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* Most cited barrier to an effective handoff was the lack of
communication between the operating room and regional
anesthesiology teams (66%).

* New handoff system was implemented on January 24, 2024, and
completion data was collected until July 1, 2024.

* 91% handoff completion rate was documented.

* Post-intervention survey (N=31) was conducted that demonstrated

* |dentify the essential information needed in handoff documentation

* Develop standardized EMR handoff macro
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