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Abstract

Objective: In response to the common scenario in which multiple patients undergo interventional
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procedures on the same day, a centralized summary table was developed to integrate key information
required for nursing handover. The existing handover workflow was subsequently adjusted, and its
application in a cardiology setting was evaluated. Methods: Information related to nursing hando-
ver, originally scattered across different information systems, was consolidated to develop a “daily
interventional procedure summary table”. Based on this, the handover workflow was adjusted in
line with clinical practice, enabling centralized presentation of patient information and establishing
amodel characterized by “one-sheet overview and single-form handover”. On this basis, a historical
controlled study design was adopted to compare the incidence of handover-related process delays,
the frequency of system switching, the time required for handover per patient, and nurses’ satisfac-
tion with the handover model before and after implementation. Results: After implementation, com-
pared with the previous approach, the incidence of handover-related process delays decreased, the
frequency of system switching was reduced, the time required for handover per patient was short-
ened, and nurses’ satisfaction with the handover model increased; all differences were statistically
significant (P < 0.05). Conclusion: By consolidating dispersed information into a centralized display
and adjusting the handover workflow, the frequency of system switching can be reduced and the
time required for handover can be shortened, thereby improving nurses’ user experience to some
extent.
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Figure 1. Pre-optimization surgical handover workflow
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Figure 2. Post-optimization surgical handover workflow
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Table 1. Comparison of the incidence of handover-related delays between the two groups [n (%)]
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Table 2. Comparison of system switches and handover time per patient between the two groups [M (P2s, P7s)]
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