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Abstract: Objective To explore the application value of standardized shift mode of SBAR in nursing shift of children intensive care unit. Method's 30intensive

care units of our hospital were selected as the study objects and were divided into two groups according to the boundary of May 30, 2019. 206
children who were admitted from May 1, 2018 to May 30, 2019 did not implement the standardized SBAR shift mode as the control group, 198
children who were admitted from June 1, 2019 to May 1, 2020 implemented the standardized SBAR shift mode as the observation group. Before
and after the implementation of the standardized SBAR shift mode, the nursing staff's mastery of children's condition, shift time, shift quality,
shift defect rate and the incidence of adverse events of the two groups of children before and after the implementation of the standardized
SBAR shift mode were compared. Results after the implementation of standardized shift mode of SBAR, the degree of the observation group
was significantly better than that of the control group (P<0.05); The incidence of adverse events in the observation group was significantly lower
than that in the control group (P<0.05); After the implementation of standardized SBAR shift mode, the shift handover time of the observation
group was shorter than that of the control group, the shift handover quality was better than that of the control group, and the frequency of
shift handover defects was lower than that of the control group (P<0.05). Conclusion the implementation of standardized shift mode of SBAR in
children's intensive care unit can improve the quality of shift handover and shorten the time of shift handover, and effectively improve the staff's
mastery of children's condition, which is more conducive to ensuring the safety of children and reducing the occurrence of adverse events.
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