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 In light of the updated program requirements from the ACGME effective 1 July 2011; the 

SAUSHEC Pediatric Residency Program has developed a “Transitions of Care” policy. The goal 

of this document is to provide structure to the process of patient handoffs in the inpatient settings 

and a method of training and evaluation for residents. 

 

Transitions of Care (ACGME language – Program Policy) 

 

1. Programs must design clinical assignments to minimize the number of transitions 

in patient care 
  

o The SAUSHEC Pediatric Residency Program has developed transition of care 

policies that seek to minimize transitions of care by efficient scheduling of day 

shift and night shift teams that promote patient care continuity and minimize 

patient handoffs. While remaining in compliance with duty hour regulations, 

scheduling will enhance continuity of care of inpatient teams and allow for 

proper, timely and efficient sign-out. 

 

2. Sponsoring institutions and programs must ensure and monitor effective, 

structured hand-over processes to facilitate both continuity of care and patient 

safety 

  

o As detailed below, the inpatient services (Ward, PICU, NICU, and Nursery) will 

have a structured transition of care process that follows the SAIF-IR model (Chu, 

et.al). This model will be adapted to be used with each units checkout document 

(sign-out sheet) which will be determined by the medical director of the service. 

 

Program adopted SAIF Handoff Model: 

 

• Summary statement(s). These are one to three sentences summarizing a patient’s hospital stay. 

These are not a repeat of the history of present illness. 

 

• Active issues. Although the written template lists all issues including chronic conditions, we 

encourage our housestaff to only verbalize active medical issues. 

 

• If–then contingency planning. These are clues to the oncoming provider of potential issues 

arising and what the offgoing provider would suggest on the basis of his or her clinical 

knowledge of the patient. 

 

• Follow-up activities. These are the tests, procedures, or therapeutics which need 

to be reevaluated by the oncoming provider. 



 

Oncoming provider makes the handoff SAIF-IR 

 

• Interactive questioning. These are questions to clarify or correct information presented by the 

offgoing provider. 

 

• Read-backs. These are repetitions of important information to ensure understanding. 

 

 

Rotation Specific Guidance 

 

 Inpatient Ward Specifics 

 

o The pediatric ward will do formal handoffs of patients at 06:00 and 17:00 

weekdays and 07:00 and 17:00 weekends.  The handoffs will be conducted by the 

ward PGY 2. 

 

o The handoffs will be attended by the ward residents, the on call resident team and 

the ward charge nurse. 

 

o An update of patient care should happen at about noon when a resident must turn 

over their patients to another ward team member, to attend clinic or cover the 

PICU.  

 

o The ward attending must be present for at least one daily handoff. 

 

o Subspecialists involved with current ward patients are encouraged to attend at 

least one handoff per day.  (Note the handoffs are primarily for patient care issues.  

They are not a forum for formal lectures.) 

 

o The handoffs will utilize a printed handoff sheet (Appendix 2), to facilitate the 

SAIF-IR process. 

 

 NICU Specifics 

 

o The NICU will do formal handoffs of patients at 0600 h and 1800 h daily.  The 

handoff will be conducted by PGY 1 in the presence of the PGY 2 or PGY3.  If 

the PGY 2/3 is absent (clinic, day off, other), the handoff will be conducted in the 

presence of a neonatal fellow, staff, or NNP. 

 

o The handoffs will be attended by the NICU residents, and the on-call resident 

team. 

 

o An update of patient care should happen at about noon when a resident must turn 

over their patients to another NICU team member, to attend clinic.  

 



o The NICU attending, , and/or NNP  must be present for at least one of these daily 

handoffs. 

o The handoffs will utilize a printed handoff sheet (checkout sheet), to facilitate the 

SAIF-IR process. 

 

 Nursery Specifics 

 

o The nursery will do formal handoff of patients at 0600 and 1700 on weekdays and 

weekends.  The handoffs will be conducted by the nursery PGY 2 unless at clinic. 

 

o The handoffs will be attended by the nursery residents and on-call residents. 

 

o An update of patient care should happen at about noon when a resident must leave 

for clinic. 

 

o The nursery attending is expected to attend a minimum of one sign-out per day for 

oversight. 

 

o The handoffs will utilize a printed copy of the Essentris Nursery Status Board, to 

facilitate the SAIF-IR process. 

 

 PICU Specifics 

 

o The PICU will do formal handoffs of patients at 06:00 and 16:30 on weekdays 

and 07:00 on weekends.  These are conducted by the PICU PGY-2. 

 

o The morning handoffs will be attended by the post-call PGY-2 and the PICU 

PGY-2.  Afternoon/evening handoffs will be attended by the PICU PGY-2 and 

the on-call PGY-2 and PGY-3.   

 

o On afternoons when the PICU PGY-2 has to attend clinic, that resident will do 

formal handoff of patients to the cross-covering PGY-3 (or PGY-2) by noon. 

 

o Afternoon resident handoffs should be done in a targeted manner that highlights 

the patient’s condition in a problem- and systems-based manner.  Information 

should be presented in a direct and efficient manner and be accomplished in a 

fashion that meets Joint Commission standards of both written and verbal check-

out that includes a problem list and medication profile.   

 

o PICU staff  must be present for at least one daily handoff. 

o The handoffs will utilize a printed handoff sheet (Appendix 3) to facilitate the 

SAIF-IR process. 

 

 

 

 



Monitoring 

 

 Structured patient handoffs will be routinely monitored and evaluated by the attending 

and senior residents.  

 

 A formal evaluation of the resident performing the sign-out, via a MiniCEX (Appendix 

1), modeled from Farnan et.al, will be completed weekly during the inpatient rotation by 

the attending and/or senior resident on service and placed in the resident’s portfolio under 

Interpersonal Communication. Additionally, the attending/senior resident will provide 

verbal feedback weekly and at the end of the rotation based on the MiniCEX and 

observed sign-outs. 

 

 All inpatient rotation evaluations will specifically ask for evaluation/comment on the 

resident’s “ability to perform structured patient handoffs that facilitate continuity of care 

and patient safety.” 

 

 

3. Programs must ensure that residents are competent in communicating with team 

members in the hand-over process   
 

o Training – As detailed below, all incoming interns and continuing residents 

will be briefed on the handoff process and evaluation method during intern 

orientation and transition of care seminars. Additionally, at the beginning of 

all inpatient rotations, attendings/senior residents will brief oncoming 

residents on expectations/processes related to structured handoffs.  

 

4. The sponsoring institution must ensure the availability of schedules that inform all 

members of the health care team of attending physicians and residents currently 

responsible for each patient’s care  
 

o Call schedules are published and available online on the shared drives as well 

as on New Innovations.  The Ward, PICU, Nursery and NICU resident teams 

carry designated pagers which are made available throughout the institution. 

Likewise, attendings have designated pagers and each subspecialty has a 

service pager. 
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Attestation Statement: By signing below, I acknowledge I have read the SAUSHEC Pediatric 

Residency Program’s Transitions of Care Policy. My questions regarding these expectations 

have been answered to my satisfaction. 

 

_________________________ 

Resident Name (Write Name) 

 

________________________                                                             __________________ 

Resident Signature           Date 

 

 

 

 

 



 
 

 

 

 



 

Appendix 2: Ward Check-out Template 

 

 

 

 
 

 

 



Appendix 3: PICU Check-out Template:

 


