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Abstract

Objective: To explore the effect of the standardized communication mode (SBAR) in
emergency nursing. Methods: A total of 116 patients in the emergency department from
January 2021 to December 2021 were selected as research subjects. The patients were
retrospectively divided into a control group and an observation group based on their or-
der of admission, with 58 cases in each group. The control group received conventional
emergency nursing, while the observation group received SBAR-based communication in
addition to conventional care. The efficiency indicators of emergency nursing treatment
were compared between the two groups. Results: The efficiency indicators for emer-
gency nursing treatment (including emergency retention time, emergency reception time,
and nursing treatment time) in the observation group were significantly shorter than those
in the control group, with statistical significance (P = 0.000). Conclusion: The SBAR
communication mode can improve the efficiency of emergency nursing treatment and is
of great significance for enhancing the quality of emergency care.
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The emergency department is the hospital’s direct interface with the outside world and a
key area for rescuing critical, severe, and emergency patients[1]. Critically ill patients present
with complex, critical, urgent, and sudden conditions, requiring close monitoring and challeng-
ing transfers[2]. Miscommunication is a leading cause of clinical errors, such as misdiagnosis and
medical accidents[3]. Improving communication between medical staff helps prevent adverse out-
comes and fosters harmony and progress within the medical team[4]. SBAR is an acronym for
“situation,”“background,”“assessment,”and “recommendation.”It is a standardized and
structured communication model recommended by the World Health Organization, serving as
an efficient tool to promote communication and is applicable to all types of information trans-
mission[5]. SBAR involves four stages: “situation,”“background,”“assessment,”and “rec-
ommendation”[6]. It has been adopted and refined in various clinical care units across hospitals,
becoming an industry-leading communication model that integrates“model training, model ap-
plication, and model feedback”[7]. Currently, the SBAR communication model is primarily used
domestically for condition reporting, communication between medical staff and patients, han-
dovers during nursing shifts, safe patient transfers, and nursing education[8]. This model enables
nurses to gather more comprehensive information about the patient’s condition and implement
evidence-based nursing interventions, minimizing adverse events and improving the quality of
emergency care[9]. This article specifically analyzed the application of the SBAR model in 116
patients in the emergency department from January 2021 to December 2021, and the report is as
follows.

1 Subjects and Methods

1.1 Subject Information

A total of 116 patients in the emergency department where the author worked, from January
2021 to December 2021, were selected as research subjects and were retrospectively divided into
a control group and an observation group according to the order of admission, with 58 cases in
each group. The patients in the observation group were aged 31 to 70 years, with an average
age of (54.0 ± 12.6) years; there were 38 males and 20 females. Reasons for visiting included 38
cases of accidental injuries and 20 cases of acute attacks of underlying conditions. The patients
in the control group were aged 30 to 70 years, with an average age of (53.4 ± 12.1) years; there
were 36 males and 22 females. Reasons for visiting included 41 cases of accidental injuries and 17
cases of acute attacks of underlying conditions. The data from both groups were included in the
statistical analysis, and the differences were not statistically significant (P > 0.05).

1.2 Case Inclusion Criteria

All 116 patients were admitted to the emergency department of the author’s unit. Patients were
admitted to the hospital either by ambulance or on their own. All patients were conscious and
able to communicate with medical staff. Patients transferred for treatment or those with special
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conditions (such as mental illness) were excluded.

1.3 Methods

The patients in the control group received conventional emergency nursing, which mainly in-
volved routine disease monitoring, drug interventions, health education, and specialist follow-
up. The patients in the observation group received SBAR-based care in addition to conventional
methods.

1. Form an SBAR team: Relevant work plans, personnel responsibilities, and other matters
were formulated. Based on the characteristics of diseases in the emergency department and
relevant literature from the database, an SBAR mode specification was developed. This
included nursing teaching courseware for disease treatment, clinical application examples,
and other materials. Team members were trained through theoretical instruction, simula-
tion case drills, skill demonstrations, and were only allowed to join the team after passing
an assessment.

2. Create the SBAR standard form:

• The S module includes detailed information such as the patient’s name, gender, age,
time of visit, and preliminary diagnosis.

• TheBmodule covers the patient’s chief complaint, past medical history, current med-
ical history, and abnormal examination results.

• The Amodule includes the patient’s vital signs, skin condition, infusion and transfu-
sion details, and pipeline management.

• TheRmodule records the nurse’s detailed judgment of the patient’s condition, changes
in vital signs, lesion description, airway secretions, and pipeline status.

3. Specific application of SBAR: When receiving patients in the emergency department,
the SBAR mode was immediately integrated into the nursing process. This included the
steps of collecting patient information, tracking their condition, assessing the patient’s sta-
tus, implementing nursing interventions, and conducting shift handovers. This ensured
continuity, integrity, and an evidence-based approach throughout the entire nursing pro-
cess.

1.4 Therapeutic Indicators

The efficiency indicators of emergency nursing treatment for the two groups of patients were
recorded, including emergency reception time (the time from when the patient enters the emer-
gency room to the start of nursing treatment), emergency retention time (the total time the
patient stays in the emergency room), and nursing treatment time (the total time the patient
receives nursing care in the emergency room). A statistical comparison was then conducted.
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1.5 Statistical Analysis

All the data in this study were processed using SPSS version 24.0, with a statistical significance
threshold of P < 0.05. Categorical data were expressed as “n (%)” and tested using the χ2 test.
Continuous data were expressed as x̄± s standard deviation (SD), and pairwise comparisons were
performed using the t-test for grouped samples. When the variances of the two groups were not
homogeneous, the t/ test was used.

2 Results

The emergency retention time, emergency reception time, and nursing treatment time for pa-
tients in the observation group were shorter than those in the control group, with statistically
significant differences (P = 0.000). See Table 1.

Table 1: Comparison of the efficiency of emergency nursing treatment between the two groups
of patients (x̄± SD)
Group Number of cases Emergency reception time (min) Emergency retention time (min) Nursing treatment time (min)
Observation group 58 10.6±3.4 31.4±5.8 23.2±5.1
Control group 58 18.1±4.8 38.4±7.7 29.3±8.4
T Value - -9.710* -5.530* -4.727*
P Value - 0.000 0.000 0.000

Note: * indicates that the data variance for this group is not homogeneous, and the result uses the
t/ value.

3 Discussion

Nursing work in the emergency department is characterized by a high level of busyness and
urgency. This is especially true when managing the initial diagnosis and rescue of critically ill
patients, where patient diagnoses are often unclear, conditions are unknown, and they can change
rapidly. If timely and proper treatment is not administered, it may negatively impact the patient’
s treatment and safety[10]. Therefore, how to further improve rescue and care in the emergency
department is a key area of focus.

The SBARmode is a structured communication method that has been applied in clinical nurs-
ing practice in recent years. Originally, it was widely used in fields such as aviation and was later
introduced into medical treatment and care[11]. In nursing, the SBAR mode ensures the accurate
transmission of handover information, optimizes processes, and follows ”best practice” procedures
while being cost-effective. The handover system reflects the link management of nursing work
overseen by nursing managers[12-15], improves nursing efficiency, reduces the frequency of ad-
verse events, and serves as a fast, effective, and structured communication tool[16].

The application of the SBAR mode in the rescue and care of emergency department patients
involves developing a standardized communication framework for disease treatment. All nursing
staff undergo training and assessment to ensure they can competently perform emergency care
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and rescue. This approach saves time during critical situations and improves the overall efficiency
of rescue efforts, which is of great significance for the subsequent treatment of patients.

From the results of this study, the efficiency indicators for emergency care and treatment
(emergency reception time, emergency retention time, and nursing treatment time) were signif-
icantly shorter in the observation group compared to the control group, with P < 0.05. This
demonstrates that SBAR can enhance the efficiency of emergency care and treatment.

In conclusion, the application of SBAR in the emergency department improves the efficiency
of care and treatment and holds significant importance for the subsequent rescue of patients.
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