
 

 

 
 OR Calls SDS RN 

for handoff 
 
 SDS RN gives the 

following info: 
 
 
 

 
 
 
 
 
 
 

 
 
 

 

 
 

 
 The patient is 

transported by 
the OR RN and 
Anesthesia 

 
 The PACU RN 

places the patient 
on the monitor 
and assesses 
respiratory status 
 

 If the patient is 
not in distress, 
the accepting 
team members 
need to “STOP, 
LOOK AND 
LISTEN” to the 
OR RN and 
anesthesia 
providers for 
team handoff. 

 
 
Child 
 Name, DOB, Allergies ___________ 
 Isolation ________ 
 Consents/NPO status 
History  
 Brief History – central lines, iv access, tubes/drains, stomas, 

disabilities, assistant devices 
Plan 
 Planned Procedure & Procedure changes 
 Xrays, EKG, echo, ultrasounds, labs and labels for specimens 
Cares 
 Braces sent to OR:                     Yes      No 
 Security items (limit 2)             Yes      No 
 Pre-Op Checklist Complete?    Yes               No 
 UPT:             “+”      “-”     “waived”   
 Parent to OR:            Yes               No 
 Parent to PACU ASAP:            Yes               No 
 
 
 
 
 
 

 

STEP ONE –  NICU RN to OR RN 

Date ________ 

 

 
 
OR RN: 
Child    
 Name, DOB, Allergies________ 
 Isolation________ 
 Actual Procedure Performed, includes Xrays, EKG, echo, 

ultrasounds, labs and specimens collected 
 Complications during case 
 Dressings, drains, tubes, braces, equipment 
 
 
ANESTHESIA PROVIDER: 
History  
 Brief History 
 Intubation – ease of intubation 
 Anesthetic Management/ Medications administered intra-op  
 IV antibiotics administered 
 Blood loss and blood products 
 Lab Work 
 Foley/Urine output 
 IV Access/IV fluid 
 Complications 
Plan 
 Pain management plan – IV tylenol administered? 
 
  
 
 
 

 

STEP TWO –  OR TEAM HANDOFF TO PACU I 

Multidisciplinary Perioperative Communication Include any important information that you/family want to 
communicate. IBAT, teaching completed, (ON-Q), crutch).  _____________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 



 
 

 PACU II RN 

comes to 

PACU I to 

receive 

bedside 

handoff 

 

 PACU I RN 

provides the 

following 

information 

 

 PACU II RN 

transports the 

patient to 

PACU 

 

 
 

 

 

 

 

STEP THREE –  PACU I RN to PACU II RN 

NICU BEDSPACE: 

 
 

 
Child 
 Name, DOB, Allergies________ 
 Isolation_______ 
 Actual Procedure Performed, includes Xrays, EKG, echo, ultrasounds, labs 

and specimens collected 
 Complications during case 
 Dressings, drains, tubes, braces, equipment 
 IV Access Sites, any new lines placed during the case? 
 Vital signs 
 Drains/Tubes/Epidurals 
 Trachs - Trach Size? Extra trach with patient? 
 Surgical Site 
History  
 Brief Medical History  
 Transferred to OR from____   (SDS, inpatient unit) 
 Complications during case 
 Blood Products during the case 
 
Plan 
 Pain management plan 
 Prescriptions 
 PO intake 
 Plan for discharge/admission 
 
Cares 
 Pt is followed by which service? 
 Is there an order to admit? 
 Any teaching needs or completed teaching? 
 

 

 

 
 

 

 

 
 

 



                                             SDS TO OR 
 

 The SDS Called the OR RN to give handoff before patient left SDS 
 

 The SDS RN followed the checklist 
 

 The SDS omitted information from the handoff – explain 
 

 There was mutual respect from all team members – if not, explain 
 

 

 

              PACU I TO PACU II 
 The PACU II RN introduced herself to the family (if present) 

 Handoff occurred at the bedside 

 The PACU II RN stopped, looked and listened to the handoff without being distracted 

 The PACU I RN followed the handoff checklist 

 The PACU I RN omitted information – explain 

 There was mutual respect from all team members – if not, explain 

OR TO PACU I 
 

 The OR RN escorted the patient to the PACU with Anesthesia 
 The SDS had an opportunity to place the patient on a monitor and assess respiratory status before 

handoff began 
 The SDS stopped, looked and listened to the handoff with being distracted/settling the patient 
 The OR RN spoke first 
 The OR RN followed the checklist 
 THE OR RN omitted information – (explain) 
 The Anesthesia provider waited until the OR RN completed their portion of the handoff 
 The SDS RN had “hands off” the patient and “looked and listened” to the anesthesia provider 
 The Anesthesia provider followed the checklist 
 The Anesthesia provider omitted information from the handoff – explain 
 There was mutual respect from all team members – if not, explain 


