
DEVELOPING AN OPERATING ROOM TO 
POSTANESTHESIA CARE UNIT HANDOFF CHECKLIST: A DELPHI STUDY

Justin Breazeale RN, BSN, Junelle Jones RN, BSN, Gina Yan RN, BSN
Sassoon Elisha EdD, CRNA, FAAN, Hannah Fraley PhD, CPH, RN

• AANA and ASA have mandated a handoff 
between Anesthesia and PACU providers 
for patients who have received anesthesia

• Current lack of standardization results in 
poor patient outcomes 

• There is a need for a standardized, 
evidence-based Post-Anesthesia Handoff 
checklist 

• OPAHRC deemed thorough and logical for 
anesthesia workflow, however cited 
barriers consistent with literature review

• High response rate for both surveys 
indicative of recognized need for 
standardized and efficient handoff to 
ensure safe patient care 

• High response rate also reflective of 
CRNAs' openness to potential piloting and 
adaptation of the OPAHRC into clinical 
practice 

• High level of group consensus supported 
the suitability of OPAHRC for clinical pilot 
testing 
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Purpose and Aims

• OPAHRC deemed appropriate for clinical implementation with integration into EMR to 
decrease HIPAA violations

• Inclusion of “time-out” component due to 77% of participant recommendation
• Q1 reiterated importance of concise and thorough PAH
• Participants report concern that use of physical checklist may lead to inefficient workflow 

and redundancy (concerns are consistent with literature findings)

• Lack of heterogeneity within expert panel 
(sample group included only CRNAs)

• Buy-in from other perioperative 
departments, particularly physician 
anesthesiologist champion

• No immediate plans for pilot testing and 
clinical implementation at KPWLA

• Future project groups continue to educate 
and advocate for a physician 
anesthesiologist led focus group at 
KPWLA to facilitate the implementation of 
a standardized handoff process 

• Future project groups begin with 
identifying a stakeholders from all 
perioperative departments to ensure 
departmental buy-in and participation 

• Future project groups utilize the Iowa 
Implementation for Sustainability 
Framework

• Handoff between anesthesia providers and 
PACU RNs is often inadequate and 
inconsistent

• Handoff tools act as cognitive aids to 
decrease human error and develop a 
shared situational awareness

• Compliance failures are related to a lack of 
leadership, differing situational awareness, 
and concerns of impedance to workflow

Purpose: To evaluate the effectiveness of 
the OPAHRC developed by Balajadia et al. 
(2021) and revise it for clinical 
implementation using the Delphi method at 
Kaiser Permanente West Los Angeles 
(KPWLA) 
Aim: To promote patient safety by improving 
the quality of post anesthesia handoff, 
improving patient outcomes during the 
recovery period, and increasing satisfaction 
among anesthesia providers and PACU RNs 

• Delphi analysis conducted with subject 
experts in anesthesia

• Surveys were completed at Kaiser 
Permanente West Los Angeles

• Purposive and snowball sampling 
techniques were used to  recruit an expert 
panel (Goal of 10-15 members)

• Two survey rounds to evaluate and revise 
OPAHRC for clinical implementation

• Analysis via Qualtrics survey and Nvivo 
software

References

First Round Demographic Data Second Round Demographic Data

Content Analysis for Question 1 First Round Likert Results

Second Round Likert Results


	Slide Number 1

