Intraoperative Handover Audit
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Objectives

anaesthetic department
(OXFORD Road Site).

Results

+ Emergence plan (Level2/3 care)

+ Treatment plan ( VTE, Antibiotics, steroid cover)
+ Drug chart Completed

+ Postoperative destination

* Investigations pending

+ Controlled drugs signed and disposed

Out ofthe 117 charts Closing the loop by the receiver
Our aim was to determine the

quality of the current
intraoperative handover
documentation practices and
compare this to AAGBI and
RCOA practice standards.

Have you documented the Handover on recall?
® 61% had names of staff taking over.

® 26% had the handover timing.
® 16 % had handover details.
The Staff survey mainly showed :
® 25.9 % tend to document their
handovers .
©70.4 % said they had received
inadequate handover.

Conclusion

Increased awareness in handover practices will

hopefully encourage action in improving potential

patient safety issues.

As the current method of handovers does not

¥ Inadequate ™ Adequate ensure staff adherence to a standardized
handover technique, we have designed and
introduced a laminated handover checklist in
74% each operating room as an “aide-memoire” and a

B Names MTime ' Details re-audit is planned to be done in 3-6 months
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