
PURPOSE

METHODS

RESULTS/OUTCOMES

Meredith Carr, BSN, RN, CEN, EMT-W; Nicholas Popowycz, BSN, RN, CEN; Emily Bowen, BSN, RN, CMSRN; Liset Denis, BSN, RN, CEN; Judy Prewitt, DNP, RN, AOCN,  NEA-BC; 

Ann White, MSN, RN, CCNS, CEN, CPEN; Duke University Hospital Emergency Department; Adult Gen Medicine Unit; Nursing Administration; Center for Advanced Practice

There is no more vulnerable a time for a patient than 

during handoff and transfer from the ED to an 

inpatient unit. That transition is fraught with 

communication failures that can impact safety. But 

from a patient throughput perspective, hospitals and 

emergency departments are pressured to get patients 

out of the ED fast to decompress. Achieving a safe 

balance between these two competing concepts of 

outgoing and incoming patients is the challenge. 

Handoff is described as the transfer of patient 

information and knowledge, along with authority and 

responsibility, from one clinician or team to another. 

The Joint Commission (TJC) requires and the Agency 

for Healthcare Research and Quality (AHRQ) 

promotes organizations to implement a standardized 

approach.

Using Information Technology to Promote Patient Handoff, Safety and Throughput

Barriers and inconsistencies in ED to inpatient handoff 

were identified.  A custom nursing handoff 

communication tool (IT tool) was created in the EMR 

software to provide a standardized report to augment 

telephonic handoff. Using the SBAR model, the IT tool 

auto populates relevant information already existing in 

the EMR when the bed is requested and again when 

assigned. All inpatient and ED nurses were educated 

about the IT tool prior to implementation. Emergency 

nurses completed a survey regarding the delays 

encountered before and after implementation of the IT 

tool. Median time from “Bed Request to Bed Assign” 

and “Bed Assign to Patient Depart” was measured pre 

and post implementation.

IMPLICATIONS

The IT tool was trialed for a 90-day period to facilitate 

consistency of use.  The emergency nurse survey 

before (n=107) and after (n=90) implementation 

revealed that prior to the IT tool, “report issue” was the 

most common barrier (42%). That barrier was less, 

immediately post implementation (37%). The median 

time in minutes from “Bed Request to Bed Assign” and 

“Bed Assign to Patient Depart” was collected for 3 

months prior (n=1875) and continues post (n=5637) 

implementation of the IT tool. “Bed Request to Bed 

Assign” increased for certain months and the median 

time from “Bed Assign to Patient Depart” has remained 

static. Along with hospital census, the increased time of 

“Bed Request to Bed Assign” was attributed to inpatient 

charge nurses having more useful data for decision-

making to match patient needs with staff 

competency/bed type. 

Duke University Hospital Emergency Department is a Level One 

Emergency Department and Trauma Center located on the campus 

of Duke University in Durham, North Carolina. We are a 78-bed 

department which includes treatment areas dedicated to Adult, 

Pediatric, Trauma, Psychiatry and an 11 bed observation unit.  

Programming the EMR to auto populate an IT tool for 

handoff maximizes IT functionality, was easily 

accomplished, facilitated efficient documentation and 

communication at the time of admission from the ED, and 

was well received by the staff. While the IT tool has not 

impacted time from “Bed Assign to Patient Depart” yet due 

slow culture change and transport variables, the impact on 

patient safety is very evident. Related data collection to 

measure decline in patient status within 4 hours of 

admission from ED that required higher level of care is 

below with date of IT tool implementation marked. More 

evidence is needed however to validate the effectiveness of 

IT tools during handoff.

Annual  

Census 

80,000

DESIGN
Using the five-step process improvement model of 

define, measure, analyze, improve, and control, steps 

were taken to improve handoff processes. 

PARTICIPANTS/SUBJECTS
Emergency, inpatient and patient placement nurses, 

transporters, PI Management and Information 

Technology (IT) Engineers, Patient Safety 

Representative, admitted patients 

SETTING
Level 1 Emergency Department, Level 1 Trauma 

Center in an Urban Quaternary Care Teaching 

Hospital with 80,000 annual visits

STAFF SURVEY RESULTS
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Month

Bed Request to Bed 

Assign (minutes)

Bed Assign to 

Transport Request 

(minutes)

Transport 

Request to 

Departure 

(minutes)

Bed Assign to 

Departure 

(minutes)

Total 

Admissions

Jun-17 67.3 17.7 15.1 32.8 587

Jul-17 89.1 18.5 16.3 34.8 627

Aug-17 83 17.2 15.5 32.7 673

Sep-17 105.1 18.6 15.2 33.8 623

Oct-17 Implementation    95.8 18.8 15.8 34.6 665

Nov-17 96.5 17.7 15.1 32.8 661

Dec-17 107.5 16.2 14.9 31.1 625

Jan-18 110.1 17.2 15.6 32.8 691

Feb-18 145.8 18.6 16.6 35.2 564

Mar-18 93.2 19.4 17 36.4 599

Apr-18 167.3 20 16.1 36.1 626

May-18 81 17.9 16 33.9 543


