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PLAN: Background

ACT/ADJUST: Sustain and Spread

Evaluation of the Post Anesthesia Care Unit (PACU)
handover process highlighted that it lacked standardized
structure and process.

Our maintenance/sustainability plan includes the following:

 Content discussed was highly variable, inconsistent, and key
safety items were omitted

•

An annual learning module will be required to completed by
all team members

•

Observers collect observational data and the information is
sent to perianesthesia leaders

•

Observers provide feedback to team members involved in
the handover process

•

Events reported via the reporting system will be followed up
by leadership

•

A perianesthesia/perioperative committee meets on a
regular basis to determine current state and make
corrective actions

ACT/ADJUST: Keys to Success
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The keys to success for the implementation of PACU
Handover Timeout were:

Concern for extended length of time anesthesia providers
spent at bedside after giving report

•

CHECK: Results, Outcomes Achieved
Key Process and Safety Metrics Results

PLAN: Goals Established

The engagement of PACU RN educators to ensure that all
PACU RN’s received robust training and support. A module
was created that outlined the importance of the handover
process and the significance of the PACU RN as a leader
and facilitator.

•

Surgical and Anesthesia department buy-in and support
were instrumental to ensuring that the handover process
was adopted into practice.

•

Focusing on the development of the process and not just
content development greatly added to the adoption of the
handover process

•

Rebranding as a “Timeout” stressed the importance of all
team members focusing on the handover process and being
present for the entirety of the handover

Goals:

•

100% of team members will stay at the bedside until
handover is complete

•

100% of patients will be identified upon arrival(by arm
band check)

•

100% of team members will state their key concerns for
the patient

•

100% of handovers will be facilitated and led by the
PACU RN

•

75% of providers will state via survey that they don’t
forget to transmit important information

•

75% of providers will indicate via survey that they
don’t need to access the medical record to get
information that should have been transmitted during
the handover

DO: Analysis and Interventions to
Improve our Processes
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Survey: Pre & Post
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Our analysis of the current state led to:
•
Empowering the PACU RN to lead and facilitate the
handover process
•
•
•

•

Developing structured content that all roles would discuss
at the bedside during every handover
Establishing the expectation that all team members would
remain at the bedside until handover is complete
Adding drop-down fields into the reporting system to
capture when providers were not present for the handover
process or left the bedside before timeout was complete
Reformatting the PACU Handover reports to reduce
documentation burden on the PACU RN
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