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Professional Nursing Relationships

* Nurse-health care team relationships

— SBAR (pronounced s bar)

* Promotes effective interpersonal communication
— Reduces the risk of errors



SBAR

* Atool that improves communication
— Standardizes the process



SBAR

* Situation * Assessment

— Patient’s details, identify — Nurse’s assessment of the

reason for this
communication, describe
nurse’s concern

patient or situation, this can
include clinical
impression/concerns, vital

e Background signs/early warning score

— Relating to the patient,
significant history, this may

* Recommendations
— Be specific, explain what is

include medications,
investigations, treatments

needed, make suggestions,
clarify expectations, confirm
actions to be taken



SBAR

* When SBAR is a “must”
—During a patient hand-off

—During RN-Healthcare provider
communication

—Any time there is important
communication in the interdisciplinary
team



SBAR Example

Situation: _-\\,

1 arm (narms), (0 nurse om ward (0

1 am calling about (patient >

1 am calling because | am concerned that. ..

{e.g. BP is lowwhigh, pulse is X0 tem perature is >0,

Eardy Warning Score is 20 J
N

Background:

Patient (X was admitted on (O date) with

{e.q. Mlichest infection)

They hawve had (€ operation/proceduredinvestigation)

Patient ¥z condition has changed in the last (2 mins)

Their last set of obs were (00

Patient (X)s normal condition is...

(e q. alervddrowswconfused, pain free) __,./
Ty

Assessment:

1 think the problem is (3004

And | have...

{e.q. given O_fanalgesia, stopped the infusion)
OR

1 am not sure what the problem is but patient ()
is deterorating

OR

I dont know what's wrong but | am really worried

#X,

Recommendation:

1 need you to. ..

Come to see the patient in the next (200 mins)
AND

E there arpthing | need to do in the mean time?
{e.q. stop the fluidfrepeat the obs) ___Ji

A=k receiver to repeat key information to ensure understanding

The SBAR tool ornginated from the US Mavy and was adapted for usse In heatthcare by
Or b Leonard and colleagues from Kaker Pemmanente, Colorado, LSa



55 year-
old man
with HTN

SBAR Scenario #1

Admitted
for Gl
bleed

Received
2 units
PRBCs

Last hct
31

Vital
Signs

Pulse:
120

BP: 90/50

Looking
pale and
sweaty

Feels
confused
and weak

Complains
of a “heavy
chest”




SBAR Scenario #2

Hx of A-fib .

ymptomatic

Infout of A-fib




SBAR Scenario #3

22 year-old male S/P NKDA Minimal pain since

2 BELY

fractured ankle No significant

V

Complaining of sharp
pain radiating to
mid-calf area

s not want to sit ir
chair

L 'h:-‘, .\> -




SBAR Scenario #4

Vital Signs
emp: 98.9°F

Allergic to PCN
since childhood

40 year-old Gravidal

Para 2
In labor since 0900

— 1302 vo qecel2 |

v

Admitted @ 1600
from ED — early labor

Rh +
GBS positive
Rubellaimmune

110 6bign1La] wiunge?
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