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Purpose: The purpose of this study was to apply patient-engaged bedside handoffs in comprehensive care units,
and to evaluate the effects of bedsides to nurses and patients. Methods: This study employed a cluster randomized
cross-over design.Electrical Medical Record (EMR)-based handoffs and patient-engaged bedside handoffs were
alternatively applied to 104 patients, who were assigned to a total of 30 clusters (nursing handoff teams) in 4
comprehensive care units at the S medical center in Seoul, and the patients evaluated each type of handoffs. A
total of 139 nurses were also participated in the same units and evaluated each type of handoffs. Data were
analyzed using t-test, Wilcoxon rank sum test, ANOVA, and Kruskal-Walls test. Results: The patient's satisfaction
of the patient-engaged bedside handoffs was higher than that of the EMR-based handoffs (Z=-5.16, p<.001). On
the other hand, the nurse's satisfaction of the patient-engaged bedside handoffs was significantly lower than that
of the EMR-based handoffs (t=13.21, p<.001). There were no differences in length of the reporting time between
two types of handoffs (t=-0.48, p=.634). Conclusion: Patient satisfaction with the patient-engaged bedside
handoffs was higher than that of EMR-based handoffs, and nurses' satisfaction with the patient-engaged bedside
handoffs was significantly lower than that of EMR-based handoffs. Future studies are needed regarding the impacts
of patient-engaged bedside handoffs on the quality of healthcare by identifying the benefits of the handoffs.
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Table 1. Evaluation of EMR-based Handoffs and Patient Engagement Bedside Handoffs by Nurses (N=139)
EMR-based  Patient engagement
Items handoffs bedside handoffs t p
M=£SD M=£SD
It is an effective and efficient way to communicate. 3.93+0.73 2.53+1.10 13.30 <.001
It helps to recognize the patient's change. 4.031+0.71 2.78+1.07 10.66 <.001
It makes you feel responsible and obligated. 3.91+0.79 3.28+1.18 5.37 <.001
It is a structured way to take over professionally. 3.89+0.87 2.35%1.03 13.92 <.001
It is a relatively less stressful handoffs method. 3.71£1.10 2.13+1.03 1212 <.001
It gives me a chance to mentor. 3.73£0.98 2.54+1.12 10.42 <.001
Encourage patients to participate in treatment plans. 2.80+1.07 3.71£1.12 -6.62 <.001
It helps prevent delays in patient treatment and discharge. 3.60+0.95 2.47+1.03 9.46 <.001
It gives the feeling of receiving enough patient information after 3.95+0.88 2.19£1.08 15.64 <.001
handing over.

It is an opportunity to accurately understand what the patient needs. ~ 3.831+0.89 2.83+1.14 7.97 <.001
It takes a relatively reasonable time. 3.831£1.04 2444127 9.96 <.001
It has a positive effect on the teamwork of nurses in the ward. 3.76£0.87 2.61£0.98 10.90 <.001
Total 3.7410.58 2.65+0.81 13.21 <.001

EMR=electrical medical record; M=mean; SD=standard deviation.

Table 2. Evaluation of EMR-based Handoffs and Patient Engagement Bedside Handoffs by Patients (N=104)

EMR-based  Patient engagement
Items handoffs bedside handoffs 7 P
M=£SD M=£SD

Explained that she/he was my nurse. 4.39+1.05 4.7910.50 -390 <.001
I felt that I was being respected. 4.59+0.66 4.7610.45 -2.79 .005
The nurse treated me with a friendly and polite attitude. 4.731£0.54 4.78+0.48 -0.86 388
Listened carefully to any story. 4.61£0.76 4.78+0.48 -2.36 .018
Provided information about the examination and procedure. 4.5610.76 4.65+0.64 -1.29 197
Told me about the discharge plan. 3.77£1.33 4.22+1.08 -3.41 .001
Asked me questions or concerns. 4.25+1.03 4.61£0.66 -3.51 <.001
Encouraged me to actively participate in treatment. 4.27+0.97 4.56%0.72 -3.02 .003
Cooperated to solve my request. 4.461+0.82 47610.51 -4.01 <.001
Explained and educated in a way that I could understand. 4.42+0.88 4.6710.63 -3.22 .001
Helped me understand what is necessary for my health and treatment. ~ 4.21£1.01 4.59%0.76 372 <.001
Delivered important information well to the next nurse. 4.3310.93 4.7210.61 -3.98 <.001
I also felt like I was participating in the bedside handoffs. 3.84+1.23 4.5510.83 -491  <.001
Protected my personal health information. 4.31£1.04 4.54+0.75 -2.26 .024
Total 4.33+0.67 4641043 516 <.001

EMR=electrical medical record; M=mean; SD=standard deviation.
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Table 3. Differences of Length of Reporting Time (N=73)
Time per patient (sec)
Categories No. of team t p
M=£SD
EMR-based handoffs, sec 36 134.69+67.53 -0.48 634
Patient engagement bedside handoffs, sec 37 142.11+65.01

EMR=electrical medical record; No.=number; M=mean; SD=standard deviation.

Table 4. Satisfaction with EMR-based Handoffs and Patient Engagement Bedside Handoffs According to the General

Characteristics of Nurses

(N=139)

EMR-based handoffs Patient engagement bedside handoffs
Characteristics Categories n D) . p T o P
= Por Sehefré) - Porf (Seheffe)
Gender F 137 3.75+0.58 0.59 139 2.65+0.82 -0.46 317
M 2 3.50+1.18 2.92+1.41
Age (yr) 20~29 82 3.79+0.62 1.23 295 2.68+0.80 1.88 156
30~39 42 3.63+0.53 2.49+0.80
40 15 3.83+0.47 2.95+0.95
Department Gynecology® 36 3.84+0.51 5.60 .001 2.35%0.73 2.36 074
Surgical® 35 3.99£0.60 (b>c) 2.82£0.96
Medical® 38 3.48+0.45 2.74+0.73
Medical-surgical® 30 3.6710.66 2.71+0.78
Clinical career <1° 6 3.47+0.61 0.98 419 3.54+0.63 428 .003
(yr) 1~<3° 27 3.87+0.59 2.93£0.88 (@a>c d)
Fo< 37 3.80+0.64 2.45+0.63
5~<74 30 3.7310.54 2.39+0.75
>7¢ 39 3.65£0.55 2.72+0.88
Current <1 9 3.6610.62 1.13 344 3.51+0.53 5.30 .001
department 1~<3 76 3.71£0.56 2.71£0.82
clinical career ~ 3~<5 45 3.77+0.63 2.34+0.73
(yr) 5~<7 8 4.0610.46 3.02+0.76
=7 1 3.00+0.00 2.00+0.00

The subscripts are significantly different at p < .05 in the Scheffé significant difference test; EMR=electrical medical record; M=mean;

SD=standard deviation.
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Table 5. Satisfaction with EMR-based Handoffs and Patient Engagement Bedside Handoffs According to the General Character-

istics of Patient

(N=104)

EMR-based handoffs Patient engagement bedside handoffs
Characteristics Categories n
M=£SD ZorH p M=£SD ZorH p
Gender F 58 4.401+0.67 -1.43 153 4.6610.42 -0.65 518
M 46 4.2610.68 4.62+0.47
Age (yr) 20~39 10 4.41+0.67 5.53 237 4.82+0.27 7.11 .033
40~49 21 4.52+0.56 4.71£0.36
50~59 27 4.10+0.82 4.61+£0.48
60~69 29 4.29+0.64 4.46+0.53
=70 17 4.5310.53 4.8210.22
Department Gynecology ward 22 4.38+0.77 2.64 451 4.68+0.39 3.93 269
Surgical ward 37 4.18%0.75 4.55%0.49
Medical ward 28 4.41£0.62 4.76%0.36
Medical-surgical 17 4.50+0.42 4.59£0.49
M=mean; SD=standard deviation.
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