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Development and Evaluation of a Nursing Handoff Protocol
for Intensive Care Units

Cho, Young Shin' - Kwon, Sun Ju' - Yun, Mi Young' - Lee, Mi Hwa'
An, So Hee' - Kong, Yu Jeong'
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Purpose: This study aimed to develop a nursing handoff protocol for intensive care units and test its
relevance. Methods: This is a methodological research to develop a protocol. A preliminary protocol was
developed by composing items and testing content validity through literature review and experts' review.
We revised and complemented the preliminary protocol following practical relevance assessment of 38
intensive care unit nurses at a university hospital to test content validity and to assess practical relevance
of the final protocol. Results: On the basis of the content validity test for the final protocol, 40 items
were adopted. The scores for the practical relevance of the final protocol increased significantly for items
such as accuracy of handoff, reduction of handoff-related errors, convenience in using the protocol,
reduction in handoff time, and simplification of handoff. Conclusions: The nursing handoff protocol for
intensive care units in this study is expected to improve nursing performance with a standardized handoff
in intensive care units, promote patient safety, and improve communication among the medical staff.
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Figure 1. Procedure of protocol development
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Table 1. General Characteristics and Nursing
Handoff- related Characteristics
(N=38)
Characteristics ~ Classification MzSD n(%)
Gender Female 35(92.1)
Male 3(7.9)
Age(yr) 27.00
+ 363
Clinical <1 9(23.7)
f;‘r‘;er'ence >1 and <5 13(34.2)
>5 16(42.1)
ICU <1 19(26.3)
operence 1 ang ¢s 13342
>5 15(39.5)
ICU type Medical 10(26.3)
Surgical 18(47.4)
Neurological 10(26.3)
Assigned 2.89
patients +0.31
]Iim% spgnft]c <5 0(0.0)
or hando
>10 32(84.2)
Total t]ime 10 0(0.0)
spent Tor
handoff >10 and <30 14(38.8)
(mins) >30 and <60 20(52.6)
>60 4(10.5)
Education Observation that 22(57.9)
method of Senior nurses’s
handoff handoff.
(Multlple By preceptor. 21(55.3)
responses)
An official 0(0.0)
education at the
hospital
By standard 0(0.0)
protocols
No 9(23.7)
Number of ~ None or unkown 14(36.8)
education 51 5ng (3 10(26.3)
>3 14(36.8)
E;épheriegcfe]c Yes 34(89.5)
of hando
error No 4(10.5)
Causes of Personal disposition 27(71.1)
E?rg(rjOﬁ Too much 23(60.5)
. information about
(Multiple ) handoff
responses
P Little knowledge of 22(57.9)
patient’s current
medical condition
No standardized 20(52.6)
handoff protocols
Lack of experience (31.6)
about handoff
Difficulty in asking (28.9)
back when doing
handoff with senior
nurses.
ICU = Intensive Care Unit

Table 2. Selected Handoff Protocol

Protocol  Contents Authors
PACE Patient/Problem, Schroeder
Assessment/Action, (2006)
Continuing/Changes,
Evaluation
SHARED  Situation, History, Assessment,  Hatten
Risk, Expectation, -Masterson &
Documentation Griffiths (2009)
ICCCO |dentification of the patient, Johnson,
Clinical history/presentation, Jefferies, &
Clinical status, Care plan, Nicholls (2012)
Outcomes or goals of care
P-VITAL  (For emergency centers) Wilson (2011)
Presenting information,
Checking patients’ vital signs,
Checking input and output
patterns, Checking patients’
treatments, Checking patients’
ambulatory abilities, Filling in
the relevant legal documents
MCT (For medical intensive care Jukkala, James,
units) Communication Tool, Autrey, Zuero,
PDSA (Plan-Do-Study-Act) & Miltner
(2012)
REED Record, Evidence, Enquire, Tucker & Fox
Discuss (2014)
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Table 3. Pre and Final Protocol Validity by the Expert Group

(N =10)

Categories Handoff items Suitability CVI Importance CVI
Pre Final Pre Final Pre Final Pre Final
General Name/ Age Name 1.00 1.00 1.00 1.00
characteristics Diagnosis Diagnosis 1.00 1.00 1.00 1.00
Operation name - 0.97 - 0.97 -
Operation date - 097 - 0.97 -
Chief complaints - 0.95 - 0.95 -
Previous history - 092 - 0.92 -
Current status - 0.97 - 0.97 -
Hemodynamic Use of inotropics 0.97 1.00 1.00 1.00
EKG 0.97 1.00 0.97 1.00
Bleeding - 097 - 1.00 -
Pulmonary Respiration Respiration/O, Supply 0.97 1.00 0.97 1.00
0, Supply - 097 - 1.00 -
Ventilator apply & weaning 1.00 0.91 1.00 0.91
Sputum Sputum/Oral cavity 092 1.00 0.95 1.00
Neuropsychiatric Mental status 0.97 1.00 0.97 1.00
Delirium/Restraints Pupil/GCS/Sensory 0.95 1.00 0.95 1.00
Pain Drainage color/amount 0.97 0.95 0.97 1.00
Gastrointestinal Nausea/Vomiting/Constipation/Dia  Bleeding/Nausea/Vomiting/ 0.92 0.95 0.87 0.95
rrhea Constipation/Diarrhea
Diet/ Nutrition support team 0.87 1.00 0.87 1.00
Blood sugar test 1.00 1.00 0.95 1.00
Input and output Input/ Output /Target 1.00 1.00 1.00 1.00
Dialysis 1.00 1.00 1.00 1.00
Surgical - Operation name - 0.95 - 1.00
- Operation date - 0.95 - 1.00
Operation wound Wound/Dressing 0.92 1.00 0.90 0.95
Drainage Drainage 0.95 1.00 0.92 1.00
Movement Safety Musculoskeletal lesion Pain 0.85 0.95 0.82 0.95
Delirium/Restraints - 0.95 - 0.95
Infection Fever Fever/Culture study 0.97 1.00 0.97 1.00
Culture study - 0.95 - 0.92 -
Artery-vein infusion site/ Catheter change 0.92 0.95 0.90 1.00
General hygiene - 0.85 - 0.82 -
Dressing - 0.90 - 0.90 -
Laboratory data Abnormal blood test 1.00 1.00 0.97 1.00
Diagnostic image 0.92 1.00 0.95 1.00
Plan - 0.95 - 0.95 -
Transfusion Transfusion type Type/Plan 0.97 1.00 1.00 1.00
Plan - 097 - 1.00 -
Skin Pressure sore Pressure sore/ Injury 0.95 1.00 0.95 1.00
Wound - 0.95 - 0.95 -
Care plan Procedure 1.00 1.00 0.97 1.00
Operation 1.00 1.00 0.97 1.00
Transfer of treatment part 1.00 1.00 0.97 1.00
Transfer of general ward 0.97 1.00 0.95 1.00
Discharge plan 0.97 1.00 0.95 1.00
Others Consult 0.92 1.00 0.90 1.00
Patients’ request 0.92 1.00 0.87 1.00
Interview request/ Document 0.92 1.00 0.87 1.00
Personal objects 0.85 0.95 0.82 0.87
- Procedure  Procedure / date - 1.00 - 1.00
Procedure site - 0.95 - 0.95
Check evidence & patients 0.85 1.00 0.87 1.00
Enquire & discuss 0.92 1.00 0.92 1.00
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Table 4. Conformity Assessment of Handoff
(N=38)
. MzSD
Variables & nd t(o)
Suitable for an 3.68+.73 3.92+53 1.549
intensive care unit (.130)
patients
Accuracy of 34764 4.00+56 3.635
information (<.001)
Decrease handoff 3.47+72 3.89+.60 2.659
error (.012)
Convenience 3.05+t86 3.47+76 2.124
(.040)
Decrease the time  2.73£64 3.21£.90 2.343
for handoff (.025)
Simplified 2.84+82 3.55+82 3.235
procedure (.003)
Improve the 3.36%.78  3.63t.71 1.534
communication of (133)
healthcare
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