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BACKGROUND
• There is a deficit in the compliance of patient care interventions
needed to be completed
• Communication failures can occur at any level in the care team,
however there are limited studies that focus on communication
between RNs and Technical partners

PICO QUESTION
Will the use of a standardized communication tool between Registered
Nurses and Technical partners improve completion of required worklist
tasks when compared to not using a standardized communication tool?
P: Registered Nurses and Technical Partners
I: Use of a standardized communication tool
C: No use of a standardized communication tool
O: Improved completion of required worklist tasks

METHODS
• A pre-intervention audit was collected to assess deficits in the
completion of interventions
• Online education was assigned to all nightshift staff on both units.
Completion rates: RNs-18/22 (82%); Technical Partners-7/11 (64%)
• A standardized communication tool was implemented on two medicalsurgical units during night shift for 4 weeks that allows Registered
Nurses to communicate patient care interventions to Technical Partners
• The tool communicates the following: SCDs to be implemented, POC
blood sugars to be completed & the frequency for completion, skin care
interventions (turning, repositioning, and the use of nonpharmacological skin care products), lab specimens that need to be
collected, catheters/ drains to be emptied & CAUTI prevention care to
be performed, and daily weights to be obtained
• The RNs completed the tool during or after bedside report and gave it to
the Technical Partners upon completion between the hours of 20002200
• A post-intervention audit was completed after the 4 week
implementation period to determine the effectiveness of the
standardized communication tool
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All individuals have the potential to make errors due to the complexity of medical care
and human error (Leonard, Graham, & Bonacum, 2004)
Effective communication allows for the sharing of information in a timely manner,
lessens the impact of stress, and encourages collaboration (Nadzam, 2009)
Communication breakdowns contribute to almost every sentinel event reported to The
Joint Commission’s Sentinel Event Database; Over 70% of 2,455 sentinel events
were caused by communication failures and in about 75% of these cases patients
died (Leonard, Graham, & Bonacum, 2004; Nadzam, 2009)
As part of its National Safety Goals, The Joint Commission requires healthcare
organizations to improve the effectiveness of communication among caregivers,
which includes the development of standardized processes to ensure that important
information is transferred in a consistent manner (Nadzam, 2009)
Communication tools should be user-friendly, take minimal time and effort to use or
complete, convey comprehensive information efficiently, encourage multidisciplinary
collaboration, maximize accuracy and limit the possibility for errors in
communication, offer consistency and predictability, feature redundancy, ensure that
people cannot work around the system, and minimize reliance on human memory
(Nadzam, 2009; Taylor, 2015)
Standardized tools allow for structure and consistency, reduce the number of errors
and omissions through informational redundancy (where critical information gets
repeated), improves teamwork, and bridges differences in communication styles
(Leonard, Graham, & Bonacum, 2004; Ong & Coiera, 2011)
Handoff with face-to-face collaboration allows for opportunities to ask questions
leading to improvements in efficiency, workflow, and patient safety; it supports team
cohesion, the opportunity for teaching, and the opportunity for outgoing staff to reflect
on the shift (Randell, Wilson, & Woodward, 2011; Taylor, 2015)
Quality of handover varies due to lack of standardization from an educational
standpoint (Moon, Gonzales, Woods, & Fox, 2016); quantity is influenced by the
presence of senior staff, sense of responsibility for the patient, comprehensive
handover documentation, and if the incoming staff member already cared for the
patient (Randell, Wilson, & Woodward, 2011)
Technology should not replace face-to-face handover since it is unable to identify
relevant pieces of information and cannot provide further detail when necessary
(Randell, Wilson, & Woodward, 2011)
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• Expand the use of the communication tool to day shift
on both units
• Introduce the tool to all new Registered Nurses to
facilitate communication with Technical Partners and to
help with organization of workflow for both RNs and
Technical Partners
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• Pre-intervention survey showed a deficit in the
compliance of patient care interventions to be
completed
• Post-intervention survey showed an increase in worklist
task completion in 4/6 tasks, maintenance of 100%
completion of 1/6 tasks, and decreased completion of
1/6 tasks.
• Newer Registered Nurses found the tool more useful
than experienced nurses
• Strengths: Redundancy to prevent omission of
important information/tasks needed to be completed,
improved communication within care team, tool is userfriendly and quick to complete, important information all
located in one place
• Weaknesses: The audits did not account for signed
refusal forms for SCDs or refused weights to be
completed; completion of CAUTI prevention care and
skin care interventions was based on the presence of
documentation (the task may have been completed but
not documented), the tool utilizes paper in a paperless
environment, the tool was not used consistently by all
staff
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