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• There is no standardized sign-out method in 
obstetric anesthesia between trainees

• Nearly 7000 deliveries occur annually at our 
tertiary care hospital

• Structured handoff tools increase the rate of 
handing over sick patients by nearly threefold

• Busy service requires efficient handoff method 
without missing crucial information, but learners 
(with varying experience levels) have trouble 
identifying pertinent positives
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METHODS

• Pre-test survey distributed to residents who had 
completed at least one OB anesthesia rotation 

• List of pertinent positives was integrated into the EMR 
using charting shortcut (“SmartPhrase” in Epic)

• Shared patient list auto-updated the current census

• At the end of the month, a post-test was administered
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The handover helps me identify and remember at-risk patients

The handover is appropriate

The handover lends itself to mistakes

The handover is comprehensive

The handover is effective
Figure 1. Pretest and Posttest Survey of Handoff Tool
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• The intervention assists with: 
• Critical thinking skills in triaging several patients 

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

• Providing a framework for structured handoff

• Future directions will improve user interface with 
additional EMR features, such as color coding
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