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I. POLICY 

A. OBJECTIVE 

To provide guidelines for minimal content required to be communicated between clinical care providers prior to 

transfer of care from one clinician to another. 

B. INDICATION FOR USE   
1. This policy will be used when transferring care of a patient from one clinician to another upon transfer from one 

unit or care area to another, post-procedure, or at other care transitions as deemed clinically appropriate. 

2. The Handoff Communication Template tool will be used alone or in conjunction with the electronic medical 

record tool form all UMMS facilities. 

3. This process and communication tool may be used for communication of patient report/summary of care in the 

absence of a facility specific document when transferring patients from or to another facility. 

C. DEFINITIONS   
 

Handoff Communication The provision of verbal and/or written information from one clinical provider to 

another to ensure that pertinent needs for care and treatment can be provided safely 

and in a timely manner. 
 

II. RESPONSIBILITY   
 

Licensed Independent Practitioners 

(LIP) 

Communicate pertinent clinical details to other clinicians taking responsibility for 

patient care using at least the minimal data elements of handoff communication as 

below. 

Enter transfer orders as appropriate including level of care required, diagnosis, 

medications, and supportive care required. 

All other clinical care providers 

Communicate pertinent clinical details to other clinicians taking responsibility for 

patient care during transitions in care including but not limited to: 

 Admission to unit 

 Transfer between units 

 Discharge to home or another facility 

 Transfer from another facility  

 Pre and post-procedural care - PACU, OR, or other procedure area 
 

III. PATIENT CARE MANAGEMENT 

A. Verbal or written handoff communication is required between transitions of care between clinicians that is patient specific 

and contains the following minimal elements: 

1. Patient Name and DOB or medical record number 

2. Diagnosis 

a) Reason for admission or transfer 

b) Other pertinent clinical diagnoses or problems 

3. Allergies 

4. Pertinent clinical details of event or current situation as required. 

a) SBAR format is encouraged – Situation, Background, Assessment, Recommendations  

(1) Includes review of clinically relevant systems assessment 

5. Code Status 

6. Isolation (as applicable) 

7. Pertinent medications- including last dose and effect, if appropriate.  

B. Receiving clinician will have an opportunity to ask questions or seek additional detail as desired. 

C. A handoff communication will be documented including the date and time of communication and both the sender’s name 

and receiver’s name. 

1. Prior to termination of communication, both parties must agree that an appropriate handoff has occurred. 

2. Both parties will document that the handoff has occurred. 

D. If written communication is utilized, the above items will be addressed.   

1. Handoff Communication form (See Attachment A) may be utilized by providers of care in any discipline. 

a) Handoff Communication Template will be available in Formfast as Form # PG74 

(1) A specialized Handoff Communication (See Attachment B) is available for Post-procedural 

areas when the patient has had a procedure that requires communication back to the unit (ie: xray, 
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CT, IR ) and the patient had no significant clinical changes. 

b) Electronic Handoff Communication is acceptable (when available) provided the minimal elements are 

present. 

E. Transfers To And From Another Facility 

1. Handoff communication must occur using the minimum requirements listed in Section III A. 

2. Telephone or written handoff  is required prior to patient arrival at accepting facility 

a) Maryland Express Care will facilitate transportation from outside facility. 

b) All patients transferring from another facility must have an accepting UMMC provider. 

(1) The accepting provider will communicate to the sending provider and will assign a level of 

care (ie: acute care, IMC/Tele or ICU) 

c) Patient Placement Center/ Nursing Coordinator will facilitate communication between Maryland 

Express Care and sending facility regarding bed availability and timing of transfer (See Attachment C) 

(1) Patients will be entered into electronic bed management system by Express Care  

(2) Patient Placement Canter  will assign unit and notify charge RN 

(3) Receiving RN or charge RN may contact the sending facility (at the phone number provided in 

electronic bed management system under comments) for report if sending facility has not already 

made contact. 

(a) If report suggests that patient is not appropriate for the assigned level of care, notify 

Maryland Express Care to request a reassessment and possible reassignment. 

 

IV. REPORTABLE CONDITIONS 

A. Lack of opportunity to ask questions/ seek clarification. 

B. Absence of handoff communication. 

 

V. DOCUMENTATION 

A. Documentation that a handoff has occurred will be documented in the medical record. 

1. Both parties involved in patient handoff will document that the handoff has occurred. 

B. If written handoff tool is used, the document will be filed in the patient’s medical record. 

 

VI. SUPPORTIVE INFORMATION 

A. SEE ALSO  

1. Attachment A: Handoff Communication Template  (FormFast # PG74) 

2. Attachment B: Post-Procedural Handoff Communication (FormFast # PG26A) 

3. Attachment C:  Maryland Express Care Workflow 

 

B. REFERENCES 

1. The Joint Commission. (2013). Standard PC.02.02.01. Comprehensive accreditation manual for hospitals: The 

official handbook. Oakbrook Terrace, IL: The Joint Commission. 

 

C. COMMUNICATION AND EDUCATION 

1. This policy will be communicated to the appropriate UMMC personnel via the following channels:  

a) The policy will be distributed to the Directors of Diagnostic Services, Chairmen of Medical Staff and 

Department of Nursing Committees for dissemination to their specific department staff.  

b) Updates and revisions will be communicated via Medical Staff and Nursing publications.  

c) This policy will be placed in the Policy and Procedure Manual on the UMMC Intranet site.  

  

DEVELOPER(S)  Provision of Care Committee, Clinical Practice and Professional Development 

 

 

 

 

 

 

REVIEWED/REVISED:  NEW 04/15 



PG74 New 03/15  

University of Maryland Medical System 
Handoff Communication Template  
 
 

Date:____/____/____ Time:________  Transferred to:____________________________  From _____________________________ 
 

Handoff/Report given to:______________________@_____________ by: __________________________ @_________________ 
                  (Please print)                              (Phone #/extension)      (Please print)              (Phone #/extension) 

Code status:  Attempt CPR          No CPR, intubate      NO CPR, DNI       NO CPR, Palliative and Supportive Care    

Does patient have an Advance Directive?  Y/N         MOLST?    Y/ N         If yes, do we have a copy?   Y/N   Comments:  ________________________ 

Allergies:__________________________________________ Isolation: None / Contact / Airborne / Droplet     MRSA / VRE / Gram Negative / C-Diff  

Recent VS:  Time:_______  Temp ______ HR ______ RR ______ BP ______ / ______ SpO2 ______ Pain Score _____ Wt ________ 
 

Major Diagnosis/Reason for Admission: __________________________________________________________________________ 

The remainder of Patient Handoff may occur verbally or by written or electronic summary. 
History of Present Illness 
Past Medical/Surgical 
History: 

History of OSA   Y/N                 STOP/BANG Assessment  +  /  -  ______________________ 
 
 

 

Safety Precautions Fall Risk: _________________  Restraints: Yes / No  Type:______________________  Sitter   Y/N  

Pertinent Medications 
Drips/IVF/Abx/STAT 
(see EMAR for complete list):  

Medication Reconciliation Completed:    Y/N  ____ 
 
 

(Include most recent doses/admin time of high priority meds such as drips, anticonvulsants, narcotics, insulin, antibiotics. Include 
recent use of reversal agents including narcan, flumazenil, protamine or Vit K, D25% or D50%) 

Significant Diagnostic Results  
(see Chart for details) 

Labs:                                                                                
 
 

Imaging: 

Neurological Alert & Oriented x______              Moves all extremities?  Y/N                     Is patient verbally responsive?  Y/N    
Last sedation/analgesia:  ___________________  Resp Rate  _____   Sedation Score  prior to medication  _____                               
 
 

Abnormalities/comments: 

Respiratory Airway: ____________ Breath Sounds: ____________ ABG? _______ History of Obstructive Sleep Apnea?   Y/N  
Oxygen delivery/settings: 
 

 

Abnormalities/comments:   

Cardiovascular ECG rhythm:______  Pulses: _________________Last glucose:_____  Last insulin:__________ 
IV access/lines 
 

Abnormalities/comments: 

Gastrointestinal NPO / PO / TF / TPN        Diet:__________________________________ 

Can patient swallow safely?  Y/N  unknown         GI access: ____________        LBM: ___________ 

Comments: 

Genitourinary Voids / Incontinent / Foley     Comment: 

Skin/Ortho Intact: ___   Wound/breakdown: _________________________________________________ 
Dressing changes:                                                                 Drains:                                            
Comments: 

Psychosocial Significant patient/family info:  
 

Transfer Tasks Belongings:   None / With Patient / With Family / Security / Other  

Family notified:   Yes  No  N/A        Next of Kin: _______________________  phone # __________________ 

Other Comments: 
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