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FIGURE 4: Postop Handoff Observations:
Comparison of Pre-and Post-intervention Communication

Receiving Team Behaviors
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FIGURE 2: Proposed Intervention:
Structured IPASS Handoff and Postoperative Process Flowchart.
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» Following an initial intervention phase of 4 months, a brief post-
intervention survey as well as serial handoff observations were
conducted to reassess the process and guide future interventions.
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