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University of Florida College of Medicine Jacksonville (Sponsoring Institution) and GMEC Requirements

The sponsoring institutions and programs must ensure and monitor effective, structured hand-over processes to facilitate both continuity of care and patient safety.  Programs must ensure that residents are competent in communicating with team members in the hand-over process.

The sponsoring institution must ensure the availability of schedules that inform all members of the health care team of attending physicians and residents currently responsible for each patient’s care.

This document details policies, protocols and procedures designed for compliance with ACGME requirements as may pertain to the specific clinical area or specialty.

PROGRAM POLICY Instructions: Residents are expected to ‘hand off’ or transition the care of their patients at several different time points during their training: at the end of their shift, rotation or whenever the patient is being transferred from one unit or facility to another
PROGRAM PROTOCOLS

Transitions in care in Pediatrics occur at several different levels and time points. Residents transition the care of their patients during all in-patient rotations both at the completion of their shift as well as at the completion of the rotation while working on the pediatric floors, neonatal as well as pediatric intensive care units as well as the new born nursery. Residents also transfer care of their patients when they are being transferred from one patient care team (i.e. pediatric floor to the ICU or vice versa) as well as transfer from one facility to another (i.e. Shands hospital to Wolfson)
Patient transfer of care takes place in several different ways:

Wolfson Children’s Hospital Inpatient

1. Currently an electronic sign-out tool (CORES) which is built into the electronic medical record, is updated throughout the day and especially prior to transitioning between day and night-shifts on the in-patient units. 
2. Information included in CORES is patient information (name, room number, age, Wt, service, DOB, DOA), History/ Diagnosis, Labs, Meds and a To Do list.   Verbal face to face communication occurs between the day and night-shift teams in a place remote from the patient care area so as to avoid interruptions.  Transfer of care takes place twice a day at 6 AM and 6 PM with the entire team in attendance. The conference rooms on the 4th floor at Wolfson is also available if needed so as to minimize interruptions during the hand off process.
3. Additionally faculty as well as resident rosters are posted at the nursing stations and updated daily in the patient rooms to allow for better communication between the different hospital staff (nurses, MAs, pharmacists etc) as well as the faculty and residents
4. Please see the ‘TOC evaluation during inpatient pediatric rotation’ document for detailed hand off process and evaluation.

Wolfson Children’s Hospital PICU 
1. Currently an electronic sign-out tool (CORES) which is built into the electronic medical record, is updated throughout the day and especially prior to transitioning between day and night-shifts in the PICU. 
2. Information included in CORES is patient information (name, room number, age, weight, service, DOB, DOA), History/ Diagnosis, Labs, Meds and a To Do list.   Verbal face to face communication occurs between the day and night-shift teams in a place remote from the patient care area so as to avoid interruptions.  Transfer of care takes place twice a day at 7:00 AM and 7:00 PM (LONG SHIFT). In addition TOC also takes place when the SHORT SHIFT resident signs out to the long shift resident. The short shift runs from 7 am- 3:30 pm.
UF Health Newborn Nursery

1. Residents use an electronic sign out tool which is generated by the EHR in use- EPIC®. The list is generated directly from the mother and neonatal charts via the smart links and phrases. Some specifics may still need to be entered manually. This information is updated throughout the day and especially prior to transitioning between day and night shifts.

2. Information includes name, room number, DOB, weight, lab results, and maternal information.  Verbal face to face communication occurs between the day and night-shift teams.  Transfer of care takes place twice a day at 7:00 AM and 7:00 PM.
3. Hand offs will be evaluated in the newborn nursery by Patricia Williams at 7 am given that she is always present during the TOC process. Feedback will be provided to the resident halfway through as well as at the end of the rotation and in between as needed. 
UF Health NICU

1. Residents use NeoData® which prepopulates some patient information.  The remaining information is manually input.  Work is ongoing to transfer as much information as possible from EPIC® to Neodata® so as to avoid any human errors when inputting data. This information is updated throughout the day and especially prior to transitioning between day and night shifts.

2. Information includes name, room number, DOB, weight, lab results, maternal information.  Verbal face to face communication occurs between the day and night-shift teams.  Transfer of care takes place twice a day at 7:00 AM and 7:00 PM. Hand offs in the NICU are also being formally evaluated by the neonatal attending physicians and documented in New Innovations. Feedback will be provided to the resident throughout the rotation as needed.
PROGRAM PROCEDURES 
A mnemonic tool, I-PASS used to assess the hand-off process during the inpatient ward experience.

I – Illness Severity (stable, keep an eye on, unstable)


P – Patient Summary

A- Action List (time line and ownership)

S- Situation awareness and Contingency Planning (what to do if)

S- Synthesis by receiver (communication back to ensure understanding)

The tool has been modified to best accommodate each individual setting.
