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Simulation:  Patient Handoff – Unit to Unit

It is Sunday night. The emergency department has many patients. Currently, there are two patients that need to be admitted. One patient will be going to the critical care unit, and one patient will be transferred to the medical surgical unit. As a very busy nurse, you have both of these patients and will be coordinating your patient’s transfer. You are surprised to have two very different conversations.

Date: 						    File Name: 
Discipline:  						    Participant Level:	     
Expected Simulation Run Time: 		    Debrief /Guided Reflection Time: 
Location:                                                            Location for Reflection: 



Simulation Learning Objectives:
1. “Promote communication and open reporting as a priority in health care” (NLN, 2010, p. 26).

2.  “Adapt communication to the team and situation to share information or solicit input; initiate requests for help when appropriate” (NLN, 2010, p. 30).

3.  “Choose communication styles that diminish the risks associated with authority gradients among team member’s to accomplish care, assert one’s own views, and minimize risks associated with handoffs among providers and across transitions in care” (NLN, 2010, p. 30).

National League for Nursing. (2010). Outcomes and competencies for graduates of
practical/vocational, diploma, associate degree, baccalaureate, master’s, practice  doctorate, and research doctorate programs in nursing. NLN.



References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: (site source, author, year, and page)

http://www.ena.org/SiteCollectionDocuments/Position%20Statements/PatientHandoff.pdf

http://jointcommission.new-media-release.com/2015_jqps_march/index.html



Simulation Development 
Simulation used with permission from: Children's Hospitals and Clinics of MN, 2015.
Minnesota Simulation for Healthcare Education Partnerships (MnSHEP) 


	Scenario Progression Outline

	Setting 
	Emergency Room Nurse
	Receiving Nurse
	May use the following Cues:

	 It is Sunday night. The emergency department has many patients. Currently, there are two patients that need to be admitted. One patient will be going to the critical care unit, and one patient will be transferred to the medical surgical unit. As a very busy nurse, you have both of these patients and will be coordinating your patient’s transfer. You are surprised to have two very different conversations.



        





	ED Nurse:  Hello Sue, I am calling about my transfer to your med/surg floor.  I am wondering how you are doing on the unit, and when it may be feasible to move Bobby upstairs.  We are really full down here in the ED and we have 25 waiting in the waiting room.  Bobby and his family have been in the ED 6 hours, and we really need to get him moved upstairs.  Bobby Smith is a 2 year old with dehydration related to rotovirus. He has received one fluid bolus, and has finally had some relief from his vomiting. His lab values are abnormal, and he received a glucose bolus. He is now on maintenance fluids with stable glucose levels. He will resume oral clear fluids in the morning.

	Med/Surg:  Hello Char, we are pretty busy up here too.  I did hear about Bobby, and we are working together on the unit in order to get Bobby and his family up to the floor as soon as possible.  Here is what I know at this time, I have housekeeping cleaning 2 rooms recently opened after discharges.  They will still need another 15 minutes or 20 minutes.  Can we plan on arriving on the unit in 20 minutes?  I will call if there are any unexpected complications.  Do you know of any more admits we need to plan for?
	Role member providing cue:  

Cue:

	
	ED Nurse:  Say, I have a patient that needs to come up to the unit.  She is pretty sick, and needs ICU care ASAP.  The patient is a R/O sepsis, 2 month old. It is busy and we are short staffed. I am ready to come up right now. Are you ready for us to come up?
ED Nurse says:   Man, you ICU folks are never willing to take our patients in a timely manner. It is tight down here as well, and at this time we do not have any rooms open and 25 families are waiting in the lobby.  It is pretty stressful down here too, and it is worse when we cannot get our patients up to their designated unit in a timely manner.  
	Response Critical Care Unit:  (This can change back and forth, or point out this can happen in any unit) Fine…… if we must take this patient we will.  We are really understaffed up here. I have a room, but I have no one to take care of this patient.  It is going to be awhile.  I will call you later for an arrival time.
	Role member providing cue: 

Cue: 



Debriefing / Guided Reflection Questions for this Simulation:
Link to Participant Outcomes and Professional Standards 
(i.e. QSEN, NLN {Nursing}, National EMS Standards {EMS}, etc.)

1. What was challenging about these conversations?

2. How could the conversation gone better?

3. Which respectful behaviors could have been improved on? 

4. How about THINK - SBAR? 

5. If you were to restate anything in the conversations, what would it be?

Complexity – Simple to Complex
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:



SIMULATION SCENARIO
It is Sunday night. The emergency department has many patients. Currently, there are two patients that need to be admitted. One patient will be going to the critical care unit, and one patient will be transferred to the medical surgical unit. As a very busy nurse, you have both of these patients and will be coordinating your patient’s transfer. You are surprised to have two very different conversations.

Participant Copy


Learning Objectives:
1. “Promote communication and open reporting as a priority in health care” (NLN, 2010, p. 26).

2.  “Adapt communication to the team and situation to share information or solicit input; initiate requests for help when appropriate” (NLN, 2010, p. 30).

3.  “Choose communication styles that diminish the risks associated with authority gradients among team member’s to accomplish care, assert one’s own views, and minimize risks associated with handoffs among providers and across transitions in care” (NLN, 2010, p. 30).

National League for Nursing. (2010). Outcomes and competencies for graduates of practical/vocational, diploma, associate degree, baccalaureate, master’s,  practice  doctorate, and research doctorate programs in nursing. NLN.




References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: (site source, author, year, and page)

http://www.ena.org/SiteCollectionDocuments/Position%20Statements/PatientHandoff.pdf

http://jointcommission.new-media-release.com/2015_jqps_march/index.html



Simulation Development 
Simulation used with permission from: Children's Hospitals and Clinics of MN, 2015.







Communication Tools for your Toolbox

SBAR:
When one needs to get to the point, but keeps communication thoughtful:
•	S – What is the overview of the situation?
•	B – Background of the situation
•	A – Assessment
•	R – Recommendation

Respectful behaviors:
•	Listen
•	Acknowledge
•	Exhibit empathy
•	Courteous
•	Professional
•	Accountable
•	Watch tone and body language

When giving feedback, or managing conflict with a team member:
•	State your observation (name the behavior)
•	What is important about the behavior (why is it helpful or not helpful)
•	What is it you would like to see happen, may ask to hear their strategies to resolve the issue
•	Strive for consensus

















Simulation Development 
Simulation used with permission from: Children's Hospitals and Clinics of MN, 2015.

