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LAS Clinical Handover Procedure   -   29th March 2017
Purpose

The purpose of the attached proforma is to provide LAS with a document that evidences the arrival observations taken by LAS and at the point of transfer to the acute provider (Emergency Department -ED) and a second set of observations. What we aim to achieve is an understanding of the deteriorating, as well as to detect early signs of deteriorations and respond patient. This transfer document will also provide a guide for the use of National Early Warning Score at the point of transfer.

Evidence

NICE (2007) suggest that adult patients in acute hospital settings, including patients in the emergency department for whom a clinical decision to admit has been made should have:

Physiological observations recorded at the time of their admission or initial assessment- however as we know patients are waiting longer in queues and thus this action still needs maintaining.
While the process acknowledges that the patient remains in the care of LAS until a formal clinical handover has been accepted by the Acute provider, the purpose of the process is to ensure that the teams have up to date information on the patient’s physical status.
A clear written monitoring plan that specifies which physiological observations should be recorded and how often is required. The plan should take account of the-

· Patient diagnosis ( if possible at the time of transfer)
· Presence of co morbidities

Process

	Core Principles
	Rationale

	Establish clinical dependency 
	To ensure the patient is being transferred

to an environment where their optimal

care level can be maintained

	Individual clinical assessment prior to

Transfer.
	Ensure patients are assessed and transferred using the correct equipment for example acute MI is monitored whilst being transferred.

	Early Warning Score to be recorded and documented

within I hour prior to an LAS to ED

transfer 


	To ensure the patient’s condition is stable

for the transfer 

	Ensure patient is appropriately attired /

clothed for the transfer
	Patients’ dignity and religious beliefs

should be upheld whilst the patient is

being transferred through public areas

	Ensure communication has taken place

with the patient’s family about the

transfer
	Keeping family informed of the on-going arrangements of the patients care ensures support can continue to be provided from them.

	The transferring member of staff informs the receiving staff that the patient has arrived and ensures a thorough clinical handover is given to

the receiving hospital staff
	This is to ensure that staff are aware that the patient has arrived. This is to ensure that the receiving hospital has a full account of the patient history and reason for admission to Emergency Department (ED) 


Physiological observations must be recorded by LAS at the point of arrival at the ED. These should be taken by staff who have been trained to undertake these procedures and understand their clinical relevance. 
The following physiological observations should be recorded at the ARRIVAL initial assessment and these should be correlated with the previous recorded observations.
· Heart Rate 

· Respiratory Rate

· Systolic/diastolic blood pressure

· Level of consciousness

· Oxygen saturation

· Temperature
· Pain score and type / dose of Analgesia given 
Physiological track and trigger should be used to monitor all adult patients waiting in a queue that have the potential to have been left for over 60 minutes. 

LAS Clinical Handover Proforma
	Patient Details

Name: 

NHS number :
Date of Birth:
Age:
NOK (name / contact) :
NOK aware of transfer y/n 

NOK accompanying y/n 

PRF number: 

Presenting condition:

	Date of  arrival:
Time of arrival:
AM

PM

Observations on arrival-
BP

Pulse

Level of consciousness

Respirations
O2
Pain score 

Analgesia given within last 2 hours
Temp

Presenting clinical assessment/impression


	Time of transfer to ED:
	Observations on transfer to ED

BP

Pulse

Level of consciousness

Respirations

O2

Pain score

Analgesia given within last 2 hours

Temp



	Has the patient deteriorated within the 60 minute wait for transfer?
What escalation and to whom has taken place if deterioration has occurred?

	           YES

          NO

If yes, please provide detail and actions taken:
Time of deterioration:

Observation changes signalling deterioration:

Actions Taken:




Pilot Proposal
The purpose of the pilot is to test run this tool with LAS and receiving Trust colleagues, and therefore, test the potential effect of the delayed transfer and of the observational recording at the point of arrival of the patient in the Hospital ED by LAS staff. 
The hypotheses for this has been formulated from the broad aims of the  pilot, which is to investigate the relationship between arrival and transfer observations of the patient- thus enabling the services to reach conclusions that may highlight the need for timely and concise observations of the patients. 

The findings of the pilot should reflect results to? found in previous research undertaken and discussed in the literature review relating to the deteriorating patient.

Next steps

LAS will set up a task and finish group to review the draft proforma.

LAS will invite the CCG lead commissioners to participate in the task and finish group

CCG and LAS will provide joint educational workshops for staff to encourage debate and understanding of rationale for the proforma

CCG Deputy Director will discuss the acute partner option with LAS 

Proposed pilot timescale

3 months duration of the pilot which will commence from the ratification of the hospital transfer proforma by LAS Governance and Quality/Executive and the proposed acute partner.

Dr Sarina M Saiger A/D BHH
Dr Trisha Bain Chief Quality Officer LAS
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