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Application of SBAR communication mode in nursing handover in intensive care unit

Yufeng Hui, Wenmei Zhao

The Second People's Hospital of Kashgar Region, Kashgar, Xinjiang

[ Abstract] Objective To conduct experiments around the shift handover in intensive care units, and visually
demonstrate the planning advantages of communication mode through data comparison. Methods A 3-year clinical blank
control trial was conducted in the hospital, with 2021 as the starting point. Patients in the intensive care unit within the
coverage area were selected as subjects (n=80), and patients were successively enrolled in group A (n=40, without
communication mode planning) and group B (n=40, with SBAR communication mode implemented). Observation:
Nurses' mastery of the patient's condition; Clinical evaluation of improvement in quality of life; Clinical evaluation of
improvement in nursing satisfaction. Results The nurses in Group B scored higher on the degree of mastery of the
patient's condition, and the probability that the data between the groups did not support the statistical significance of the
test after completing the statistical comparison with the patients in Group A was lower than the standard value (P<0.05);
The clinical score of the improvement in quality of life of patients in Group B was higher, and the probability of
statistically significant data between groups that did not support the trial after completing statistical comparisons with
patients in Group A was lower than the standard value (P<0.05); The clinical evaluation scores of all dimensions of
nursing satisfaction of patients in Group B were higher, and the probability of statistically significant data between
groups that did not support the trial after completing statistical comparisons with patients in Group A was lower than the
standard value (P<0.05). Conclusion Planning a communication model for patients in the intensive care unit can help
improve their quality of life and evaluate their satisfaction with clinical care.

[ Keywords] Critical care; Communication mode planning; SBAR mode
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