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BACKGROUND / INTRODUCTION OUTCOMES

RESULTS

* Project Purpose: To develop an emergency room = Increased compliance for SBAR report fall risk oot oyt b e
specific nurse to nurse patient care hand off tool that C Monthly quality data measurement e NN gAY A
increases compliance in fall risk, utilization of SBAR
tool, use of communication boards, and bedside shift | q » - - - - o
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» The Joint Commission (TJC 2006) has reported that = Daily management board data i
nearly 70% of sentinel events can be traced to ] | =
breakdowns in communication.(SBAR) The Joint . - . . R il o e -
Commission developed a patient safety goal to Increaged compliance of bedside shift report R e = s
improve communication among caregivers using a = Daily management board data o = =
standardized approach to handoff communication, with e i i =
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asking and responding to questions.

CONCLUSIONS

METHODS/IMPLEMENTATION * Nursing handoffs that are inaccurate, misinterpreted,

The development and implementation of an ED specific nurse to

B ol alsurvey to view ho R R ses fecl omitted, incomplete or biased may lead to a failure to nurse patient care hand off tool does improve compliance of SBAR,
abOL}{ bedside shi)I{'t report and care hand off by recognize and prevent serious patient harm (SBAR fall risk, utilization of communication boards and bedside shift report
performing a pre/post implementation survey. article). While we implemented and created a standardized SBAR tool for the
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— Create a TLC for all ED nurses to complete « Nurses do NOT follow a standardized report but do
follow ritualized habits that negatively affect patient care. REFERENCES

» Utilizing a standardized nurse to nurse hand off tool at

B E cluring shift report, to ensure that all Strategy to Overcome: Standardizing a shift report and el o B e e e
P P having the nurses give report at the bedside will help to ronslaig an Evitenoe aned broacal fr Nrse- s cs St andots, wioniious on EVGSe Besa RS I
reduce blas and a"OW pat|ents tO part|(:|pate |n thelr Care Calleja, P., Aitken, L., Cooke, M. (2010). Information transfer for Multi-Trauma Patients on Discharge from the Emergency
. Department.: mixed-method narrative review. Journal of Advanced Nursing.
. . . Alicia, Evans, M., D.A Pereira, J.M. Parker. (2008). Discourse of Anxiety in Nursing Practice: A psychoanalytical case study of the.
wtillelwe T S 1LY @78 G0 (6 vl i . 819 S o 1oty S o o . e Gl Cre, 220 60162
assess the patlent as report |S glven zﬁﬁ: J.: pavldson, P.M., Salamonsqn._ Y. (2010). Review: bringing patient safety to the forefront through structured computerization
g clinical handover. Journal of Clinical Nursing. 20, 184-189

© 2016 Lehigh Valley Health Network

610-402-CARE  LVHN.org

Lehigh Valley
Health Network

communication boards to help communicate patient

e To continue to implement the use of the bedside
goals, treatment plan, pain scale, etc. ﬁ
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