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ABSTRACT

Patient handoff between nurses at shift changebbhas a crucial process in clinical nursing practa®wing
nurses to exchange necessary patient informati@msare continuity of care and promote patienttgafene aim of the
current study was to assess the relation betweesinguhandoff quality and the continuity of camjntensive care unit at
private Hospital. Descriptive correlational desigas utilized to achieve the aim of the study. Datae collected from
July to November 2015. The researcher developedbtluaving two tools to collect the data, Nursestiaff checklist &
continuity of care checklist. Convenience samplalbfvailable (21) nursing staff. Results revealeat, the majority of
observed practices of all handoff procedure wemy gadequate, while less than half of them denratesti adequate
practices in all continuity of care. Regarding tielaship between quality of nursing handoff andtaarity of care, there
was negative insignificant correlation betweenltatasing handoff practice and total continuitycafe (p0.28).The study
recommended that, the hospital should be: utilizexdardized handoff tool prefer to be fully intetgdh with current
hospital electronic health record to ensure compless and integrity of documentation; set striticp@and procedure to
control nurses' negligence to handoff; institutgutar training about documentation including harfidstrict monitoring

staff compliance to standardized handoff aftentray.
KEYWORDS : Handoff, Nursing, Continuity of Care
INTRODUCTION

In critical systems such as healthcare institutiovgrk must continue 24 hours a day, all year roukadeam of
nurses is needed to offer around-the-clock patent and this process requires transfer of patierg responsibilities.
This process known as a “handoff’, takes place ayremeam of nurses at least two or three timesyaXJa The joint
commission on accreditation of health care orgaitima(JCAHO) defines handoff as “contemporaneounsgractive
process of passing patient —specific informatia@mfrone caregiver to another for the purpose of iamgihe continuity
and safety of patient care” [2]. One of the moshown handoffs occurring in health care settinghésreport provided
between nurses at the change of shift and it iptimeary method of sharing patient critical infoina between shifts and

ensuring continuity of care from shift to shift.

Nursing handoffs at the bedside should be an icti#rprocess, providing opportunities for inputiajuestions
from oncoming and outgoing as well as for obtainihg patient’s viewpoint [3]. Within the Intensiggare Unit (ICU)
each patient is handed-off every 12 h by each gligei (e.g., nursing, medicine, respiratory thejafihe dynamic and
fast-paced environment of the ICU demands effigredaring handoff that may compromise informatiorcleange.

Clinicians within the ICU share a great deal of coom ground pertaining to specialized knowledge tlyetcare for each
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patient demands a robust and immediate knowledgeritfal and highly complex data [4]. Furthermoteeffective
nursing handoff may lead to incorrect patient tresmit, delays in diagnosis and treatment, unnegedssts and

treatments, increase the length of stay, patiemiptaints and malpractice claims [5 ; 6].

Continuity of care is concerned with the qualitycafre over time. Without care, it is unlikely to binically
effective, safe, personalized and efficient. Duriihg course of an acute illness, patients move foomnurse to another,
one doctor to another and one level of care totamofThese transfers of care should occur smoathty seamlessly
without errors or omissions. This is called conitynwf care, and unfortunately, it is one of theakest aspects in our
delivery of healthcare. Loss of continuity of caem sometimes result in harmful, duplication anerefatal consequences.
Consequently nurses play an important role in abtgiand sharing relevant and necessary informatioang providers
to ensure continuity of care [7].

AIM OF THE STUDY

The aim of the current study was to assess théaelbaetween nursing handoff quality and the cantinof care

in intensive care unit.
Research Questions

* What is the quality of current hospital practiclated to nursing handoff?

* Whatis the relation between quality of nursingdafhand continuity of care?
Operational Definition

Continuity of care: For the purpose of this study, Continuity of careludes the elements that will be provided
& documented at time by staff nurse's allover ZtslH{iL2)/hrs., which consist of (patient assesspmgerving of patient's

safety, nursing interventions, medication admiaiitin, nursing documentation, patient educatiocpmamendations.etc.).
Ethical Consideration

An official permission to conduct the proposed gtudll be obtained from the ethical committee torgaout the
study. Participation in the study is voluntary dvaked on the subjects’ acceptance, the ethicaédssansiderations
include explaining the purpose and nature of thdyststating the possibility to withdraw at any éintonfidentiality of the
information where it will not be accessed by anlyeotpart without taking permission of the particitg participation is
with no risk.

MATERIALS AND METHODS

Research Design
Descriptive correlational design was utilized thiage the aim of the current study.
Setting

This study will be conducted at private internatibrlospital at Egypt. It has all specialties. Thalding total
area is 20000 meter square, number of buildingrélas 6 floors, bed capacity is 300 beds, and dtuihes different

categories of staff nurses (baccalaureate, techaicd diploma). This Hospital is also a unique eerfbr medical
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researches over the Middle East region and hasnafiics and training department.

Sample

Convenience sample of all available nursing staiffking in intensive care unit, number (21) staffas
Tools of Data Collection

Data was collected using the following tools:-

1- Observational checklist was used to assess therrent hospital's practice related to nursing handdf

procedure. It was developed by the researcher through reefenelated literature on light work of Streetel.[8
This questionnaire was divided into four partsthesfollowing

1st Part: Socio demographic data of the participarg: The Socio demography questionnaire was designed to
gather the characteristics and background of thicqants. It Contains (4) items that include mapant' gender, age, the

level of nursing education, years of nursing exqrese.

2nd Part: Work related background of the participants: It Contains (5) items that include staff attended
training courses related to nursing handoff, staffiputer skills, number of assigned patients p#t, $brmal time for the

hand off process and actual time for the hand @it @ss.

3rd Part: Nursing handoff procedure for outgoing nuse: It was used to collect data about the practice of
nurses related to handoff for outgoing nurse; thissists (4) dimensions with (40 elements). Asfel 1) Preparation of
the report (3) items, 2) giving information (29¢rnts, 3) information seeking (3) items and 4) infation verifying (4)
items.

4™ Part: Nursing handoff procedure for incoming nurse It was used to collect data about the practice of

nurses related to handoff for incoming nurse; ttosisists (3) dimensions with (12 elements). Asofe#i 1) giving

information (3) items, 2) information seeking (8Yms and 3) information verifying (6) items.
The scoring systenwas 2 points checklist as follows (0) not doneddne.

3- Observational checklist used to assess the cuntenursing care being continued:It was developed by the
researcher through review of related literaturenslight work of Ahmed [9]. It consists of (9 dimeoss with 69 items) as
follows. 1) Patient information (11 items), 2) Fati assessment( 11 items), 3) Observing of patier@dical devices and
safety( 9 items), 4) Various nursing interventiaitmension done during the shift (16 items), 5) Mation administrated
during the shift (4 items), 6) Recording all datdlection and patient care (7 items), 7) Patientoadion before discharge
(4 items), 8) Recommendations(4 items) and 9) petieights and privacy (3 items).

The scoring systemwas 3 points Likert scale as follows not applleali) not continues (2) continue (3).
The cutoff point of continuity of care practice Bation tool was> 70% of the total score.
= T0% —3 Adeguste pract < T0% —-—3 Inadequae practce.

Regarding "Not applicable" point Likert scale iristtstudy means data did not exist regarding an exérof

nursing care because they were not required fopdltient due to patients' diagnosis.
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Tool Reliability

Internal consistency and reliability were determdineing Cronbach’s alpha for nursing handoff obsgéonal
checklist and continuity of care observational éfist Internal consistency using Cronbach’s alplas 0.79 for handoff

observational checklist and 0.77 for continuitycafe observational checklist.

PROCEDURES

Upon receiving the formal approval through formahinels. The researcher visited the intensive waiteat the
study setting to explain the purposes and natutkeo$tudy and methods of data collection to supenand head nurse to
obtain their acceptance and obtain staff nursesthhomorking schedule for of this unit to desigrsehedule to observe
the handoff procedure and nursing care being coathy staff nurses through different working shéftel days in equally
and randomly by rotation. The researcher has obdettve staff nurses to assess the actual perfoemainthem during
handoff by using performance evaluation checkl@te( for outgoing nurse and other for oncoming nur3éree
observations for each staff nurse were done at#gnning of each shift and without informing owrigg them any
comments about their actual performance. Also #se=archer has observed the staff nurses duringpdtient care
provided & documented allover 2 shifts (12)/hrsassess the continuity of care given using perfoomagvaluation
checklist. The observation was done without infexgnthe staff nurses or giving them any commentsiatieeir actual
performance. Three observations for each staffenuesre done all over 2 shifts (12)/hrs and withafdrming or giving
them any comments about their actual performande Wtal observations of staff nurses were as @lq63)
observations (21 nurse x 3 observations = 63 ohtiens), each observation was taken within 30 -m@% from July

2015 to the beginning of November 2015.
STATISTICAL DESIGN

The data collected from the observations (handaf€@dure and continuity of care) were coded andredtinto
(SPSS), Version 20.0, for analysis. Data were aealyusing the descriptive statistics in the form Feéquency
distribution, Percentage, Mean and Standard Dewia#\nd inferential statistics in the form of on@aywANOVA, t-test

and correlation. The significance level of all stétal analysis was at < 0.05 (P-value).
RESULTS AND DATA ANALYSIS

Table 1: Percentage Distributions of Study Participnts According to
their Demographic and Work Related Data (N=2]

Variable Values No. %

<25 7 33.3

- Age 26-30 9 42.9

31-40 5 23.8

<2 5 23.8

-Experience 3-7 10 47.6

8-12 6 28.6

ernguans  ves |3 | wea

; No 18 85.7
documentation.

Male 8 38.1

-Gender Female 13 61.9
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Table 1: Contd.,

Technical
diploma
in
e
-Level of Education : 7 33.3
technical

. 13 61.9
diploma
Bachelor
degree in
nursing

=

-Formal time for
handoff

Actual time for the hand | <15 min 12 57.1
-off 15 min 9 42.9

None 21 100.0

Table 2: Distribution of Sample According to Levelsof Nursing Handoff Score. (N=21)

Levels of Handoff Score No. %%
Poor (0-40%) 21 100
Moderate (40-70%) 0 0
Adequate (70-100%0) 0 0
Total 21 100
Adequate practice (70+)

Table 3: Distribution of Sample According to Levelsof Continuity of Care Score (N=21)

Levels of Continuity of Care Score No. %
Poor (0-40%) 0 0
Moderate (40-70%) 12 57.1
Adequate (70-100%) 9 42.9
Total 21 100
Adequate practice (70+)

Table 4: Correlation between Demographic Variablesnd total Handoff Score

Variable Values Mean SD E P
value | value
=25 15.14 2.54
Age 26-30 16.78 1.20 979 | 395
31-40 15.80 3.49
=2 16.00 2.12
Experience 3-7 16.00 221 000 | 1.000
8-12 16.00 3.10
Attending training | Yes 15.61 2.30
program No 18.33 0.58 39811 061
Male 16.38 151
Gender Female 15.77 27 | | ST
Technical diploma
- Level of Education . . 16.29 2.63 073 230
technical diploma
15.85 2.38
Bachelor degree
in nursing
Actual time forthe | <15 min 16.00 2.04
hand off process: 15 min 16.00 2.83 000 | 1.000
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Note: sample (21 nurseob3ervations = 63 observations).* donated to sigdily significant at p<0.05

Table 5: Correlation between Demographic Variablesand Total Continuity of Care Score

Variable Values Mean SD F p-
value
<25 108.71 14.93
Age 26-30 107.78 13.28 141 | .870
31-40 104.60 12.32
<2 104.20 15.25
Experience 3-7 111.50 12.43 982 | .394
8-12 103.00 12.26
Attending training | Yes 108.94 13.08
program No 97.67 9.29 2016 172
Male 106.88 10.88
Gender Female 107.62 1465 | 015 | 903
Technical diploma
in nursing
; . 105.00 0.00
revelof fissociate technical | 11371 1435 | 1.293| .299
P . 104.08 12.06
Bachelor degree in
nursing
Formal time None 107.33 13.06
Actual time for the | <15 min 107.33 12.48
hand off process: 15 min 107.33 14.56 000 | 1.000

Note: sample (21 nurse x 3 obsions = 63 observations), * donated to statidicgignificant at p<0.05

Table 6: Correlation between Nursing Handoff Dimensns and Observed
Continuity of Care Dimensions by Study Participants (N=63)

Dimensions Patient. Patient Observing of Nursing Medication Recording Patient Recommen Patients' Total
Information Assessment Patients’ Intervention | Administrati Education dation Rights and | Continuity
Medical s on Privacy of Care
Devices
Outgoing Nurse r P r P r P r P R P r P r P r P r P r P
Give | -0.14 [ 0.19 | -0.12 | 0.60 | 0.08 | 0.73 | 0.03 | 0.89 | 0.09 | 0.6% | 0.11 | 0.59 | .194 | -0.12 | 0.60 | .01* - 0.23 - 0.63
Information 0 027 0.11
Seeking -0.07 | 0.73 | -0.23 | 0.29 - 090 | -0.11 | 0.62 - 0.57 - 098 | 0.05 [ 0.81 - 0.69 - 0.58 - 0.45
information 0.03 0.13 0.01 0.09 0.12 0.17
Total outgoing -0.39 | 0.08 [ 019 040 | 0.08 | 0.74 | -0.06 | 0.79 | 0.06 [ 0.79 | 011 | 096 | -0.11 | 0.63 | 0.26 | 0.24 - 016 | 01 | 048
0.32
Incoming nurse
-Give 0.17 | 046 | -0.05 | 0.80 - 0.63 | 0.04 | 0.84 - 0.85 - 0.29 | .138 | 055 - 0.59 | .18 0.44 | 0.01 | 0.97
Information 0.11 0.05 0.24 0.12
Seeking -0.31 | 0.18 | -0.07 | 0.75 - 023 | 042 | 0.62 - 038 [ 0.05| 082 | -.045| .85 | 002|094 | .35 A3 - 962
information 0.27 0.20 011
-Verifying -0.05 | 0.84 | 0.05 083 | 021 | 037 | -0.32 | 0.16 | 0.48 | 0.02* | 0.00 | 0.83 | 028 | 0.22 - 035 - 0.65 - 0.54
information 0.21 0.10 0.14
Totalincoming | -0.19 | 0.55 | -0.03 | 0.88 - 087 | -0.04 | 0.88 | 0.45 | 0.04* - 059 | -0.24 [ 030 - 0.18 | 0.24 | 030 | 0.16 | 0.50
0.04 0.12 0.30 -
Total handoff -442 | 045 [ -0.19 | 039 | 0.05 | 083 |-0.74 | 0.08 | 0.27 | 0.23 | 0.01 | 0.69 | -025 | 028 | 0.07 | 0.77 - 0.49 - 0.28
procedure * 0.16 0.24

Note: sample (21 nurse x 3 observations = 63 ob$iens), * donated to statistically significantat0.05

Table 4 illustrate that there was significant pesitcorrelation between give information by outgpimurse and
recommendation dimension (P< 0.01), also signifigensitive correlation between total handoff, wanf) information by
incoming nurse and medication administration dutheyshift dimensions (p< 0.04 & p< 0.02) respadtivbut there was
negative insignificant correlation between obsertadl handoff procedure dimensions and observe tmntinuity of

care dimensions (p 0.28).
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DISCUSSIONS

The quality of information exchanged during nursingndoff is very significant in all healthcare sgjs;
however, the significance of effective nursing haffidn the ICUs, is twofold : the 1st, nurses ahe thief healthcare
providers for this rationale spend a great dealnoé and power on the collection, integration, atitization of patients’
data for continuity of caring purposes and the @ason ICU patients usually are not able to pasiei in their self-care

activities and therefore are very vulnerable tortteglical errors and continuity of care will be djgted [10].

The finding of the current study as regards obskrlements of handoff procedure between staff susecaled
that the majority of observed practice of ICU ngrseere very inadequate; allover dimension of hahdodcedure, in
other ward all of them have poor practice regatdments of handoff procedure which includes (prepan of handoff
report, giving information, seeking information,rifging information between outgoing and incomingrses). From the
researcher observations this finding could be du¢here were no preparation for handoff procedatsveen staff nurses
at the change of shift and it depends on verbairtefbeside the available documentation is raregduo aid in the verbal
handoff and relies only on their memories whenrujvt. Other reasons might be due to there wengatioy in the current

study setting that standardizes handoff procedamdsvhat information needs to be communicated durandoff.

This explanation congruent with the findings preésdnin the studies of [11 ; 12], Which concludedttthe
problems surrounding poor handoff have been atiibuo the lack of consistent structure and contérthe nursing
handoff report, which they described as “informatlstructured, and leading nurses to heavily religwatn their memories”

and this was greatly contributes to incompleterimi@tion or loss of information across the transsiof care.

Further explanation, during the study time, theeaesher surprised by, multiple interruptions andsyo
environment by new admissions and physician roumdhd the time of handoff causing multiple distians, besides
complexity of cases like high-acuity patients vatkot of patient information being reported by @it nurse to next shift
and sharing these essential information quicklgse® incomplete, inaccurate information reportaed amergent patient

conditions e.g., patients arrests.

This explanation is in line with the findings prated in the study of [13] which summarized thaeiniptions
and background noise contributed to a chaotic gthr® when trying to give a complete handoff, samewith an
overall big picture and sense of the entire uni Vegking and could contribute to errors and missalkience, the finding
of [14] reported that potential threats to nursimgdoff quality was environmental factors, sucmaise, crowding, high

workload health professional fatigue. In additimsues relating nursing handoff included a lacktoicture or procedure.

Other possible reasons might be due to the incomimges didn't verifying the details provided tsuae she or
he has been given a comprehensive, accurate fefleaft a patient’s current status and needs. Téssilt is incongruent
with study of [15], state that information verifginconsists of clarifying, repeating, summarizingd aiorecasting
(information that may be given or asked for lamuch as whether a callback from a physician is egg. These
behaviors are critical to the handoff as a meangrofing the risk of miscommunication by assuringderstanding). In

addition, The problem of nursing handoff informatioverload or overly long handoff and limited tifioe questions [14].

Concerning observed nursing practice as regardsncity of care the study revealed that, only I#ssn half

42.9% of them demonstrated adequate practiced glimaénsions related to continuity of care. Thisildobe due to the
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majority of staff nurses didn’t share the relevantl vital patient information related to patiengntifications, diagnosis,
background which includes ; past medical, surgiisiory& allergies to medications or foods duringtipnt handoff at
shift change, parallel the outgoing nurses vemdtiirom their long shift ; overwhelmed to handdiéit patients quickly
and hurry to get home at the same time as the imgonurse hear the outgoing nurse’s report wittasking questions
and need to get to the patients' bedside. In aadigilmost of this information didn't document uwsing records leads to a

number of elements of patient care doesn't contiyustaff nurses.

This explanation congruent with the findings préedrin [16] which revealed that, approximately 2% of
information conveyed during nursing handoff at deshift wasn’'t documented in the medical recorsiwgll as specific
items that were missing in handoffs, i.e. reasarafimission, clinical condition/active medical pierh. Moreover, study
of [17] was incongruent with the study finding, whistates that, care continuity measures includgiability of patent
information, effectiveness of information duringasfer of patient using interactive communicatidnshift change
between staff nurses. In addition sharing of pertinpatient information during nursing shift harfdpfovides for

continuity of care, promotion of safety, and thienghation of preventable errors [18]

Moreover, in this respect [19] emphasized thataieraspects of nursing care formulate a threaissfigting the
continuity of nursing care. One of these is medicaadministration. This is one of the most demagdispects of nursing
care for the correctional nurse due to the amo@imedications administered combined with the preessessential to
obtain the medications in a timely manner, accdanthe medications, ensure the medications aresadtle for each
patient even if transferred within a facility, oimtaadded medications and document administratiomedications and
refusal or stopped. It takes strong supervision ditidence to guarantee that each patient is gigknmedications

prescribed by providers.

Regarding relationship between quality of nursirapdoff and continuity of care, the present studydifig
revealed that there was significant positive catieh between observed given information by outgainrse dimension
and recommendation dimension (P< 0.01). This cbeldelated to poor nursing practice regards hamutoffedure which
the changes in care plan have been done duringhtftiedidn’t reported to next shift and missingdmcument it in nursing
notes. This may in turn create missing crucial spekific care to the patient, care given to théepatduring their stay in

the hospital become discontinue and compromisemagafety.

This result results supported by group of reseasclensist of various clinical staff, for instancedwives,
nurses, doctors and allied health professionalschwboncluded that, ambiguities and incomplete iméation of clinical
Handoff provides a significant risk for patientestgfas it could potentially lead to adverse effacish as failure to provide
continuity of care to the patient or administratiohthe wrong medication [20;21]. Although in congnt with the
Accreditation Canada indicates that transfer obrimfation has been shown as a vital piece to impgpypatient safety
between transition points, such as shift changel, that the healthcare team utilizes establishednméaa transfer
information timely and accurately. In addition, tipaalitative results from the focus group internieNMustrated a positive
effect post using an effective nursing handoff fupp the standardized transfer of accurate, timetitical patient

information, as well as continuity of care and tneent, resulting in enhanced patient safety[22].

Moreover, there was significant positive correlatizetween total handoff, verifying information hycoming

nurse and medication administration dimension froamtinuity of care. This could be due to the thesre no policy or
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standardized tool that clarify what's patient imfiation's exchanged during nursing handoff, wheeeditgoing nurses
didn’t verifying the patient information by clarifyg, repeating, summarizing it and didn't allow theoming nurse to ask

guestions leads to risk of medication errors asdatitinuity of patient care.

This explanations supported by The Joint Commis€lenter for Transforming Healthcare [2] reportedigems
associated with lack of standardization of nurdiagdoff that include “delay in treatment, inappraf® treatment, adverse
events, omission of care, increased hospital lengttay, preventable readmissions, increased ewstsother minor or
major patient harm.” In addition, the verbal comgonof handoff is important to allow questions atatification of the
outgoing nurse to ensure that the incoming nurserftarpreted the patient information in the sanag and continuity of
care is maintained [23;24].Hence the use of reaik lta verify patient information and close the exahe has been

recommended as a way of improving the handoff comaations [25;26].

Conversely, there was negative insignificant caetieh between observed total nursing handoff practind
observed total continuity of nursing care. Thisuleanight be due to the hospital exists two diffdrdypes of
documentation system consists of paper formatsetextronic medical record and the nurses must loeirdent on each
system as hospital administration recommended, en¢hnere wasn’t available enough number of compuaerfCUs
stations. while the nursing staff loaded by carihgre patient and multi tasks leads to the majaftyhem missing to
document appropriately the care given in patiefites either paper or electronic consequently thagsing exchange
critical information during the handoff time. In ditlon lack of written policies regarding documeita & handoff

procedures to guide ICU nurses during work howaddeto discontinuity of care.

This explanation in the same line with the study23,which state the problem of recording is connpad by the
fact that many different documentation systemsteatissame time and as care has grown more comiplexability of
those systems to talk to one another has becomeassiagly problematic. An enormous amount of enevilyneed to be

applied developing expectation’ in reporting anmbrding system within the health care team thatises on quality.

Moreover, Although, this finding seem to be corgistwith study about" time poor NHS nurses foraedation
care" done by carter [28] who concluded that alnodsturses said they were so busy on their last ahd overloaded
with tasks, unable to document nursing care ané hmited time to complete them. But the findingsa@ntradicted with
the study of [29]"concerning the nurses opiniorbsw importance of continuity of care" which reeghithat all staff
nurses agreed that continuity of care leads toangquality of care and depends on quality of dceotation. Further,
study of Fealy and Munroe [30] indicated that thees little formal policy regarding the way thaihatal handoff should
be conducted and little formal training specifigalh relation to clinical handoff. Moreover, SanakcBlin et al., [31]
Concluded that, performing standardized nursingdbéfnat the patient’s bedside is a best practicg iasures quality
hand-off. It increases patient satisfaction, pra@agiatient safety, gives patients opportunity toqagestions, correct any
misconceptions and be more involved in their caick@omotes continuity of care.

CONCLUSIONS AND RECOMMENDATIONS

As regards observed elements of handoff procedetwden staff nurses the study revealed that therityapf
observed practices of all handoff procedure wergy Wieadequate. Concerning observed nursing pra@geegards
continuity of care the study revealed that, onbsl¢han half 42.9% of them demonstrated adequatdiges. Regarding

relationship between quality of nursing handoff apdtinuity of care, the study finding revealedtttiere was significant
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positive correlation between observed given infdromaby outgoing nurse and recommendation dimengin 0.01).
Also, there was significant positive correlationtveeen total handoff, verifying information by incexg nurse and
medication administration from continuity of cak&hile there was negative insignificant correlatioetween observed

total nursing handoff practice and observed tatatiouity of nursing care.

Recommendations the hospital should be: utilizedstedized handoff tool prefer to be fully integchteith
current hospital electronic health record to ensim® completeness and the integrity of documentatiat would
ultimately promote the continuity of care; setatpolicy and procedure to control nurses' negligeto handoff; enforce
applying the electronic medical record only andhdraw the paper documentations to prevent duplicatdf
documentation consequently prevent errors and psrepntinuity of care; institute regular trainiaigout documentation

including handoff to educate nursing staff; stn@initoring on staff compliance to standardized ludinglfter training.
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