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A handover (handoff) is the transfer of
responsibility and accountability for
some or all aspects of care for a patient
or group of patients, on a temporary or
permanent basis. It entails appropriately
transferring information to help deliver
safe care.



Predani pacienta ,,handover
(handoff)”

Odhad poctu predani za rok

* 300 milionu v USA a Kanadé
* 50 milionu v Australii

* 100 milionu v UK

* 200 milionu v Evropé ?

*Unas? taky mraky !



B GRUFTER

Safe handover: safe patients “
Guidance on clinical handover for S
clinicians and managers Ruranne ﬁh‘l!ﬂ!.. FHane Shade, .
Fiowa addes (Ei's ) safe patients
EFFECTIVE
COMMUNICATION IN
CLINICAL HANDOVER

FRGH NESEARCH TO FRACTEOR

Kdo z Vas trénuje predani pacienta ?



STORY



CNN.com - Study: Hospital errors cause 195,000 deaths - Jul 28, 2004

C\N.com

Study: Hospital errors cause 195,000 deaths
Report doubles earlier Institute of Medicine estimate
WASHINGTON (Reuters) -- As many as 195,000 people a vear could be dying in U.S. hospitals

because of easily prevented errors, a company said Tuesday in an estimate that doubles
previous figures.

I|Il| Iﬂ.EE]r :‘II.I"“\ Leading Cause of Death in United States
ASSOCIATION] for : ) | Hsar Diseass B2 01
S JUSTICE e =
- 3 Sroxe 143679

- i

Chrone Lower Respralory Dsease 108X
3 Acadontd [untenbondd Fpanios) 117, B0

NEWSROOM

PREVENTABLE MEMMCAL ERRORS - THE SIXTH BIGGEST KILLER IN AMERICA




Bezpecnost pacientu

»Avolidable and preventable”
harm ,,Zbytecné” poskozeni
pacienta Y
nemochici !

In some developed countries patients are 40 times more likely to die
as a result of being admitted to an acute care hospital than in a traffic
accident.

World Health Organization. 10 Facts on patient
safety. 2014.

safety/en


http://www.who.int/features/factfiles/patients




Patient label

Date [dd/mm /oy

Time of start transport [rh,fmm)

Tirme of arrival in ICU [mhymm]

Procedure
Z  CT-Scan | O mmi [ O  Angiograghy
o Other I-_-_----

Purpose of transport
T Disgnostic | T intervention

-

= Diagnostic and intervention

Equipment /materials YES | NO | NA In cage of CT-Scan with contrast YES | NO | NA
Trangpart bag present Intravenous cannuls 18GA present
Tranyport trolley fully charged oral contrast administered
Defibrillator present ¥ “YEST
Manusl resuscitation bag present Rensl protection according to protocedl
Sufficient oxygen level
Check length of Lv. tubes
In case of MRI, extend length v, tubes Bonitor YES | NO | NA
Shut off necessaryiv, tubes EtCO: monitoring present
Check and set visual and audible alarm
Medication YES | NO | NA |
Sufficient intravenous medication
Additional intravenous sedatives Transport wentilator YES | MO | MNA
Additional Intravve nous Inotropics Turn on the caygen
Additional medication Put HME filter between ventilator and ET/TT
Additional infusion pumg Checkand set visual and audible alarms
| Additional intravenous fluids
Stop enteral nutrition | ET/TT depth (cm) |
Stop enteral insulin
Administrative YES | HO | HA

Register baseline vital signs overleaf

Switch patient in POMS to “Transport”

Radiclogy department informed

Fill in MR safety questionnaire




ABCD pfristup

Je zaklani “checklist”
Airway
Breathing
Circulation
Disability

Exposure



Bezpecnost pacientu

* Selhani techniky
* Selhani technickych dovednosti

* Selhani netechnickych dovednosti
* HIaseni a analyza pricin
* Naprava chyb

Zakon 372/2011 Sb. poskytovatel je povinen v rdmci zajisténi
kvality a bezpeci poskytovanych zdravotnich sluzeb zavést interni
systém hodnoceni kvality
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Bezpecnost pacientU

Selhani Lidsky
techniky faktor



Bezpecnost pacientu

* Neefektivni komunikace se podstatnym zpusobem
podili na zbytecném poskozeni pacientu.

* European Commission project has found that
is responsible for 25% to
40% of adverse events...

http://www.handover.eu/index.html

Handover: improving the continuity of patient care through identification and
implementation of novel patient handover processes in Europe.
Barach P.



Selhani komunikace!

Is not said
is not heard
is not understood
is not done

Norris E. ALS provider course, Prague, 3/2013
Diky Lizy! (vibec nejlepsi uditel, jakého jsem vibec kdy v zivoté mél ©)



Pro¢ nefunguje ,handover” ?

e Spatnad struktura pfedani a netplnost informaci

* Nepresné predani informace o jiz probehlé
lécbe a lécbé planované

* Spoléhani se na pamét a nedostatek psanych
poznamek

* Nedostatecna informovanost pacienta

* Spatna dokumentace

* Mnoho zdravotniku podilejicich se na péci



VITALS



l Caniificalion M njor Inchi Coma Scale




CATS OF HYPOCALCEMIA

Cunvu!sinns
Arrhythmias

Tetany
Spusms and stridor




Ja bych si pral aby vsichni uméli :

Airway eason ge
Breathing tory ime
Circulation itals echanism
Disability lan ury

1gns
Exposure

reatment
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Introduction/Identify

*\Vase jméno

* Kdo jste

* Jaké oddéleni
* Jméno pacienta




B8 B A R

Situation

* Hlavni problém/problémy
* Symptomy
* Stabilni /Nestabilni



s BBl A R

Background

* Diagndza/y

* Stejné/podobné potize v minulosti
* Relevantni anamnéza

* Léky a alergie



A vite co ...

Najdéte si zbytek na Googlu...!
Ja mam radsi



W s v p

* Cau Richarde tady Marty - Emergency budu
potrebovat kardiologa na ER, pacient po zastave.



R S v P

* 76 letej HTZ, diabetik po ,,spatfené NZO“ TANR, KF,
4x vyboj, adrenalin, amiodaron. ROSC cca 35 minut
od zastavy. Leteckou na UPV, sedovanej s podporou

NA. ACS/STEMI diafragmaticky odpovida i ECHO
nalez.
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* Sedace, UPV, respiracne OK, malej NA, stabilni



* Cau Richarde tady Marty - Emergency budu
potrebovat kardiologa na ER, pacient po zastave.

* 76 letej HTZ, diabetik po ,,spatfrené NZO“ TANR, KF,
4x vyboj, adrenalin, amiodaron. ROSC cca 35 minut
od zastavy. Leteckou na UPV, sedovanej s podporou

NA. ACS/STEMI diafragmaticky odpovida i ECHO
nalez.

* Sedace, UPV, respiracne OK, malej NA, stabilni

* PCl a pak to nejdulezitéjsi... mate ,ventilovany [uzko”
?



Reason Story Vitals Plan

* Zakladni akronym, kognitivnhi pomucka,
struktura jakékoli komunikace a treba i
téhle prednasky ©



Soucasti predani je i prevzeti |




Struktura efektivhi komunikace ©

BIBA 3/7 ACS PCI ICU SFS LT? NBA

TF BU N DY (Cave! Velmi nekorektni)









Oprit se o pylire.....

1. Nic nepredpokladej !



1. Nic nepredpokladej !
2. Nikomu never !



1. Nic nepredpokladej !
2. Nikomu never !
3. Davej kyslik !
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Respekt ©

1. Ke starsim kolegim !



Respekt ©

1. Ke starsim kolegim !
2. Ke starsim pacientum !



e 1 1OLDYOU 3
e 1 WASSICK <.

BASTARDS



Respekt ©

1. Ke starsim kolegim !

2. Ke starsim pacientum a
mladsSim pacientum !



Respekt ©

1. Ke kolegim |
2. K pacientum !
3. Kpredani!




*Umet zachazet s technikou !
 Znat” pacienta !
*Pouzivat kognitivni checklist !

*RSVP/SBAR |
*Overovat informace |
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