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Trauma patients are among the most complex and critically ill patients admitted to the hospital, and as such

they are particularly vulnerable to errors in their care. Prior studies have found that nearly 8% of deaths in

patients with major trauma may be preventable, and other studies have identified poor quality handoffs as a

possible contributor to harm in these patients. This mixed-methods study used chart review, focus groups,

and interviews with nurses and physicians to examine the incidence and causes of errors in the transfer of

trauma patients from the emergency department to the intensive care unit. The investigators found that

24% of patients had at least one missed injury, and the quality of information transfer was poor—clinical

information in the trauma and intensive care unit teams' notes was discordant for nearly half of the patients.

Lack of a standardized handoff process, poor communication between nurses and physicians, and

variation in physicians' communication and teamwork skills were the main factors deemed responsible for

the poor quality handoffs. A prior study found that human factors approaches can help standardize

resuscitation and communication practices in the busy trauma environment.
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