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Application of SBAR communication model in transfer out of intensive care unit patients ( Shanghai
Third People's Hospital , Shanghai Jiao Tong University School of Medicine, Shanghai 201900, China)
ZHAO Gai-li, HUA Yu-jie, YAO Yue, HAN Ying-ting

Abstract: Objective  To investigate the application of situation-background-assessment-recommendation
(SBAR) communication model in transfer out of intensive care unit (ICU) patients. Methods A total of 216
cases who needed transfer out of ICU were selected from Shanghai Third People’s Hospital, Shanghai Jiao Tong
University School of Medicine from January to June 2014. They were randomly divided into the control group
(n=108) and observation group (n =108). The routine transfer model was adopted in the control group. The
SBAR communication model was adopted in the observation group. According to SBAR communication
technique, a transfer-out checklist and standardized transfer-out procedure for critically ill patients in ICU were
applied. Results The incidences of adverse events during transfer-out, incomplete nursing document writing,
and changes in vital signs during transfer-out in the observation group were significantly lower than those in the
control group (P <0.05). Conclusion The application of SBAR communication technique could standardize
the transfer-out procedure for ICU patients, and improve the safety of transfer-out.
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