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Optimizing the process of handover of the patients from endoscopic center to the ward
following endoscopic retrograde cholangiopancreatography

XI Weizhen ZHOU Zhiging YANG Chunlian HAN Zhen TANG Liling ZHANG Xiancui XU Shujuan
Department of Gastroenterology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To assess the effects of optimizing the process of handover of the patients from endoscopic center to the ward following endoscopic
retrograde cholangiopancreatography( ERCP) . Methods: 102 patients undergone ERCP between October and December of 2016 were included as experi—
mental group and another 102 received ERCP between July and September of 2016 were recruited as controls by using the selfprogrammed handover pro—
tocol on designated nurse basis. Then the two groups were compared regarding the pre-operative incidents of anxiety the time to receive initial medication
following surgery and patient’s satisfaction rate. Results: Preoperative anxiety score the time to receive initial medication following surgery and patient’s
satisfaction rate was 45.59+3.48 (5.85+0.32) min and 93.14% in the experimental group compared to 54.71+2.69 ( 10.78+0.50) min and 78.13% re—
spectively( all P<0.01) . Conclusion: Standardized handover process for patients from the endoscopic center to the ward may greatly improve the timely ad—
ministration relieve the patient’s anxiety following surgery reduce the risks in nursing and better the patient’s satisfaction rate as well as doctor—patient
relationship patient’s trust in the medical staff and management quality.
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