited the time available for comprehensive education, contributing to lower-than-expected 
adoption rates. Additionally, the inherent challenges in directly measuring communication effectiveness 
led to a reliance on survey data rather than direct outcome measures, potentially impacting the accuracy 
of results.
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Conclusions:
● Clear evidence supports that standardized tools and processes can improve communication 

during handoff in perioperative settings.
● The project laid a foundation for standardized handoff practices and initiated important 

conversations about improving communication.

Recommendations:
● Encourage departments to evaluate current handoff practices and consider implementing 

standardized tools or checklists.
● Utilize a multi-phased approach with emphasis on early user input and feedback.
● Recruit departmental “champions” to assist in education and adoption efforts.
● Adapt interventions based on user feedback to address barriers and improve processes.
● Optimize timing for process changes by aligning with other initiatives.
● Continue work to ensure adoption, sustainability, and further explore the impact on patient care 

outcomes.

Impact Evaluation: Survey #2 Results

Comparing survey data from before and after the intervention 
reveals a 2.83% increase in the exchange of information.


