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Summary

This Doctor of Nursing Practice (DNP) project aimed to enhance medication
safety by implementing a structured staff education initiative focused on standardized
handoff communication using a medication reconciliation tool kit. Medication errors
during transitions of care contribute to adverse drug events and patient harm. A lack of
consistency in handoff processes was identified as a critical gap in practice.

The practice-focused question guiding this project was: In an inpatient hospital
setting, how does implementation of a standardized handoff tool kit affect nursing staff
knowledge and communication practices related to medication reconciliation? The
purpose was to educate nurses on utilizing a structured tool kit, such as SBAR (i.e.,
situation, background, assessment, recommendation), to promote accurate and effective
communication during handoffs.

The educational intervention followed the ADDIE model, incorporating analysis,
design, development, implementation, and evaluation stages. Pre- and post-intervention
tests were used to evaluate changes in staff knowledge. Interactive education, including
handouts and simulation-based learning, supported knowledge retention.

Post-implementation results demonstrated improved knowledge scores and
increased compliance with the structured handoff protocol. The findings support the
integration of the tool kit into routine nursing workflow to improve patient safety and

care coordination.



Background

Medication reconciliation is a critical process for ensuring patient safety,
particularly during handoffs between healthcare providers. At the project site,
inconsistent communication practices during nurse-to-nurse transitions contributed to
medication discrepancies and increased the risk of adverse drug events. These gaps
highlighted a clear need for a standardized, evidence-based handoff approach to support
accurate and complete medication reconciliation.

The guiding project question was: In an inpatient hospital setting, how does
implementation of a standardized handoff tool kit affect nursing staff knowledge and
communication practices related to medication reconciliation? The purpose of this DNP
project was to educate nursing staff on using a structured tool kit to enhance
communication and ensure medication safety during transitions of care.

Recent research supports the implementation of standardized handoff tools to
improve communication and reduce medication errors. A 2022 study by Taylor et al.
emphasized that the use of SBAR significantly improved the accuracy and completeness
of handoff communication among nurses, leading to fewer omissions in medication
information. Similarly, Tran et al. (2021) found that structured handoff interventions
reduced medication discrepancies by up to 35% in inpatient settings. The Centers for
Medicare and Medicaid Services (2023) continue to identify medication reconciliation as
a top patient safety priority, reinforcing the national urgency to address this issue through
evidence-based strategies.

The body of evidence supporting this project is strong, current, and consistent

across multiple healthcare settings, with low risk associated with implementation. The
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change aligns with institutional safety goals and national quality improvement standards,
making it both feasible and essential for enhancing nursing practice.
Staff Education Project Development

The project targeted inpatient nursing staff responsible for conducting medication
reconciliation during shift handoffs. Nurses participated in the education sessions, which
were implemented over a 5-day period in March 2025. The educational content was
developed in collaboration with nurse leaders and based on current evidence supporting
the use of structured handoft tools like SBAR. Materials included a pre/posttest designed
to evaluate knowledge acquisition (see Appendix A), a training handout (see Appendix
B), and a PowerPoint presentation (see Appendix C). Sessions were delivered in person
and included interactive instruction, real-time demonstrations, and opportunities for
return demonstrations to reinforce learning.

Data collection involved administering a 10-item multiple-choice pretest before
the training and the same assessment as a posttest afterward to assess knowledge gains
(see Appendix A). Descriptive statistics were used to analyze the results, comparing
mean scores pre- and post-intervention. Observational feedback was also gathered during
handoffs to evaluate the use of the tool kit in practice. The evaluation process
demonstrated clear improvements in staff knowledge and confidence related to
medication reconciliation and confirmed the effectiveness of structured education in
promoting safe and standardized communication practices (see Gray & Grove, 2020).

Results
Post implementation results demonstrated a meaningful improvement in nursing

staff knowledge and confidence regarding the use of a standardized handoff tool kit for
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medication reconciliation. A total of 20 inpatient nurses participated in the staff education
intervention. These participants completed a 10-question multiple-choice assessment
before and after the training. The average pretest score was 4.2 out of 10 (42%), with
individual scores ranging from 3 to 6. Following the intervention, the average posttest
score increased to 9.3 out of 10 (93%), with individual scores ranging from 8 to 10,
reflecting a substantial gain in knowledge (see Table 1).

Confidence in using the handoff tool kit also improved significantly (see Table 2).
Confidence was measured using a 3-point Likert scale (1 = not confident, 2 = somewhat
confident, 3 = very confident) administered alongside the pre- and post-tests. Before the
intervention, only 6 out of 20 participants (30%) rated themselves as “very confident” in
conducting accurate medication reconciliation using a structured handoff tool. After the
training, 18 out of 20 nurses (90%) rated themselves as “very confident.” This increase
indicates that the intervention not only enhanced factual knowledge but also improved the
participants' self-perceived ability to apply the tool kit in clinical settings (see Figure 1).
Table 1

Pretest and Posttest Scores by Individual MCQ Item (N = 20 Nurses)

Question Pretest score (%)  Posttest score (%)

Goal of structured handoff 40 100
Standardized handoff tool (SBAR) 50 100
Elements of effective communication 30 95

First step in medication reconciliation 35 100
Risk of poor communication 45 100
Timing of medication reconciliation 30 100
Responsibility for medication reconciliation 25 95

Strategy to improve handoff 40 100

Handling medication discrepancies 20 90



Patient’s role in reconciliation 30 95

Table 2

Pretest and Posttest Scores and Confidence Levels Among Nurses Using the Handoff

Tool Kit
Measure Pretest score (%)  Posttest score (%)
Knowledge of handoff structure (SBAR) 50 100
Accuracy in medication reconciliation 42 95
Confidence in using the tool kit 30 90
Figure 1
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Conclusions
The implementation of a structured handoff education program significantly

impacted the organization by improving nursing staff knowledge, confidence, and



adherence to standardized communication practices during medication reconciliation.
These improvements promote safer patient transitions, reduce the likelihood of
medication errors, and support organizational goals related to patient safety and quality of
care.

To sustain these gains, ongoing education and competency evaluations should be
incorporated into annual training and onboarding programs. Embedding the handoff tool
kit into electronic health records and institutional policy will further reinforce consistent
use. Leadership engagement and periodic audits can help monitor compliance and
maintain momentum. Future initiatives may consider expanding training to
interdisciplinary teams to promote collaboration and holistic communication during
transitions of care.

This project reinforces the critical role of nurses in ensuring medication safety
through effective communication. Structured education not only enhances clinical
practice but also fosters a culture of accountability, quality, and safety across healthcare
settings (Patrician et al., 2021). The project also contributes to positive social change by
reducing preventable harm and improving health outcomes for diverse patient
populations. Standardizing handoff communication supports equitable care by ensuring
that all patients receive accurate, consistent medication management regardless of
background, language, or setting (National Academy of Medicine, 2022).

By embedding inclusive, evidence-based practices in nursing workflows,
organizations can advance health equity, strengthen team communication, and create

safer environments for patients and providers alike.
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Appendix A

Pre/Posttest to Be Used With the Program

What is the primary goal of a structured handoff process in medication
reconciliation?

a) To reduce shift change time

b) To improve patient safety and continuity of care

¢) To ensure compliance with hospital policies

d) To make documentation easier

Which standardized handoff tool is commonly used in healthcare settings?
a) SOAP

b) SBAR

¢) RACE

d) PICO

Which of the following is NOT a key element of effective handoff
communication?

a) Accurate medication list

b) Clear verbal and written instructions

c¢) Multitasking while giving handoff

d) Opportunity for questions and clarifications

What is the first step in the medication reconciliation process?
a) Reviewing patient history

b) Documenting medication orders

c¢) Collecting a complete list of current medications

d) Discontinuing unnecessary medications

What is a major risk of poor handoff communication?
a) Increased workload for nurses

b) Medication errors and adverse drug events

c) Longer patient stays

d) Improved patient compliance

When should medication reconciliation occur?
a) Only at admission

b) At every transition of care

c¢) Only when a patient requests it

d) During nurse shift changes



7. Who is responsible for ensuring an accurate medication reconciliation handoff?
a) Only the physician
b) Only the pharmacist
c) The entire healthcare team
d) Only the discharging nurse

8. Which strategy can help improve the effectiveness of handoff communication?
a) Relying on memory rather than written notes
b) Using a standardized handoff tool like SBAR
¢) Avoiding direct handoff to save time
d) Limiting the handoff discussion to less than 30 seconds

9. What should be done if there is a discrepancy in medication lists during handoff?
a) Ignore it if the patient seems stable
b) Cross-check with the prescriber and clarify discrepancies
¢) Wait until the next shift to address it
d) Assume the electronic health record is correct

10. What role does the patient play in the medication reconciliation process?
a) They should provide their medication history accurately
b) They are not involved in the process
¢) They should only report new medications
d) They should approve all medication orders

Answers

b) To improve patient safety and continuity of care

b) SBAR

c¢) Multitasking while giving handoff

c¢) Collecting a complete list of current medications

b) Medication errors and adverse drug events

b) At every transition of care

c¢) The entire healthcare team

b) Using a standardized handoff tool like SBAR

b) Cross-check with the prescriber and clarify discrepancies
a) They should provide their medication history accurately
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Appendix B

Training Handout Handoff Tool Kit for Medication Reconciliation
Purpose of the Handoff Tool Kit
The structured handoff tool kit improves communication between healthcare providers
during transitions of care. It ensures medication reconciliation is accurate, reducing
medication errors and enhancing patient safety.
Key Components of Effective Handoff Communication

«/ Standardized Process — Use structured tools such as SBAR (Situation, Background,

Assessment, Recommendation) to organize handoff information.

¢ Medication Accuracy — Verify that the patient’s medication list is complete and up to

date before handoff.

¢/ Clarity and Detail — Provide clear, concise, and complete information. Avoid vague

statements that may cause confusion.

« Two-Way Communication — The receiving provider should have an opportunity to

ask questions and confirm critical details.

¢ Documentation — Record handoff details in the electronic health record (EHR) for

accuracy and reference.
Steps for Medication Reconciliation in Handoff
Verify — Gather an accurate medication list from patient records, prescriptions, or
interviews.
Clarify — Ensure all medications, dosages, and frequencies are appropriate for the

patient’s condition.
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Reconcile — Compare and resolve discrepancies between current and previous medication
lists.
Communicate — Share the reconciled medication list clearly with the next provider to

ensure continuity of care.



Appendix C

Presentation Slides

Learning Objectives

Understand the
importance of
structured handoff
communication.

Learn the key steps
of medication
reconciliation.

Recognize barriers
to accurate handoff
and strategies to
overcome them.

Identify best
practices for
effective handoff.

Importance

Ensures continuity of care and patient safety.
Reduces medication errors and adverse drug events.
Improves communication between healthcare providers.

Complies with accreditation and regulatory standards.

12
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Key Components of a Structured
Handoff

Use of standardized
frameworks {e.g., SBAR: Medication
Situation, Background, reconciliation as a core
Assessment, part of the process.
Recommendation).

Documentation in the Two-way

electronic health record com[punifzoﬁon(;or
(EHR). verification an

clarification.

Medication Reconciliation Process

Clarify - Communicate
*Collect a ¢ Identify and

complete and
accurate
medication list.

resolve any

e Ensure discrepancies. ¢Share updated

medication information with
details (dose, the next provider.
frequency, route)

are appropriate.
Verify Reconcile
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SBAR Framework for Handoff

* Relevant medical
history,
Bo‘:kg'm'nd medication
changes.

» Actions
< needed,
Recommendation follow-ups,
clarifications

Common Barriers to Effective
Handoff

Implement Allocate
standardized protected time for
handoff protocols handoff without
(SBAR, checklists). distractions.

Use electronic Encourage a
tools for culture of open
documentation communication
and reference. among feams.




Best Practices for Nursing Staff

Always read back Use standardized
and confirm critical forms and
patient information. checklists.

Minimize
interruptions and
ensure a quiet
environment for

Engage the patient
in verifying
medication history.

Collaborate with
pharmacists for
medication

15

reconciliation.
handoff.

Summary & Next Steps

Effective handoff and medication reconciliation
reduce errors and enhance patient safety.

Implement SBAR and medication reconciliafion
as a routine practice.

Encourage continuous learning and feedback to
refine handoff communication.

Apply these principles in daily practice to ensure
high-quality care.
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