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The Design and Application of Implementing SBAR Standardized Bedside Shift Mode in Critical

Patients

Niu Jian-pei, Hu Shao-hua, Liu Yan-hong,et al., Department of Gynaecology, The Third People's Hospital of Zhengzhou, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To explore the effects of design and application on implementing SBAR standardized shift mode in critical
patients. Methods According to specialized characteristics of the departments of General ICU, cardiovascular medicine
and orthopaedics, we designed the shift content on the basis of SBAR mode, and applied it into bedside shift exchange,
analyzed the defects of shift exchange, the satisfaction of nurses and the mastery situation of duty nurses in patient’s
condition before and after implementation. Results After implementation of SBAR standardized shift mode, the rate
of incomplete mastery of patient’s condition defects reduced from 20.3% to 8.8%(P<0.05), the score of incomplete
mastery of patient’s condition increased from 7.8 to 9.5(P<0.05), the score of nurse satisfaction on shift mode was
33.43(out of 36). Conclusion Application of SBAR standardized shift mode in bedside shift exchange can standardize
shift procedure in critical patients, reduce the information missing of the shift exchange, improve the mastery of
patients’ condition.
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