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eClinical Handover Objectives

To replace the manual clinical handover book used at the
Multidisciplinary Clinical Handover meeting with an electronic
process. The book was a record of those patients discussed at the
clinical handover meetings and was reviewed monthly by the Patient
Care Committee

To create a handover system/process to assist clinicians to review
patients and delegate tasks at clinical handover

Align the design of eClinical Handover and the handover processywith
the guiding principles of SSWAHS Clinical Handover Policies

Prove that benefits can be achieved from utilising an electronic clinical
handover system to review patients, assign tasks and provide'a
handover list and task list for clinicians

Reduce reliance on informal &/or verbal handovers that are dependent
on clinicians personal style, attention level and memory

Provide a record of handover information available in the eMR to
support clinicians involved in the patients’ care



An integrated electronic clinical

handover

e Uses Cerner PowerChart, PowerForms & tasklist
functionalities

e Incorporated into the electronic medical record

e Information is entered at any time from any
location

e Patients are reviewed & information updated at the
Handover meeting

e Handover information can be viewed by authorised
users throughout the hospital



Handover Orders

There are two general types of orders used in the system:

1. Group of orders that are used to designate a patient as requiring handover.
These orders contain a general description of the reason for handover

2. Single order that is used to order a job that needs to be performed by the
next shift [Handover task].

The handover orders are created in the ‘Orders’ tab.
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Designating a patient as requiring handover
When a handover order is selected, a PowerForm automatically opens to collect
information relating to the relevant history and current condition
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The patient condition is given a rating of severity [Handover Priority].

v | Order Mame Status Detailz

= wW-1:1;: 28 Admit: 14/03/2008 2:10 PM

|Inezpected detenoration- Order 13/05/2008 10:38 Ak Priority: 3
Behawvioural

» [Detailz for Unexpected detenoration- Behavioural

“Details ' [i__:_.' Order Comments %

D etail walues

Discern:

Handover

Order a handover task.

If a job is known to be required by the next
shift, a handover task order can be initiated

The handover task box will open if the
task order required response is YES




The handover task order collects information relating to:
1. When the job needs to be done
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Each patient listed on the eClinical Handover List is reviewed at the clinical handover
meeting. At the commencement of each shift, clinicians can view the handover list,

identify those patients under their care and review the patient’s electronic medical
record documentation

tf‘__ PowerChart Organizer for Robertson, Louise Yida

Task Edit Miew TasklLlist Options Help
fa B EE UL O] @ = 6 & &

In-BUx] Fatient List l Co Sign l Schedulig

Departmental Yiew [no time frame defined]

FRPAH Emergency Theatrg Handover l ternd RMO Tasks Medical Registrar T asks l Surgical Registrar Tasks tedical Oncology

T azk retrieval completed

MBM M Aamea Location/RBoom/B ed Order Details Scheduled Date and Time
] BN # WEN 7 21 single 23/10/2008  21:57
- | Priority: 1- Mormal. Reviewed during previous shift
I SE-CLU 7 CCU 7 52 single Z31072008 2210
o Priority: 1- Mormal. Pt Unstable
I — 3N S wEN 2 33 2341072008 2212
_____________________ Priority: 2- Medium. Pt Unstable
I 16 7 WAE 12 4072008 15 03
. Priority: 2- Medium. Pt Wery Unwell
uuuuuu e e 4E Awi4E A 44 2341042008 22:08
¥ Priority: 2- Medium. Pt Unstable
* 15 /W16 /14 24102008 15:38

Priority: 2- kedium. Pt ey Unwell

PROD |[ROBERY |24 October 2005 |15:44

AmE T @ sl i Saaem

J.'Staft r E Calendar - Microsoft ... r E Inbox - Microsoft Out... r @ To do - Drafted r ﬁ Handowver refers to t... % _ PowerChart Organize. ..




Clinicians at the clinical handover meeting & on the wards can open the

Handover Form via the patient’s flowsheet
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Detailed information on the patient’s clinical condition, management plan,
transfer of care etc continues to be documented in the paper medical

record. Information within the Handover Form is a brief summary only.
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Outcomes

e Functionality is easy to use & requires minimal training resources

e Information may be entered in real time (in 46% of cases data was
entered at the ward level)

e Improved legibility of information eliminates the potential for
misinterpretation & difficulties associated with deciphering hand
written notes

e Communicates key patient care management tasks, which is especially
useful between shifts

e Reduces data duplication for patients that require discussion across
several handover meetings. There was a significant increase in the
number of patients discussed at more than one clinical handover
meeting (from 18% to 74%)

e Improvement in the information entered for key clinical handover data
items. There was a significant improvement in identifying the position
g(:)soy()msible for actions to be attended the next shift (from 2.5% to
(1]

e An auditable record of clinical handover information with easy access
to current and past clinical handover information
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