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Policy Statement


The purpose of this policy is to standardize transitions in care to ensure that excellent patient care is provided.  A handoff is the process of transferring information, authority, and responsibility for a patient during transitions of care. Transitions include changes in providers, whether from shift to shift, service to service, or hospital to home. Transitions also occur when a patient is moved from one location or level of service to another.

Who Needs to Know This Policy


George Washington University Department of Obstetrics and Gynecology Residents, Faculty and Staff. George Washington University Hospital Attending Physicians and Staff.  George Washington University Office of Graduate Medical Education. George Washington University Graduate Medical Education Committee.
Policy Contact


Residency Program Director, Department of Obstetrics and Gynecology
Who Approved This Policy


Graduate Medical Education Committee (GMEC)

History/Revision Dates


Effective Date: 4/16/2012

Last Updated: 7/12/2019

Policy/Procedures

Handoffs when changing shift: 

Attending and resident call schedules should be designed in such a way that transitions in care are minimized. Handoff times must be standardized. This allows supervising physicians, nursing, and other ancillary staff to know when and where handoffs are happening. Handoffs should be multidisciplinary when appropriate. 

Handoffs must take place in a private area with limited interruptions to ensure information is not missed. A supervisor must be present for all handoffs to ensure residents are able to handoff and are not limited by fatigue or other clinical responsibilities. The handoffs are to be conducted in a standardized fashion.

Handoffs include verbal communication of all acute patients on the service. All other patients must be handed off using written communication. There should be time for questions from the provider assuming responsibility for patient care. 

Handoffs when changing services: 

A transfer note must be written or dictated when a patient is changing services to communicate important events of the hospital stay to the team assuming care of the patient. An off service note must be written or dictated when a resident is changing services and a patient has been in the care of that resident for >48 hours to summarized the events of the hospital stay.

Handoffs when discharging patients:

A discharge summary is required for all patients that have stayed in the hospital >48 hours. This should be written or dictated within 24 hours of discharge to ensure continuity of care. When discharging a patient home, the resident should document hospital events, discharge medications, and important lab results in the outpatient chart whenever possible. 

Supervising physicians are responsible for providing residents feedback on the efficacy of their handoffs. This may be done in formal evaluations or informally immediately after the handoff occurs.
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