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BACKGROUND

There Is no standardized sign-out method In
obstetric anesthesia between trainees

Nearly 7000 deliveries occur annually at our > 65% < > 91%
tertiary care hospital

Vaginal deliveries Epidural utilization rate
Structured handoff tools increase the rate of

handing over sick patients by nearly threefold ’ ’
Busy service requires efficient handoff method 3 ( 76
without missing crucial information, but learners

(with varying experience levels) have trouble

| e | » Traini Rotat
identifying pertinent positives raining programs otators per year
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* Pre-test survey distributed to residents who had summary
completed at least one OB anesthesia rotation %) @@ 2% 5@ | inser SmartTex
Comorbidities? | Anesthesia OB Sick: NO -
. . .. ; ] At risk for section? falEau R0 FA AR ol V0B
» List of pertinent positives was integrated into the EMR Problematic epidural? |Anesthesia Epidural: NCRZEYS
using charting shortcut (“SmartPhrase” in Epic) [JTOLAC

[ ] Multiple Staff Assists
[ ] LGA/Macrosomia

« Shared patient list auto-updated the current census [ Prolonged 2nd Stage

[ ] Failure to Progress

[+

« At the end of the month, a post-test was administered

Bed = Patient Name Agel/Gender GTPAL GA Cervical Exam Membranes Allergies PPH Score Epidural  Summary - Handoff

Comorbidities? HTN
JLDR-01 34 yearold/F G3P0010 JEwhbd 35/60/-2 Artificial No Known Allergies @ Yes At risk for section? NO

Problematic epidural? NO

Adhesive T Shri Comorbidities? Pre-Eclampsia
3LDR-23 36 year old / F G2P1001  35wid 2/70/-3 esive Tape, Shnmp g At risk for section? TOLAC

[Shellfish] Problematic epidural? Unblocked
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Figure 1. Pretest and Posttest Survey of Handoff Tool

The handover is effective I———— e Pre-Test
Post-Test
The handover is comprehensive IEEEEEEE———_ I Pre-Test

N Post-Test

The handover lends itself to mistakes I——— I Pre-Test
e Post-Test
The handover is appropriate IEEEE——————_ I Pre-Test

I ————————— Post-Test

The handover helps me identify and remember at-risk patients I I Pre-Test
T TITITIIITIIIIIIIIIR Post-Test
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m Strongly Disagree/Disagree Neither agree nor disagree m Strongly Agree/Agree
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DISCUSSION

e The Intervention assists with:
« Critical thinking skills in triaging several patients

o Efficient communication between trainees of various
experience levels, especially during an emergency

* Providing a framework for structured handoff

Follow-Ups
Epidurals

« Future directions will iImprove user interface with
additional EMR features, such as color coding
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