224 AZn 7ts XM8H M2z, 2018 78
Global Health Nurs Vol. 8 No. 2, 101-111, July 2018 ISSN 2233-5560

A A = AA X A

TEAEI 7_|'2A|‘9-| T= & °_|-r°_|71| %!EH
s - ddal
BAgeta k3 st

Status of Operating Room Nurses' Intraoperative Hand-off

Kim, Myung Hee - Kim, Sungmin

College of Nursing, Pusan National University, Yangsan, Korea

Purpose: Operating room nurses’ hand-off during surgery is inevitable, and it is very important to ensuring con-
tinuity of nursing care. This study aimed to identify the status of operating room nurses’ intraoperative hand-off.
Methods: This study used a cross-sectional descriptive survey. The data were collected through structured ques-
tionnaire from March 12 to April 30, 2018. Participants were 251 operating room nurses from 6 university hospitals.
Results: The mean scores of importance and appropriateness of and satisfaction with hand-off were 4.82+0.39,
3.65+0.56, and 3.32%0.50 respectively. During the operation, nurses need to hand-off and assist the surgeon
at the same time, which was the important cause of the inappropriate hand-off. The importance of hand-off had
a significant positive correlation with appropriateness (r=.17, p=.002) and satisfaction (r=.18, p=.004), and there
was significant positive correlation between appropriateness and satisfaction (r=.43, p<.001). In addition, the
recipient’s work difficulty had a significant negative correlation with the appropriateness (r=-.14, p=.005) and
satisfaction (r=-.35, p<.001). Conclusion: A standardized hand-off method is essential to ensure the continuity
of operative nursing and improve the nursing practice. Future research is needed to examine the effectiveness
of the intraoperative hand-off protocol.
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Table 1. Status and Perception of OR Nurses' Intra-operative Hand-off (N=251)
Characteristics Categories n (%) or M£SD
Average number of hand-offs per week Scrub 9.13+6.28
Circulating 9.49+6.89
Importance of hand-off 4.82£0.39
Appropriateness of hand-off 3.65+0.56
Satisfaction with hand-off 3.32+0.50
Completeness of hand-off When I provider scrub nurse,
Never omitted the hand-off contents 18 (7.2)
Might have omitted sometimes 219 (87.2)
Might have omitted often 13 (5.2)
Might have always omitted 1(04)
When I recipient scrub nurse,
Never missed the hand-off contents 12 (4.8)
Might have missed sometimes 227 (90.4)
Might have missed often 11 (4.4)
Might have always missed 1(0.4)
When I provider circulating nurse,
Never omitted the hand-off contents 21 (8.4)
Might have omitted sometimes 221 (88.0)
Might have omitted often 7 (2.8)
Might have always omitted 2(0.8)
When I recipient circulating nurse,
Never missed the hand-off contents 15 (6.0)
Might have missed sometimes 222 (88.4)
Might have missed often 12 (4.8)
Might have always missed 2(0.8)
Things to improve hand-off Standardized guidelines 42 (16.7)
ChecKklists by surgical division 85 (33.9)
Both of the above 120 (47.8)
Maintain exiting methods 4 (1.6)

OR=operating room.
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” Importance of Appropriateness of Satisfaction with
Characteristics Categories Ill\/i _: )s]c;r hand-off hand-off hand-off
- M#SD  x’orz(p) MzSD  x%or z (p) M=SD tor F (p)
Age (year) <30 145 (57.8)  4.82+0.37 0.98 3.61+0.54 3.50 3.26+0.49 2.86
30~39 68(27.1)  4.85%0.38  (.612) 3731058  (.174) 3.43+0.48 (.059)
>40 38(151)  4.80+0.50 3.62+0.61 3.35+£0.53
31.06%7.15
Gender Male 20 (8.0) 4.55%0.67 241 3.51+0.49 141 3.324+0.47 043"
Female 231(92.0) 4.85+0.35  (.016) 3.66£0.37  (.158) 3.32+0.50 (.664)
Marital status Singled 170 (67.7)  4.84+033  -0.39 3.65+0.54 0.37 3.28+0.41 -1.67
Married 81(32.3)  478%£0.50  (.699) 3.63£0.67  (.715) 3.391£0.47 (.096)
Level of Associate degree 46 (18.3)  4.73£0.50 297 3.57+0.57 3.16 3.291+0.56
education Bachelor 181 (72.1)  4.84+0.35  (.226) 3.691+0.54 (-206) 3.33+0.48 012"
>Master 24 (9.6) 4.8310.46 3.4810.65 3.26+0.48 (.941)
Shift pattern of Ordinary work 40 (159)  4.89£0.67 -0.78 3.61+0.57 -0.00 3.44+0.51 1.77
duties Shift work 211 (84.1) 4811041  (433) 3.65£0.56  (.999) 3.29+0.49 (.078)
Job position Charge nurse 80(31.9) 4.83+044  -0.65 3.67+0.63 -0.97 3.37+0.46 117
Staff nurse 171 (68.1)  4.82+0.37  (.515) 3.6410.53  (.334) 3.29+0.51 (.244)
Clinical career 0.5~<5 112 (44.6)  4.82+0.35 1.77 3.61+0.54 1.72 3.28+0.48 3.29%
duration in 5~<10 58 (23.1) 481+041  (413) 3.66+£0.57  (.423) 3.30+0.53 (.193)
operatingroom  >10 81(32.3)  4.84+0.49 3.67+0.58 3.38+0.49
(year) 8.1917.13
Hospital A 68 (27.1)  4.83+0.44 2.00 3.67£0.61 1.72 3.34£0.52 0.74*
B 49 (19.5) 4.87£027  (.849) 3.71£0.51 (.887) 3.29+0.53 (.981)
C 33 (13.1)  4.82£0.30 3.62£0.42 3.29+0.46
D 33(13.1)  4.82+£0.43 3.61+0.62 3.321+0.45
E 28 (11.2)  4.77£0.48 3.66+0.56 3.29+0.51
F 40 (15.9)  4.81£0.43 3.5610.61 3.34+0.49

TMann—Whitney U test; T Kruskal-Wallis test.
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Table 3. Causes of OR Nurses' Inappropriate Intraoperative Hand-off (N=251)
No. Items M=SD
1. During the operation, I have to hand-off the work and assist the surgeon at the same time. 4.45%0.76
2. Feel pressured about having to hand-off during the operation, because it may interfere with the progress 3.81£0.96
of the operation.
3. Itis confusing because a circulating nurse take responsibility for several operating rooms. 3.80£0.96
4. Nurses change shifts several times because of the long operation time. 3.71£0.74
5. The personal disposition of work affects the hand-off. 3.6410.85
6. The hand-off time is inadequate. 3.45+0.93
7. Considering the operation's progress, it is inappropriate to hand-off. 3.27+0.85
8.  There is no standardized hand-off guideline. 3.25+1.06
9. Itis an unfamiliar operation. 3.19+0.86
10. Hand-off contents are too complicated. 3.17£0.78
11.  The stress or fatigue of nurses in charge of hand-off is excessive. 3.16£0.93
12.  Hand-off procedures are totally dependent on memory. 3.11£1.10
13.  Scrub nurse has little experience in intra-operative hand-off. 2.96+0.88
14.  There are inadequate records to confirm the information exchanged during hand-off, or accessibility to 2.94+0.95
information is poor.
15. Nurses do not pay enough attention. 2.88+0.93
16. A nurse handing over the shift does not clearly know about the progress of the operation. 2.88+0.84
17.  Nurse's knowledge about important information is lacking 2.8410.84
18. It is difficult to ask certain nurses about the contents of hand-off. 2.6911.01
19.  There is a lack of awareness of the importance of hand-off. 2.50+1.04
20. During the hand-off, mutual questions or confirmation processes are not carried out. 2.47+0.94
AFE =AY, E2E WL )& AR Fo] ke = 9|
1.10i0.34;§] © 2 71 e H4E YERY )Ith(Table 4).
B AT 54 A 4 5 50 AehE 24t
5.00000 £, MAEM OtEL OlRXIo| HQZXI o ApIA ZREZS W6] Hgt 7| 2ARE vl
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xu ¢ wafol 7be)
L o]5:01A AAEA

.

~002)‘3—l$¢‘ﬂ74] TS (r=18, p 004)9]--n-_,]6]-

oFo] ApAA7} 9l A0 ehgton], Q141 AL
A1 BEE (rm 43, p < 001)2k 591 %94 A 7}
AT aAe] PR A4elA A r=-14,
p=.005) & Q14014 BE L (r=-35, p <.001)2} -G-2] 3 29
AR} = AR ehtort dgelA Fameks

o5}k AHA] o] 911 tH(r=-.08, p=.144)(Table 5).
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Table 4. Levels of Recipient's Work Difficulty (N=251)
No. Items M+SD
1. Thave contacted a former worker who has left work due to omission or unclear hand-over. 2.10+0.57
2. Ihave been confused in the intra-operative nursing work because I did not take over the progress of the 2.02£0.48
operation.
3. Another task has been delayed due to wrong hand over. 1.85£0.59
4. Thave not been able to remember because the hand-off contents are too many or complicated. 1.83£0.51
5. The operation has been delayed because I did not take over the necessary equipment properly. 1.80+0.55
6. I'have misunderstood the contents of the take over. 1.80+0.55
7. The transferee said that he handed over, but obviously I did not take over. 1.80%0.62
8. T'have been criticized or complained against by the surgical team due to inappropriate hand-off. 1.78+0.58
9. Thave not been able to properly supply the relevant items during surgery because I did not take over the 1.77+0.56
information about the items that were to be used.
10. Ihave been confused because I did not properly take over the manuals of equipment. 1.75£0.55
11. Ihave later found out or lost the goods or medicines brought from the ward because I did not take them 1.71£0.58
over.
12. Thave talked or acted without knowing that the patient is conscious because I did not take over the type 1.62£0.56
of anesthesia.
13. Ihave been late or missed out on charging the expensive material costs because I did not take over the 1.60+0.58
medical expendables used before hand-off.
14. Ihave experienced a count error because I did not take over the count exactly. 1.55£0.59
15. Ihave not followed the infection precautions because I did not take over the patient's infection. 1.52£0.56
16. Ihave lost position assistance device (bed accessories, jelly pads, etc.) because I did not take them over. 1.50+0.58
17.  Thave been confused or lost the specimens because I did not take them over correctly. 1.46£0.56
18. Ihave disinfected or sterilized in an inappropriate way because I did not take over the disinfection and 1.40+0.54
sterilization method of the instruments properly.
19. Thave received a drug or irrigation fluid again in the sterile field because I did not take them over. 1.37£0.54
20. Thave not been able to supply the implant properly to the surgical team because I did not take over the 1.37£0.54
plan to be used.
21.  Thave not complied with aseptic technique because I did not take over the contaminated area and 1.22+0.44
instruments in the sterile field. (e.g., colon or gynecological surgery)
22. Thave used drugs or products (lidocaine, alcohol, bandages, etc.) that I should not use because I did not 1.10£0.34
take over information about the patient's allergies.
Average 1.64£0.32
Table 5. Correlations between Study Variables (N=251)
Importance of Appropriateness of Hand-off Recipient's
Variables hand-off hand-off satisfaction work difficulty
) r(p) r(p) r(p)
Importance of hand-off 1
Appropriateness of hand-off .17 (.002) i 1
Hand-off satisfaction .18 (.004) 43 (<.001) 1
Recipient's work difficulty -08(144)" -14 (.005) " -35 (< .001) 1

TSpearman's rho correlation.
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