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Status and Perception of Nursing Handover among Korean Nurses in Intensive Care Units
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Purpose: This study identified the current status and perception of intensive care unit nurses’ handover. Methods: A cross

sectional descriptive survey was employed. The population included nurse managers and staff nurses who worked in in-
tensive care units in hospitals with more than 500 beds and excluded nursing homes, psychiatric hospitals, and military
hospitals. Results: Of the nurses, 61.7% were satisfied with the current handover method, 68.36% had no handover-related

guidelines, and 83.2% of them perceived that the handover

was important for patients’ safety. The most frequent cause for

errors related to handover was that the “nursing workload is heavy.” The nurses perceived that their handover was informa-

tive (5.62 £0.79) and efficient (5.04 +0.98). The variables associ

ated with their perception of the handover were the level of sat-

isfaction with the current handover method, existence of handover guidelines, and importance of handover for patient safety.
Conclusion: The development of standardized handover guidelines, especially for intensive care units, is necessary to reduce

handover time and errors and to improve handover quality for patients'safety and high standards of nursing care.
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2013). B Sme oA o] aabAQl AR Hgo] F8
SHARE 53] SR o] A 1tk 7Y 8% oR
Qlo® S| 7H W2 Ak Eujn ghajol| A A dgt
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AA Al YAtE ] F2E A s] skl ltk(Halm,
2013).
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4dA| A7} 5878 (34.7%) 01 AL, AT
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Table 13} 2t}
oJAd o] 16178 (96.4%)°10 3L, 207} 9978 (59, 3%) ] ATt

g8l 8571

Table 1, General Characteristics of Subjects (n=167)
Characteristics  Classification N %
Gender Female 161 964

Male 6 3.6
Age(yr) 20~ 29 99 593
30 ~ 39 54 323
40 ~ 49 14 8.4
Education Diploma 56 335
RN-BSN 36 216
Bachelor’ s 58 347
Master's degree and beyond 17 102
Clinical 1~12 10 6.0
frigi;fgce 13 - 36 45 269
37 ~ 60 33 198
61~ 84 16 9.6
85 ~ 63 377
2, 3R} olpolA 2 B
QA5 B B4 B4 A3 Table 29F 2ot

Q15917 2R A7 WhHlo] WA el AE s

o A= Az Bt 317714, 72802 7 19,

wilo] oA AAE sh= d Aele Al 3

w 31.56+14.25&0]3lew, Zxo] oA IAIE

ghedl dEls AR Wt 30.88+13.83% o]t <l

SO AL Electronic Medical Record (EMR)S X
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A10] 10878 (64.7%) & 7+ Wk
BRE HF lRlA g Ae] 34

3, o & FHEAE o
(20.3%)°] 91t}

A QA Bl diste] ‘whEghch7F 1037
(61.7%)01%om, T 5ol A o 3k AHshe
A Ho] = A7t 19.1%93L, A4AA FEo] A3 9
= AAYRET} Qe A= 7.8% ol9led, &8 ¥y
°ﬂ "01741011 ot AshE A 9 Q1A ol A
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Table 2, Characteristics of Nursing Handover (h=167)
Characteristics ~ Classification nor %
mean+SD
Time spent for ~ Night — Day 317711472
h
andover Day — Evening 31.56+14.25
Evening — Night 30.88+13.83
Handover Written checklist 3 18
method Verbal handover with 34 20.3
Kardex
Verbal handover with EMR* 108 647
Self-guided handover by 8 48
incoming nurse viewing the
EMR*
Documented with handover 6 36
form only
Others 8 48
Satisfied with Satisfied 103 617
current handover
method Moderate 51 305
Unsatisfied 13 78
Handover Documented guideline 32 191
guidline Handover checkist 13 78
Both 8 48
Neither 114 68.3
Importance of  Important 139 83.2
handover for
patient safety Moderate 26 156
Not important 2 1.2

* EMR: Electronic Medical Record



Table 3, Causes of Nursing Handover Errors

Items Mean=+SD
Nursing workload is heavy 3.78+0.83
Stress and fatigue of nurses are heavy. 3.69+0.85
Nurses do not pay enough attention to handover information. 274+084
There are many interruption of handover due to inquiry by patients or guardians, 328+094
Aggravation of patients' condition keep me from focusing on handover 3.06+0.80
Disease and medical terminology are not familiar to me, 244+0.80
Nurses knowledge about important information is lack, 258+0.78
Nurses who give handover to me do not know well about patients” current medical condition, 2.60+0.87
Personal disposition has influence on handover, 3.34+093
Handover experience of nurses is lack, 2.72+1.01
Handover information is too much or too less, 3.12+0.89
The process is omitted to cross-check the handover information using repeat-back between giver and receiver, 2.44+0.80
It is hard to ask back when | do handover with senior nurses, 259+1.01
It is handover with whom has no good relation with me, 244+090
Documentation that | can check for handover information is lack or it is hard to access to it, 250+0,78
Nurses depend on only memory when doing handover, 217+091
Voice is indistinct because of surrounding noise, 225+0.81
Time for handover is lack, 2.33+0.85
There is no standardized handover protocol(contents, methods). 2.92+0.96
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Table 4, Nurses’ Perception of Nursing Handover

Variables Mean=+SD

Handover evaluation 5,02+0.81
Quality of information 562+0.79
Interaction and support 488+1.05
Effectiveness 5.04+0.98
Patient information 4.88+1.05
Structure, process, and quality of handoffs 451+1,06

5, utx EM1} oIl 2 S e QllA|
"ot
AurA EAT} QI B EAo| o2 Q1A F
7}e] Zpoli= Table 5&F 2t 1=21A W 54 F Q=
A Wrgoll gk vEEE(F=9.687, p<.001)2} 21=¢1A|
A o] R (F=5.481, p=.001), TARREE {5k A2l
o] Z a4 gt AX|(F=5.006, p=.008)= <114 #

7holl §ofat Aol 7} gl Ao ehet,
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Table 5, The Differences of Nurses Perception about

Handover according to General Characteristics and

Handover related Characteristics (n=167)

Handover evaluation

Characteristics Classification
Mean+SD F(p)
Age(yr) 20 ~ 29 496+079 2244
(.109)

30 ~ 39 502+0.84

40 ~ 49 544+073
Clinical 1~12 509+094 0465
experience (.761)
(months) 13~ 36 493+0.80

37 ~ 60 499+0.65

61 ~ 84 485+0.86

85 ~ 510+0.85
Education Diploma 516+081 1.050

(.372)

RN-BSN 487+091

Bachelor's 499+0.73

Master's degree and 497+0.86

beyond
Handover Written checklist 500+100 0503
method , (.773)

Verbal handover with 433+1.30

Kardex

Verbal handover with 457+097

EMR*

Self-guided handover by 450090

incoming nurse viewing

the EMR*

Documented with 425+0.00

handover form only

Others 450+143
Satisfied Satisfied 516+0.73* 9687
with current , (<.001)
handover Moderate 495+0.68 a>b, b>c
method Unsatisfied 418+1.26°
Handover Documented guideline 529+067" 5481
guideline 001)

Importance of
handover for
patient safety

Handover checklist
Both

Neither

Important
Moderate

Not important

(.
5_56i0_74b a>d, b>d

535+0.74°
4.85+0.81°
505+0.75

499+075 g5p b>c

3.28+1.22

5.006
(.008)

* EMR: Electronic Medical Record
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