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The “Handover” is a very important part of maintaining the continuity of care for our patients and is essential when transitioning 

between shifts. You have 15 minutes to complete this HANDOVER DOCUMENT for the radiologist who will be on the next shift.  

Use this document to record all cases that have a protocol but have not been reported. This includes any cases already imaged (but 

not reported) and those that are waiting to be imaged. Remember to include cases that were handed over to you (please see the 

WORKFLOW DOCUMENT) if those cases were not imaged or reported during your shift.  Essentially, every MRN that you encounter 

in the simulation but did not provide a report on should be listed on this document.  

This HANDOVER DOCUMENT will form part of your assessment on the Emergency Radiology Simulator.  

Thanks for your hard work! 
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