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PALABRAS CLAVE
Transferencia de
pacientes;

Traspaso de cuidados;
Eventos adversos;
Seguridad del
paciente;

Atencion pediatrica

Transferencia segura de pacientes y mejora de la comunicacion en distintos entornos
asistenciales

Resumen El manejo deficiente de informacion, en especial durante la transferencia o el
traspaso de cuidados, contribuye a gran parte de los eventos adversos relacionados con
la asistencia sanitaria. El Comité de Calidad Asistencial y Seguridad en el Paciente de
la Asociacion Espafiola de Pediatria ha confeccionado este documento para ofrecer una
aproximacion a los procesos de transferencia en distintos ambitos asistenciales pediatricos:
urgencias-emergencias, hospitalizacion, cuidados intensivos, neonatologia y atencion primaria.
Se describen recursos para lograr una comunicacion segura y efectiva en todos estos ambitos,
empleando, entre otros métodos, herramientas estandarizadas de transferencia. Se proponen
también recomendaciones para la prevencion de errores de medicacion durante los procesos
de transferencia, la mejora de seguridad durante los traslados y derivaciones entre ambitos,
y también para un mejor traspaso de informacion asistencial en los nifios y adolescentes con
enfermedades cronicas y complejidad asistencial.

© 2023 Asociacion Espafiola de Pediatria. Publicado por Elsevier Espafia, S.L.U. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Introduction

Errors and omissions in the management of information dur-
ing care delivery pose a threat to the safety of the patient’
and have been found to cause more than 70% of adverse
events in health care settings.?

The necessary skills to achieve safe communication in
health care are not taught, honed or practiced within the
official curriculums of medical and allied health degrees,
speciality training programmes or continuing education
programmes.® In contrast, in the civil aviation sector,
mandatory and standardised practice guidelines for commu-
nications in air traffic have been developed’ in the
framework of a global air safety improvement culture, with
excellent results.’

There are particularities in the field of paediatrics that
contribute to information errors. One is the age of the
patients themselves, which frequently precludes them from
participating in the management of information about their
own health problem. Other factors are that paediatric
patients have several caregivers, who may not be coordi-
nated, the growing medical complexity of many paediatric
patients and substantial or situations in which the health
care system is heavily burdened, increasing the volume of
information that is exchanged among professionals in differ-
ent care settings.

In developing this document, Committee on Health Care
Quality and Patient Safety of the Asociacion Espanola de
Pediatria (AEP, Spanish Association of Paediatrics) sought to
offer paediatricians an approximation to the specific issues
in their care settings and tools to achieve effective and safe
communication in health care.

Patient handoff. Concept and real-world
practice scenarios

The term handoff, or handover, refers to the trans-
fer of patient care responsibility between health care

professionals through the effective communication of all the
necessary health-related information, current diagnoses,
needs and treatment goals. Its purpose is to ensure the conti-
nuity of care and guarantee patient safety during transitions
of care among all involved parties.

Patient handoffs are considered critical junctures at
which errors are more likely take place in the communi-
cation of information. They encompass a large number of
everyday activities, but the following are particularly impor-
tant for patient safety:

Referrals between different care settings.

Shift changes.

Intrahospital and interhospital transfers.

Requests for assessments or changes in care.

Discharge home or to a hospital-at-home unit.
Unexpected changes in the condition of the patient that
require involvement by other providers.

During handoffs, information may be communicated in
different forms or a combination thereof: orally (in person,
by telephone, by videoconference) or in writing. In the case
of oral handoffs, information should be exchanged face-to-
face by the professionals directly involved in care delivery.
In some cases, in a practice that is discouraged, the handoff
is delegated through the participation of an intermediary
that later conveys the information to another professional
who was absent at the time of the handoff, so that the nec-
essary interaction between the professionals in charge of
the patient does not take place.

Adverse event reporting and real-world clinical practice
data evince that the transfer of information can be inad-
equate and that it can be improved, as it leads to errors
of different nature (Table 1). There are various factors that
cause or contribute to poor communication and safety risks
at the level of the organization, care delivery pathways and
workflows and the health care staff (Table 2).
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Table 1
or between professionals and patients or caregivers.

Safety incidents or risk situations associated with a deficient exchange of information between different professionals

[e]Errors related to diagnostic and therapeutic procedures

[e]Delays or errors in the communication of relevant test results

[e]Omission of essential information or incorrect communication of information resulting in direct harm, repeated testing or

unnecessary procedures

[e]Monitoring problems: failure to review a treatment, diagnostic tests or other clinical data

[e]Reconciliation errors: unjustified discrepancies between current and previous medication

[e]Inconsistencies in care plan

Initiatives for improvement and specific tools
for patient handoff

Different measures that can be applied to all care settings
have been proposed to address the safety problems involved
in patient handoff:

1 Improving the communication skills of health care pro-
fessionals. Medical organizations and scientific societies
have proposed making these skills a required component
of educational curricula, including the use of simulation.

2 Promoting the participation of patients, family members
and other caregivers through effective two-way commu-
nication with health care providers. Practices such as
bedside handoff during shift changes in inpatient and
emergency care settings provide relevant visual informa-
tion to professionals, allow clarification of doubts in situ
and offer patients and caregivers the opportunity to par-
ticipate in care delivery. They also promote a humanised
and patient-centred care approach.

3 Facilitating the reporting of adverse events and incidents
related to errors in the communication of information.

4 Implementing the use of specific tools for patient handoff
for the professionals involved in care transitions.

These tools are standardised handoff models that use
checklists to facilitate a structured and homogeneous mana-
gement of essential information, thereby preventing the
omission of critical data. The goal is to create a shared
mental model so that information is transferred with an
objective, comprehensive and organised structure.

There is a growing number of these standardised models
that have been validated and proven extremely useful®~®
(Table 3). Most of these tools use acronyms formed with the
initial letters of the critical contents that must be included
in the information sequence that serve as mnemonic
devices. Fig. 1 presents two clinical scenarios that illustrate
the structure of the contents covered in each of the items
of the two most widely used handoff methods in our region,
SBAR and IDEAS. Depending on the care setting, these tools
may require adaptations as to the quantity and complexity
of the relevant information, and the number of professionals
involved in the handoff process.

These systems use different formats (oral, print,
digital...). The information conveyed during any handoff,

including oral information, must be documented in the
patient’s health record, the indispensable record of clinical
activity.

The use of these tools, combined with other interven-
tions, has improved the safety of handoffs, with a 23%
reduction in medical errors and a 30% reduction in pre-
ventable adverse events.'? The standardisation of patient
handover processes with the introduction of these tools is
associated with an increased in the perceived satisfaction
and sense of control of professionals and greater patient
safety, in addition to reducing the time required to exchange
information during shift changes."

The mere dissemination of handoff tools does not guar-
antee an improvement in the communication between
professionals and health care users during handoffs.
Their introduction must be accompanied by organizational
changes in workflows and the training of professionals
through performance-based educational activities (such as
practical workshops and in situ simulation exercises).

Patient handoff and information management
in specific care settings

Paediatric emergency care

In this setting, the transfer of information takes place in
a fast-paced context with a high risk of safety incidents
related to the management of information. Some of the
contributing factors are unstructured communication, high
patient volume, difficulty accessing information, pending
results or consultations, multiple changes in treatment and
in the providers in charge or difficulty referring patients to
other departments or units in the hospital.'?

Interventions aimed at improving communication must
comprehend all phases of urgent and emergency care:
prehospital care, transport, arrival to the emergency
department, shift changes, consultations with specialists,
admission, referral to other specialised facilities or dis-
charge home. Specific strategies to standardise each of
these care transitions must be developed based on the par-
ticipants, location (centralized or at bedside), method of
information exchange, use of adjuncts (standardised tool or
inhouse checklist) and the relevant information that must
be conveyed.” In the emergency setting, in addition to the
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Table 2 Factors that increase the risk of errors in information management and deficient communication in health care settings.

Organizational factors

[e]Poor safety culture in the institution and among the staff

[e]Hierarchies that create fear or a culture of concealing deficiencies or adverse

events

[e]Lack of specifically allotted time or adequate spaces for shift changes or care

transitions

Professional-related factors
environment

[e]Lack of training on effective and safe communication skills in the health care

[e]Lack of risk awareness

Factors related to clinical
documentation and information
systems

[e]Health records spread across multiple platforms and formats, that differ, are
inaccessible or are incompatible between care settings

[e]Failure to update health records

Workflow-related factors

[e]Absence of handoff protocol/standardization

[e]Deficient selection of information to convey: incomplete, excessive or

irrelevant

[e]Excessive workloads, multitasking, complexity of care

[e]Distractions or interruptions during handoffs

[e]Mismatch in the priorities of senders and receivers

Factors related to care delivery
pathways

[e]Fragmentation of care delivery, multiple specialists in different facilities

[e]Multiple treatments and frequent changes in treatment that are not

communicated efficiently between professionals or between providers and the
family/caregivers

[e]Inadequate medication reconciliation, unjustified discrepancies in treatment

at handoff

[e]Absence of a point person or care coordinator

Factors related to the care setting
plan

[e]Deficient communication, failure to include patients or caregivers in the care

[e]Presence of multiple caregivers at home, with different understanding of the
health problem, or who are not coordinated

[e]Language or cultural barriers in caregivers/family

use of handoff checklists, the use of a structured two-way
back-and-forth approach to information sharing, known as
“closed loop’’ communication, is recommended’* (Fig. 2).

Paediatric inpatient care

Any hospitalization entails the communication of a substan-
tial volume of information, often shifting, between multiple
professionals involved in the care of other patients and over
successive shifts. To guarantee patient safety and care qual-

ity in this environment, care transition practices need to be
protocolized and integrated in the routine workflows of the
different hospital settings.’® At times, standardised handoff
tools need to be adapted to specific settings,'® with formats
and contents suited the specific needs of the different spe-
cialities, the level of medical complexity and the expertise
of the participants.

Emphasis has also been placed on the need to promote
conditions in hospital settings that facilitate the transfer
of information, free from distractions or interruptions'’
(Table 4).
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Table 3 Widely used patient handoff tools.

Name and points

Comments

SBAR
Situation, Background, Assessment,
Recommendation

iSOBAR
Identify, Situation, Observation, Background,
Agreed plan, Read back

I-PASS
Illness severity, Patient summary, Action list,
Situation awareness and contingency
planning, Synthesis by receiver

IDEAS
Identification, Diagnosis, Status, Actions,
warning Signs and symptoms

Developed by the USA army, it has undergone several adaptations
and is widely applied in health care. It was recommended by the
Joint Commission International in 2007. It may have limitations in
certain situations, such as the handoff of chronically ill and
medically complex patients.

Adaptation of the SBAR made in Australia, with additional essential
data relevant to health care.

Develop through a multisite collaboration of 10 prominent children’s
hospitals in the United States

Standardised method for the transfer of information through 5 points
to guarantee communication of the minimum dataset. Indicated for
care transitions between different departments, units or services.

Table 4 Recommendations for the prevention of distractions and interruptions in hospital settings.

[e]ldentify the common sources of distraction and interruptions

[e]ldentify high-risk tasks to minimise potential interruptions and distractions during their performance

[e]Avoid performing multiple tasks at the same time that involve more than one patient

[e]Collaborate in creating an organised and quiet work environment

[e]Use checklists for complex procedures and specific handoff tools (I-PASS, SBAR; IDEAS) during transitions of care

[e]Check twice in processes that involve a high risk of error

[e]Avoid irrelevant comments during the performance of complex tasks

[e]Notify errors resulting from distractions to prevent their recurrence

[e]Turn off mobile devices or set them in silent mode during the work shift, or at least in situations requiring greater

concentration

[e]JEmphasize adherence to all of these measures in situations where workloads are particularly high

Adapted from the 10 Principles of the Sociedad Espanola de Pediatria Interna Hospitalaria (SEPIH, Spanish Society of Paediatric Internal

Medicine)."”.
Paediatric intensive care

The medical complexity of patients managed in these units
increases the risk of deficiencies in the relay of information.
For this reason, the use of standardised handoff systems is
recommended, such as the SBAR (Table 3), the one that
has been studied most extensively in the intensive care
setting.’®

Each unit should adapt handoff protocols to their partic-
ular circumstances and to the objectives of the handoff,
depending on whether the care transition is due to a
shift change, the transfer to another unit, patient dis-
charge or a procedure.’”?° In highly complex postoperative
handoffs,?' the multidisciplinary care team must be agile
and coordinated and have an accurate exchange of relevant
information supported by the use of a checklist to prevent
the omission of critical data?? (Fig. 3).

Neonatal care

Communication between professionals and handoff pro-
cesses amount to a substantial proportion of neonatal care
delivery.?? In addition, this field requires the integration
of maternal and neonatal information and the involvement
of other essential professionals (obstetricians, midwives),*
which increases the complexity of exchanging information
and the risk of errors. This is also the case of neonatal
care delivery in the maternity ward and in the referrals of
neonates to primary care or outpatient speciality clinics for
follow-up. As is the case in other fields, the risk of errors
during handoff increases with increasing medical complex-
ity in and patients who require multidisciplinary care, such
as neonatal surgical patients.

Some of the proposed strategies to improve handoffs in
this field include the integration of labour and delivery and
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¢ Hello, | am [name and position], | leave in your care [first name and last name of patient], located in observation box 1.

¢ She is an infant aged 10 months and weighing 9 kg with suspected pyelonephritis.

* As for his history, he has been admitted twice for this reason, has been diagnosed with left duplex collecting system and grade IV
vesicoureteral reflux, awaiting corrective surgery. The urine culture did not evince the presence of multidrug-resistant microorganisms.
She is not receiving pharmacological prophylaxis. She has no known allergies.

¢ She presented to the emergency department with fever of 48 hours’ duration and vomiting. On arrival, the paediatric assessment triangle
indicated stable status and the vital signs were normal.

* Samples have been collected for a complete blood count, blood chemistry panel and blood culture, and peripheral vascular access have
been established in the right upper extremity. Catheter urine samples have been obtained for urinalysis and urine sediment examination.
The results of the latter show the presence of pyuria and bacteriuria.

* Hospital admission is indicated due to the pathological results and oral intolerance. A first dose of 50 mg/kg cefotaxime was given at 12:00
and paracetamol at 10:30.

* We are waiting for a bed to become available, you will have to manage the admission when you receive notification from the admissions
department. The parents have already been informed of the care plan.

¢ Hello, | am [name, position and primary care centre]
¢ | am calling to request the transfer of a child named [name and age of patient]

<

... with suspected acute appendicitis
the patient has a conformed allergy to penicillin and no other relevant medical history

# N J/

... presented with abdominal pain with onset 24 hours prior that has migrated to right iliac fossa, associated with nausea. Normal vital signs and
stable paediatric assessment triangle. Pain on palpation at McBurney's point and positive Blumberg sign.
« the last time the patient ate was 4 hours ago

* We have decided to transfer the patient to the hospital for assessment by paediatric surgery and/or performance of diagnostic tests due to
suspected acute abdomen. Estimated time of arrival 20 minutes, traveling in nonmedical transportation with the mother.

It seems that the condition is in its early stages, but the patient will need to be re-evaluated on arrival with assessment of haemodynamic
status.
* Remember: the history of penicillin allergy if the patient ends up requiring antibiotherapy

<-4 <

Figure 1 Example of the use of handoff tools in 2 hypothetical clinical scenarios: A) SBAR method applied to the handoff of a
patient under observation in the emergency department during a shift change and B) IDEAS method in the telephonic referral of
a patient from the primary care centre to the emergency department of a hospitals. IDEAS: Identification, Diagnosis, Status (E for
Estado, in Spanish), Actions, warning Signs/Symptoms. SBAR: Situation, Background, Assessment, Recommendation.
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Completion of handoff Receiver reviews
form (IDEAS, SBAR, the completed o
I-PASS) in health record handoff form
A Receiver in emergency
Sender in emergency department or another unit
department 2 actions 2 actions
Oral communication Receiver poses questions
with receiving provider that emerge, confirms
(face-to-face or telephonic), understanding and
verifying comprehension repeats the message

Figure 2  Flowchart of the transfer of information in paediatric emergency care through the combination of a written handoff
system and closed-loop communication in the oral exchange of information.

1. Surgeon 4. PICU nurse

", ¢ Tell PICU team about
indication for surgery and
surgical course.

* Participate in the
discussion of the
patient’s expected

\ . ostoperative course.
', * Set postoperative P P
" goals. * Implement the

postoperative care plan.

* Notice alterations
in the expected
postoperative course
at an early stage.

¢ |nvite and answer
questions from the
PICU team.

2. Anaesthesia
provider

3. PICU paediatrician

¢ Tell PICU team e Lead a
about anaesthetic discussion of the
course and patient’s expected
intraoperative postoperative
events. course.

¢ Provide key
information for
airway management,
ventilation and

¢ Prescribe treatment
based on the
history of the
patient and the

haemodynamic surgical
stability procedure.
- ..

* Invite and answer
questions from the
PICU team.

¢ Ensure continuity
of care plan after
surgery.

1 R, -t -

Figure 3  Professionals involved in patient handoff between the operating room and the PICU. Adapted from Lane-Fall et al.
Images developed with macrovector/Freepik®©.
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neonatal health record systems, shared referral protocols,
standardised discharge summaries, PDCA (plan, do, check
and act) cycles supported by clinical simulation or the use
of specific standardised handoff tools.?®

Primary care

Although interventions that entail transitions of care are
commonplace in primary care practice (Table 5), few studies
have assessed these processes at this level of care.?®

The circumstances under which primary care is delivered
increase the risk of errors in the management of clini-
cal information and warrant the implementation of specific
improvement strategies. The high workloads and patient
volume of primary care clinics require an emphasis on pend-
ing tasks and medication changes, both in handoffs within
the primary care level and in transitions to other care set-
tings.

Measures for the effective and safe transfer of all rel-
evant information must also be taken in the scheduled
handoff of adolescent patients from paediatric care to fam-
ily and community medicine physicians.”” In the case of
patients with chronic illness,? a **warm hand off’’ between
the paediatric and adult care teams is recommended, with
participation of the patient and the caregivers.?’ This care
transition does not match the usual scale of information
transfer. It is not a punctual action, but rather requires ade-
quate anticipation and planning by a multidisciplinary team
specifically trained and qualified to deliver adolescent care.
Families and patients, especially those with special health
care needs, require guidance to adapt to the adult care sys-
tem, and patient safety and care continuity must be ensured
during the entire transition process.

Care transitions between settings, intrahospital
and interhospital transfers

Transitions of care involve the handoff of patients between
different care settings and providers, with priorities and
work patterns differing between the sending and receiving
care teams.*° These transitions are considered vulnerable
moments that require meticulous handling of clinical infor-
mation.

The communication of information is one of the most rel-
evant steps in neonatal and paediatric transport, given the
severity of illness in most of these patients. Care teams must
devote the necessary effort to verify and summarise the rel-
evant clinical information, which is of vital importance in
critically ill or medically complex patients. Although the
traditional method, the referral form filed in the health
record, is still used and valuable, it must be supplemented
with the use of standardised handoff tools, oral and written,
providing the opportunity to pose questions and to ensure
adequate comprehension of the information. >

Medication and prevention of medication errors

Patient handoffs are a significant source of medication errors
(MEs), most frequently caused by failures in the commu-
nication between health care professionals or between

professionals and patients or their caregivers.’?3* The
greater vulnerability and probability of errors in paediatric
patients call for the implementation of prevention strategies
in any transition of care.

During handoffs, prescriptions must be communicated
in adherence to good clinical practice guidelines,**-3¢ with
express statement of any changes, guaranteeing correct
medication reconciliation and thus avoiding unexplained dis-
crepancies. Some of the recommendations are:

1 For each drug, state: active ingredient, dose, frequency,
route of administration and duration, in addition to infor-
mation on the last administered dose.

2 Convey the dose in mass units or international units,
rather than volume units or dosage forms (eg, number
of capsules).

3 For oral liquid medication to be administered by the care-
givers, express the dose in volume units as well, in ml or
mL (never in “‘cc’’).

4 Include the weight of the child and, in patients with renal

failure, the glomerular filtration rate.

Verify that the information includes any drug allergies.

6 Review whether the patient is taking any other

products with pharmacological activity (homeopathy,

phytotherapy...) and assess the potential interactions.

Document any changes made.

8 Carry out the medication reconciliation process. This
entails obtaining a full list of previous medications, com-
paring it with current prescriptions and analysing and
resolving any unjustified discrepancies.

9 If the patient requires at-home care, caregivers will be
provided the necessary information and guidance, both
orally and in written form (updated medication form),
verifying that caregivers understood the provided infor-
mation.

(S,]

~N

Specific populations, chronically ill and medically
complex patients

Children with chronic diseases, especially those that are
medically complex, experience more adverse events due
to deficient handling of medical information.?” This risk
increases during care transitions between settings or to the
caregivers at home, where the care of the patient frequently
involves medication.

Among the specific improvement strategies that have
been proposed is the individualized care plan, with a stan-
dardised structure and up-to-date essential information,
made accessible to all professionals involved in care deliv-
ery, either urgent or scheduled.3®

The patient care plan must be revised and updated on
an ongoing basis in response to clinical or setting changes
to ensure it accurately reflects current specific goals. In
inpatient care, updated summaries should be made at close
enough intervals to reflect the main unresolved issues, opti-
mise the coordination of providers, define actions to be
undertaken in the case of intercurrent disease or exacer-
bations and ensure the appropriate fit of diagnostic and
therapeutic measures.>’

Comprehensive care delivery in these patients benefits
from the appointment of roles as the coordinating paediatri-
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Table 5 Most common situations involving patient handoffs at the primary care level.

[e]Between paediatricians: shift changes, shared patients

[e]Nurses serving the paediatric population: vaccination programmes, healthy child programme visits, children with family or

social problems
[e]Transition to paediatricians that deliver care to adolescents
[e]Transition to social workers

[e]Referral to specialists or emergency care

[e]Discharge from emergency department or hospital: pending diagnostic tests, changes in treatment

[e]Shared care of patients with chronic diseases

cian or nurse care manager, who centralize the organization References
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