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Brief outline of unit admissions structure

* 4 inpatient units: A/B/C + ‘Rapid’ unit (for admission less than 48hrs)
 Single point of contact (pager) for all ED admissions
« ED Medical Registrar 0800-1300
» ‘On-take’ Registrar 1300-2130
— Assisted by other registrars when busy
* Night Medical Registrar 2130-0800
* Minimum 3 registrars admitting over 24 hour period
* Maximum: 7 !!

* Obvious need for effective handover when changing shifts, especially in
morning



7/
Il
TheAlfred

PGMU morning handover meeting

« 8am, 7 days
« Gen Med Ward seminar room
» Consultant-led
 Attended by:
— Night medical registrar
— ‘Post-take unit’ (A/B/C) including consultant
— ‘Rapid unit’ including consultant
— ED medical registrar
— Nursing and allied health staff
* Projector enables everyone present to view pathology, radiology
* Focus on patient handover but also allows teaching opportunities
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The ‘notorious’ original night handover book
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Electronic handover tool

* Developed early 2009

* Built upon previous paper-based handover tool

« Advantages:
— Clinical data is saved on patients electronic record
— Data is pre-filled in certain fields for next admission

— Clinical data pushed automatically to patient unit lists (printed each
morning), discharge summary, outpatient record

— Visual tool for morning handover meeting
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Management Plan
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By: Ritchie. Edward

Modified Early Warning Score (MEWS)

Pleaze complete this MEWS using the patient’s of fi when they first presented to the hospital.
SYSTOLIC BLOOD PRESSURE TEMPERATURE
1 [C [+ | 0 O <35 [+
O 7180 @ 35.0-35.4
@ a1-100 O »=385
o199
) »=200
HEART RATE AYPU SCORE
0 C <40 [ | 0 @ & - Alett [
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® 51-100 T P - Reacting to Pain
o110 ) U - Unresponsive
111129
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RESPIRATORY RATE
] C <3 K | 1 MODIFIED EARLY WARNING SCORE
@ 914
C 1520 A score of five or more is linked to
Ciz1-29 increased likelihood of death and
i »=30 admission to an i ive care unit.
REFEREMNCE:
Subbe C.P., Kruger M., Gemmel I . - "Validation of a modified Farly Warning Score in fical ad. Q. Py S f of
Medicine 2007; 94; 527T-6.
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Decision support potential
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ACUTE CORONARY SYNDROME
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Decision support (cont)
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Emergency department/CCU guidelines for ACS THERAPY ALGORITHM

the management of acute coronary syndromes ! |
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Audit: methods

« Fifty randomly selected hand-written patient handover sheets recorded between
January and March 2009 were compared with the electronic handover records from
fifty admissions during August 2009.

» Each record was examined for the presence of legible information in the following
fields which were deemed essential for effective patient handover:

— Patient name

— Date of birth or age

— UR number

— Admission date

— Admitting registrar name

» We also recorded the number of items listed in Past Medical History, Current Issues,
and Management Plan to determine the ‘completeness’ of clinical information in
each handover.



Audit; results

« Key information was missing from the many of the written records:

Patient name 2%

DOB or age 20%

UR number 10%

Admission date 6%

Admitting registrar name 88%

This compared to no such omissions for the electronic record.
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Audit results (cont)

 Other clinical information was also less
extensively documented in the written
vs. electronic record including:

— Past History 3.9 vs. 7.1 items
respectively

— Current Issues 2.4 vs. 3.1 items

— Management Plan 3.0 vs. 6.4
items.

 During the trial period, only 50% of

handovers were recorded electronically.
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Major achievements

 Close collaboration with IT Services to utilise and adapt IT capability that
was previously available.

» Uptake of new system by clinicians (approx 80% currently)
* More comprehensive and structured handover

« Better integration, and reduction of duplication of information contained in
handover (i.e. to patient lists, discharge summary, outpatient records)

 Potential for audit (MEWS, etc)
 Potential for decision support (acute coronary syndrome guidelines)
 Improves teaching opportunities for morning handover meeting



=
TheAlfred

Challenges

» Achieving 100% uptake of system

» Adapting system for other inpatient units

» Using this system as a template for further expansion into:
— Inter-unit referrals
— MET call audit and follow-up
— Weekend and night handover processes
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