I-PASS Handoff

Patient Information

Patient's name:

Age:

Gender:

Patient ID:

() lliness severity

I-PASS Handoff



Current status:

O Stable
Q Watcher
O Unstable

Remarks:

(P) Patient summary

Summary statement:



Events leading up to admission/care transition:

Hospital course/treatment plan:

Ongoing assessment:



Contingency plan:

(A) Action list

To-do task:

Responsible person:

Timeline:



Notes:

To-do task:

Responsible person:

Timeline:

Notes:



To-do task:

Responsible person:

Timeline:

Notes:

To-do task:

Responsible person:



Timeline:

Notes:

(S) Situation awareness and contingency planning

Current situation:



Plan for possible changes:

(S) Synthesize by receiver

Summary:

Questions for clarification:



Next steps:

Additional notes

Specify below:



