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ABSTRACT
BACKGROUND: Over the past few years, healthcare disaster planning has
grown dramatically with considers continuity of the function, surge
capability, and process changes across the spectrum of healthcare delivery. In
real life, an unexpected crisis would happen anyway. Since detect, treat, and
prevent complications from these injuries is critical, initial assessment and
management of a trauma patient are play a vital role in crisis care.
Standardized handover communication has led to improvements in accuracy
and speed of information transfer for patients after admitted. However,
information communicated has been found to be inconsistent and incomplete
and yet has major implications for patients' subsequent treatment and
trajectory of care.
AIM: The aim of this project was to improve patient handover process
problems between emergency department and intensive care unit (ICU).
METHOD: This project utilized a pre-test/post-test survey design. We

implemented a formal education session with simulation lessons to improve



ICU nurse adherence to the IMIST-AMBO handover protocol for trauma
patients.

RESULTS: 22 ICU nurses were educated in the use of the new protocol and
completed the entire education session. Study findings revealed that 92.1%
participants satisfaction with our education and nurses’ accurate handover
documents on the IMIST-AMBO Evaluation Checklist increased
significantly from 62.9% to 95.1%.

CONCLUSION: Using a standard handover protocol for communicating
patient’s information could improve nurses’ safe practice in the [CU. In
response in a critical disaster is always complex and challenge. By
implementing a formal education session with simulation lessons would
enhance the ICU nurses’ utilization of the IMIST-AMBO handover protocol,
demonstrations promise for improving their handover communication
interface, and strengthen their preparedness for successful response in the
disaster.
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