
I-PASS Handoff Report

Patient Name: ___________________________ Patient ID:_______________________________

(I) Illness severity Patient status at handoff:

Stable

“Watcher”

Unstable

Notes:

(P) Patient summary

Please include

events leading up to

admission, care

plan, ongoing

assessment, and

contingency plans.

Summary statement:

(A) Action list Action item Deadline Point person

(S) Situation

awareness

Current situation: Anticipated changes:

(S) Synthesis by

reviewer

Please review the

information above

and notate any

clarifying points.

Questions and clarifications:


