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Introduction Results

Handoff training is required for Overall evaluation of the session: 67% of residents rated the session as good, 21% as excellent.
residency and use of IPASS is Of the faculty, 27% reported the session as good, 27% rated as excellent. 98% of residents and
associated with reduction in errors. 100% of faculty recommended handoff training for future resident groups. Residents reported
This training for KU Internal Medicine improvement in ability to provide a handoff after the session.

residency is traditionally done

through in-person direct observation Virtual Compared to In-person Session Recommend Virtual If In-Person Restricted

by faculty physicians. Due to in- .

person restrictions related to SARS- Significantly Worse | 0%

CoV-2, we sought to adapt the
session to a virtual platform.

Somewhat Worse 18%

MNeither Better Nor Worse 55%

Conclusion

The virtual session was successful in
providing in introducing IPASS
concepts to residents.

The virtual platform was successful in
providing direct observation and
feedback of resident handoffs.

Residents reported an increase in
confidence in ability to provide a
patient handoff after the session.

Both residents and faculty
recommended ongoing training on
this topic.

Overall faculty reported a positive
experience when comparing to in-
person sessions.

Faculty recommended ongoing use of
the virtual platform in the event in-
person sessions cannot take place
however most recommended in-
person over virtual in the event the
former can resume.

Somewhat Better 9% 9% 64%
Materials and methods
Pre-sessions, residents were surveyed ety et ™
about IPASS familiarity, prior handoff 0% 10% 20% 30% 40% 50% 60% = Strong Agree m Somewhat Agree m Neutral m Somewhat Disagree m Strongly Disagree
training, and confidence in delivering Figure 1 Figure 2
a handoff.

Faculty evaluation of the virtual platform: 27% rated as excellent, 45% felt it was good, and the
Post-session, residents and faculty remaining 27% felt it was satisfactory. In comparing in-person to virtual, 55% felt the virtual
were surveyed about the overall polatform was neither better nor worse (Figure 1). Most faculty, If unable to meet in-person for
session with additional faculty future sessions, agreed with repeating the use of the virtual platform (Figure 2). However, if
questions regarding use of the virtual able to meet in-person, 64% favored this platform as opposed to a virtual setting. 91% of
platform as compared to in-person faculty reported prior handoff training experience before the virtual session.
sessions.
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