
Implementation of a Novel Macro in the EMR to Facilitate Handoffs 
Between the Acute Pain & Intraoperative Anesthesia Teams

Introduction & Aims Post-Implementation Results
● Currently no formal handoff system exists between the acute pain/regional 

anesthesiology team and the intraoperative anesthesiology team after 
patients receive preoperative regional and neuraxial anesthesia 
procedures.

● This absence can lead to breakdowns in communication, suboptimal care, 
and negative patient outcomes. Transitions in patient care have shown to 
contribute to a higher risk for adverse events1,2.

● Baseline Pre-implementation Survey:
○ Sent to all anesthesiology attendings, residents, CRNAs, and regional 

anesthesiology fellows
○ Assessed respondents’ preferred format of handoff
○ Identified key pieces of information to be included in the handoff

● Create Epic Handoff Documentation:
○ Automatically included as required “Event” when regional procedure is 

performed outside of the OR
○ Regional anesthesiology team educated on macro use
○ Handoff information also sent as Haiku message

Primary Aim: Achieve completion of handoff between regional anesthesia 
providers and the intraoperative anesthesia team 75% of the time over a 
6-month period
● Identify the most essential pieces of information to be included in the 

handoff
● Develop a standardized Epic handoff macro including this information
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