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Provider Team Communication – Guideline 

Site Applicability 

All Vancouver Acute (VA) inpatient spaces 

Excluded sites: Ambulatory Care, Emergency Department providers (technical limitations) 

Practice Level 

Profession Basic Competency 

MD, NP, MW, RN, RPN, LPN, RT, OT, PT, SW, SLP, RD • Team communication 

Requirements 

• Used for documentation of routine, non-urgent communication between members of the interdisciplinary care 

team and providers in the Team Communication mPage component. 

• Documented communication is removed when no longer applicable. 

• Students of included professions will participate in Team Communication in consultation with, and with the 

support of a preceptor or supervisor. 

Need to Know 

Team Communication 

• The Team Communication tool is built on the communication principles of I-PASS (illness severity, patient 

summary, action list, situation awareness and contingency plans, and synthesis by receiver) which describes an 

intervention strategy centered around effective communication and improvements to patient safety.1 

• The implementation of written communication tools is associated with reductions in medical errors and 

preventable adverse events, while improving communication between team members with minimal impacts to 

workflows.2 

• Enhances collaboration and effective communication among team members by building on existing 

communication methods, and complements – but does not replace – real-time communication or standard 

ordering workflows when clinically appropriate. 

• Though ‘discoverable’ through system audit, it is not distributed as part of the legal chart. 

CST Cerner 

• In CST Cerner, the Handoff Tool components can be reorganized to support efficient handover. 

o Refer to Appendix A for how to access the Team Communication tool. 

o Refer to Appendix B for how to reorganize the Team Communication tool. 

• Messaging between care team members should be concise and reflect a standardized format, identifying the 

writer and the intended recipient. 

o Refer to Appendix C for documentation examples in the Team Communication tool. 
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Guideline 

Urgent vs Routine/Non-Urgent Communication 

Urgent or Semi-Urgent (0-24hr) 

• Communication is considered urgent or semi-urgent if it requires:  

o Immediate action to prevent serious harm 

o Prompt attention within hours, or  

o Completion by a specific time to ensure operational or patient-care needs are met 

• Recommended methods: 

o Phone call to the MRP 

o Direct in-person conversation 

• Examples: 

o Irregular/concerning lab values or vital signs 

o Code activation 

o Patient is decompensating and requires immediate intervention 

Routine/Non-Urgent (24hrs+) 

• PowerChart - Team Communication – Actions (Tasks and To-Do’s) 

o Non-urgent communication of actions intended for discussion at handover or the next touch base with 

the care team, or that can wait more than 24 hours 

o Example: Neuro to MRP: Patient reporting left shoulder pain, states PRN Tylenol not helping. Topical 

cream for pain? 

• PowerChart - Team Communication – Situational Awareness and Planning (Care Coordination and Proactive 

Planning) 

o Non-urgent communication of patient-specific information that supports effective care delivery and 

planning 

o Example: Follow-up CT head booked June 18th at 2130. 

Refer to Appendix C for additional examples. 

Please Note: Some professions are only on duty during regular business hours or may not have regular coverage. 

Messages left after hours or over the weekend may not be addressed immediately, and a delay in response is possible.  

Communications to consulting services may need to follow alternative messaging strategies unless known to be actively 

following the patient. 

Guidance for Use 

Actions 

• Routine/non-urgent communication of to-do items, i.e., “sticky notes” 

• Reminders to the care team 

• Reserved use for temporary notes that can be completed, or have an end date 

Situational Awareness and Planning 

• Routine/non-urgent communication of care coordination 
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o e.g., Future appointments, scheduled exams 

• Patient preferred information relevant to the current encounter of care 

• Relevant notes for ongoing reference 

Expectations 

• Intended for communication purposes only. Messages for which an order exists should be communicated in this 

manner. Please use standard ordering workflows where appropriate. See example below: 

Team Communication - Actions Appropriate Order 

MRP to RN: Patient reassessed for urinary retention, 
please see in and out order. 

In and Out Catheterization – PRN, if PVR greater than 
500 mL, unable to void and is symptomatic. Record 
amount drained if in and out catheterization 
performed. 

• Certain nursing instructions are more appropriately conveyed using a “Conditional Order” or “Communication 

Order”, rather than as messages in Situational Awareness and Planning. It is the responsibility of all team 

members to regularly review the orders profile. 

• Examples: 

o Conditional Order – Ongoing – If/when patient has temperature over 38.5 degC, then order Blood 

Cultures 

o Communication Order – Encourage gum chewing for 15 minutes PO TID (when awake until day of 

discharge) 

• Recommendations from consulting care team members are captured in a consult note.  Use clinical judgement 

for communication of secondary issues voiced by the patient. 

o e.g., Derm to MRP: Patient reports analgesia is ineffective and is requesting intervention. Please assess. 

• Care team members leveraging the Team Communication component are expected to review the component a 

minimum of once per shift and action communication recorded in the component as appropriate. 

• All members of the patient’s care team leveraging the Team Communication component are responsible for 

maintaining the contents of the component – ensuring the information is accurate, up-to-date and relevant.  

Tasks in the “Actions” pane should be cleaned up once they are completed. All team members should remove 

actions known to be complete, or notes that are outdated. 

• All notes should state the author’s position and the intended recipient of the note for clarity. 

o Example: MRP to RN 

• The “Available to all” tick-box should be selected if it is desired to have the note being recorded populate across 

all Care Teams. 

Related Documents 

Guidelines/Procedures/Forms 

• Nurse-to-Nurse Handover (within the same unit) 

• Order Management in Cerner, Inpatient 

Standard Operating Procedures 

• Allied Health Information Transfer at Care Transitions 

https://shop.healthcarebc.ca/vch/VCHDSTs/D-00-07-30382.pdf
https://shop.healthcarebc.ca/vch/VCHDSTs/D-00-12-30389.pdf
https://shop.healthcarebc.ca/vch/VCHDSTs/D-00-16-30489.pdf
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Appendix A: Accessing Team Communication 

The Team Communication tool is available to providers and clinicians.  The location may differ dependent on your 

position. For nurses, it is located on the Handoff Tool tab, for allied health it is located on the Allied Workflow tab, and 

for providers it is commonly located on the Rounding workflow page, but may also be found in Consult, Admission, or 

Workflow mPages.  Please see CST Cerner Help for a comprehensive guide to accessing this component from the 

provider, nurse and allied health lenses. 

• Team Communication (Discoverable) 

Below are sample directions from a provider lens: 

1. Team Communication is accessed from Provider View and navigating to the Rounding, Rounding/Consult, 

Admission/Rounding or Workflow tab.  The Team Communication (Discoverable) component should be clicked 

and dragged to the top of the navigation column if it is not already in this position.  See Appendix B. 

 
2. Select an appropriate Care Team from the drop-down menu if applicable. 

a. If unsure of which care team to select, choose the first in the list and ensure the “Available to all” tick box 

is selected. 

 
3. Click into the relevant section to enter a concise, clinically relevant note. 

a. Ensure the intended recipient of the note is clearly denoted. 

b. Ensure discrete dates rather than “today” or “tomorrow” are used. 

https://cstcernerhelp.healthcarebc.ca/#t=Workflows%2FTeam_Communication_(Discoverable).htm
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c. Tick the Available to all box to make the note visible across all care teams.  If not applicable, the note will 

only be available to view by members within the same care team. 

 

4. Click Save to publish the note to the chart.  

5. Once a note is no longer relevant or the task associated with it has been completed, remove the note by ticking 

the box next to the note to complete it. 

a. Completed notes can be view by clicking on Show Completed. 
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Appendix B: Reorganize the mPage Workflow 

MPage workflows, such as the Rounding tab for providers, can be reorganized to support efficient communication and 

workflow.  Components can be selected and dragged to their desired location in the tab menu.  When changes in the 

organization of the tab are made, this configuration will be retained for all future patient charts. 

Using the Rounding tab as an example, the Team Communication component can be re-organized within this tab: 

1. Navigate to Provider View and locate the Rounding tab. 

 

2. Find the Team Communication component.  Click and drag the component to the top of the navigation menu. 
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3. Team Communication will now appear at the top of the Rounding tab menu for all future charts. 
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Appendix C: Documentation Examples in Team Communication 

Actions 
Non-urgent communication of tasks 

Situational Awareness and Planning 
Non-urgent communication of care coordination 

• RN to MRP: Son requesting update, available after 
3PM June 20th. 

• MRP to RN: Please ensure patient is provided 
with a take home naloxone kit upon discharge, 
see orders. 

• RN to MRP: Reassess Hgb tomorrow, July 8th? 

• Neuro to MRP: Patient reporting left shoulder 
pain, states PRN Tylenol not helping.  Topical 
cream for pain? 

• MRP to Cardiac Sx: Restart colchicine? 

• PT to RN: Please ensure patient’s family takes 
4WW home. 

• Follow-up CT head booked June 18th at 2130. 

• Cantonese speaking, minimal English. 

• Right-sided weakness, unsteady on feet, requires 
accompanied ambulation.  Please ensure bed 
alarm on. 

• NPO June 16th post dinner, OR first case June 17th. 
NPO order placed. 

• Possible discharge June 19th, pending follow-up CK 
level. 

• Discharge back to GFS, SNT booked for June 20th 
at 1300 (NUA/CML). 

 

Note that reminders such as the following are permitted with an accompanying order.  Reminders should be deleted 

once viewed, and if appropriate communicated to the PCC or CML for ongoing care. 

Note 
Team Communication - Actions 

Order 
Orders profile 

• MRP to RN: Please ensure patient is weighed 
daily in the AM, see orders  

• Weight – qdaily 
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