Notes from 29 August 2018 of the Paediatric Department handover at Rotorua Hospital

	Time
	Comments

	07:58
	3 attendees came in and start informal chatting (P4, P6, P14)

	07:59
	More staff come in and P13 introduces herself and makes light of eth patient numbering system

	08:00
	All staff come in and casual banter and conversation ensues

	08:02
	Introductions are made

	08:03
	Discussion on patient 1 – P2 describes the case and al are attentive; P9 writes notes and screen notes appear initiated by P1. P2 and P13 discuss the case and all else are quiet

	08:05
	P8 comes in but the focus is on the patient; P13 ask PO2 about details.

	08:06
	P2 talks about patient 5 and talks directly to P13

	08:07
	P2 talks about patient 5, 8 and 12 and as above the converse directly with P13 
P13 smiles and tells everyone about an amusing anaesthetist anecdote

	08:08
	P15 walks in; PO2 continues to talk about patients, and P13 asks questions and makes suggestions

	08:10
	P9 explains difficulties with a case and discussion ensues between P3, P9 and P13
P13 suggests closure to discussion and explain challenges of the case. P9 interjects and discussion continues. Eye contact firmly between P13 and P9

	08:13
	P2 leaves the room and P13 start to delegate patient care with P8
P13 motivates P8 to talk about patients – these are the interesting patients – ‘good patients’. P8 leaves at 0815.

	08:15
	P13 delegates to P9 – choice of patient care and P9 explains why the patient was/is interesting. Focussed but friendly eye contact between P14 and P9.

	08:16
	P9 explains patient care issues and referral; P1 affirms comments

	08:17
	P13 looks around room as she explains the issues. P14 also contributes as does P1 and P9. P13 suggests there is a need to collect more information. 
P9 talks about the ‘Starship case’ and P1 put up details on the screen. P9 talks to notes and eye contact is with P13.

	08:20
	All vei2wing x-rays and scans. P13 what is the learning? and herein is the learning. Gives everyone a chance to answer. P1 provides answers and P9 says ‘no’. P1 asks more questions. P13 asks “why does P1 ask that question?” P10 offers an answer and eye contact shifts now between P10 and P13. P13 expands on P10s comments.

	08:24
	Questions continue and start with year 5s and work upwards. P13 puts ideas on whiteboard. P11, P10, P15 students offer ideas. P12 offers diagnostic information. P13 starts to explain and then asks SHOs for ideas (eg P7). P9 talks with P7 and differentials are posed. P13 ask P1, and then P3 and P13 start to interact with some humour. P9 expands and P13 (ahah moment) and P1, P9 contribute

	08:29
	P3 leaves and P13 scans the room and congratulate contributions. P9 tides up closure and leaves. 

	08:30
	P13 delegates remaining patients and asks P7 about patient 6. P3 comes back in with P16. And they discuss case with complications.

	08:31
	P13 and P3 interact and P13 leaves. P15 moves to P13’s seat.  P13 states, “emergency patient cares takes priority over H/O”

	08:32
	P3 takes over lead role and talk to P7 about patient 3, with eyen contact now between P3 and P7.
Then P11 talks about a case and the eye contact shifts now between P3 and P11. P1 asks P11 for more and clarification.
P7 then talks about patient 6 with P3 – others observe, and listen and others look at notes. P3 offers suggestions/

	08:37
	P3 starts to go through patient list in a systematic fashion. She talks with P7 and P14 and asks P7 and P14 for explanations and clarification. All else are quiet.  P1, P3 and P14 talk about patient 16. Then the eye contact shifts back to P3 and P7 and patient details are then discussed in a systematic manner. This goes on until they reach patient 30.
P14 leaves early after explaining all her cases. 


	08:50
	P3 address students and asks what they are going to do today? And then explains her patient duties with P1, P4 and P6 offering their assistance

	08:53
	P3 declare the handover finished “Done” and all leave



