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Key Problem

* No consistent process for Clinical Handover
at a medical level, in particular for Patients
of Concern

e Criteria?
e Usually siloed and at a junior-to-junior
level

* Information in multiple patient lists /
manual upkeep

* Multiple Electronic Tools trialled previously

* Unstructured work environment /
processes a barrier for doctors

e Key participants not always included or
aware of important clinical details and
Escalation Plans
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Aim of this innovation

e Electronic Handover Tool

User friendly

Useful to doctors

Regular upkeep

Minimum dataset (SBAR)

Clear escalation plans

Widespread visibility

Potential to link with other important
initiatives (i.e. Patients of Concern)

e Education

 Mandatory within IMAC Department

* Reduce Clinical Deterioration / Improve
Outcomes
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Baseline Data

PR T -

Name | MRN | DOB | Age Admitted  Length of Stay| Location  Attending Physician I

87years 22/09/2015 1225 59Days 88 North 1004-JOHNSON, KYL/d G/Ed--:
457 88 T00RS —~LUE
72years 250972015 15:10  28Days 8B North 1004 -JOHNSON, KYLIE & APT O wafwr'n
25years 2509/201504:32  32Days  TLFBU 1004 -JOHNSON, KYLIE
50 years 26/09/201502:06  2.3Days 9B South 1004 -JOHNSON, KYLIE Fpmaile, M *j i3osta
63years 250920152042  2.5Days 8B North 1004 -JOHNSON, KYLIE :
: 4.3 NS g
51years 26/09/201503:25 2.2Days 8B North 1004 -JOHNSON, KYLIH 7 €+ s fomeaA
79years 25/09/201520:57 25Days 98 South 1004 -JOKNSON, KYLIE
S0years 21/09/201516:25  6.7Days 88 North 1004 -JOHNSON, KYLIE e/ 8iwds
43years 25097201520:05 2.5Days 9B South 1004 -JOHNSON, KYLIE
74 years 19/08/2015 1231  30.9Days 8B North 1004 -JOHNSON, KYLIE
69 years 26/09/201523:30  1.4Days TLFBU 1004 -JOHNSON, KYUE ] Cocth Wk
90 years 25/09/201518:59  2.6Days 88 North 1004 -JOHNSON, KYLIH MERT o/~
73years 150920151822 12.6Days 8B North 1004 -JOHNSON, KYLI
63V 08/201578: a — LM
83years 26/08/201503:10 2.3Days  98North 1004 -JOHNSON, KYLIE

Mernine TEALLL
e T
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Key Changes Implemented

Patient Details

Issues

Background

r r—

Plan

Escalation

Discharge Planning

IHT caims
Anorexia - on ITO
refeading via NG tube

complex psychiatric issues
functional visual loss L eye
psychogenic nonepileptic atacks
psychgenic fugue

TTE - no evidence of IE

referred for EDOS input

ITo
OMR

EDD: 30/08/2015
DIC Destination: home

UTI - e.coli IV ABx - fluclox - wateh LFTs (if deranged -
BC + for GPC PE April 2015 (negative thrombophilia USS liver, diw ID re ABX - maybe change to
screen)- on rivaroxaban, ceased due to ben pen (sensitive to Gent also)
Gl bleed Daily ECG (risk of long QT)
Recumrent Gl bleed - OGD/c'scope found referred for TOE - if negative will need 2/52 of
no lesion IWABx from 23/9/15; if positive TOE will need
4/52 of IVABx
right hallux infection - surgical adm Jan- new PICC inserted friday
June 15 for debridement
WEEKEND PLAN:
daily review
daily bloods to watch LFTS
Dementia ACAT approved for high care B12, folate. TFT - NAD Awaiting placement EDD: 20/08/2015
BPSD EEG and holter - fine DIC Destination: for
placement
Weekend plan:
not for saturday review
for sunday review
pulmonary ader (dx non ks staging CT CAP friday - no evidence of mets in | On syringe driver. If stable and comfortable. ARP Status: REWH - ARP (NFR) |EDD: 22/08/2015
July 2015) no allergies bowel to explain PR bleeds can cease midazolam, keep on morphine DIC Destination: pall care

malignant pericardial effusion (drained
4/mi1E)

RIMCA infarct with lef hemiplegia
heavy assist, poor sitting balance

living with son at home

(titrated with PRN). Aim to change to PO
morphine monday

Weekend Plan:

unit if family consent

daily review
PR bleeds - not for bloods

- daily obs
Quadriplagic post CVA with haemorrhagic GRLS ARP Status: RBWH - Needs ARF |EDD: 07/10/2015
transformation POABs ceasad Documented D/C Destination: Brighton
Prolonged neurclogy inpatient stay for brighton WEEKEND PLAN Rehab

tf from Brighton

with an episode of desaturation
pessible aspiration

currently on oral abx

weaning 2L of 02

peg fed

Trestart antidepressants - chase why they
were ceased
Plasics to rfv sacral pressure area

1) Continue current M:x

2) Does not need sunday review.

3) not for weekend blodos

forefoot amputation

new dx Hep C and childs B cirrhosis
calcific pencarditis (not constrictive)
- awaiting TTE

HEP C+

Bilat Atelectasis/effusion w/ Chronic Liver
disease + Portal HTN & asciles

T2DM,

PVD,

‘ex-smoker,

diagnostic tap - transudate
awaiting TTE

spironalactone and frusemide
daily bloods for renal fun
daily weight

fluid restriction

high energy high protein diet

Weekend Plan:
daily review
daily bloods (renal)

watch weight. If heavier, diurese.
VAC dressing to foot
watch for fevers - risk of SBP

EDD: 28/089/2015
D/C Destination: IHT to
hervey bay




Outcomes so far

* 100% Compliance in IMAC

* High satisfaction and active contribution
from interns

* Increasing use of Escalation Plan field

* 31% decrease in MERT Activations for
General Medicine Patients cf 2014
* Multiple initiatives (Urgent Clinical
Review, EPICentre, Multidisciplinary
Evening to Night Clinical Handover)

* 9% decrease for other departments

* Interest from other clinical areas and
disciplines

* Not yet integrated into Multidisciplinary
Evening to Night Clinical Handover
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