E AL

Contemporary Nursing

2022 F55 3 B 10
https://cn.oajrc.org

SBAR A IHER fEZ BN S IE PR RO A A5

%, MHE

ZMRFH=

EleS@sMr—m R Hf 2

[#HE] B 4837 SBAR RIEAEX L@ s A EFE P ey L B 2R . F53E & A 2021 7 A £ 2022 % 3

AARIR 6 &2 553 Bl A B4, % 2020 4 10 A £ 2021 F 6 A 6912 &
PERERL AR, BT REIRGHZE, PEASLZTELRIFFIE, SBAR A@AREX LIEIEA G
%538 1% 5 SBAR A@EEXE,
BTV AEREESGRITEEALZAE,
E] %&501( e

mm&iﬁﬁﬁ%ﬁ ZX (P<0.05) .
(%%ﬂISMRA%ﬁi,#ﬁx&%,

R M
CEESE R
BRT PR ML AR, RETE
RBTHVEHRBBER, KnRET E5xs,

560 1) 1A NGXTe 4 .

Application of SBAR shift handover mode in general surgery

Yi Shang, Caixia Yang

General Surgery Ward 1 of Lanzhou University Second Hospital Gansu Lanzhou

[ Abstract] Objective To explore the application effect of SBAR shift handover mode in general surgery.

Methods 553 inpatients from July 2021 to March 2022 in our department were set as the control group, and 560

inpatients from October 2020 to June 2021 were included in the test group. Results There were significant differences

between the two groups in the incidence of shift handover problems, satisfaction of doctors and nurses with the current

situation of shift handover, nurses' mastery of the condition of critical patients, and nurses' self-efficacy before and after

the shift handover of SBAR communication mode (P<0.05). Conclusion The use of SBAR communication mode can

reduce the incidence of shift handover problems, improve the satisfaction of medical staff, improve nurses' mastery of

critical patients' conditions, and improve nurses' self-efficacy, thus ensuring the safety of patients.
[ Keywords] SBAR shift handover mode; Nursing shift handover; Self efficacy
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