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Abstract

Evidence supports the use of a standardized shift report form during shift-to-shift report with the
benefits of an efficient and succinct communication between nurses, a decrease in unnecessary
overtime, an increase in patient safety, and an increase in nurse satisfaction. The aim of this
project was to develop and implement a standardized communication method with a shift report
form, educate bedside nurses on the use of the standardized shift report form, and evaluate
nurses’ perception and satisfaction with using the form. Nurses’ perception and satisfaction with
using a standardized shift report form was measured by comparing their responses to a
questionnaire provided before and after the implementation of the shift report form. Bedside
nurses were educated on the standardized shift report form which followed the communication
method DD-BSR. The standardized communication method DD-BSR focuses on the top five
patient care items when giving report: 1) Diagnosis, 2) Diet which includes how the patient takes
their medication, 3) Bowel and bladder, 4) Safety/skin and lines, and 5) Readiness, how the
patient transfers. Kurt Lewin’s three-stage change theory guided the implementation of the
standardized communication method. The Mann-Whitney U Test was used to investigate
whether there was statistical significance between nurses’ perception and satisfaction with shift-
to-shift report before and after using a standardized shift report form. Even though the results of
this project did not show a statistical significant difference, the standardized communication
method developed in this project DD-BSR may be further applied to projects or studies
improving communication during shift report.

Keywords: shift-to-shift report, shift report, hand off, handoff tool, standardized

communication, bedside shift report
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Implementation of a Standardized Shift Report Form

On a patient care unit shift-to-shift report occurs two to three times a day depending on
the staffing schedules of 8 or 12 hour shifts. During this time “essential patient information”
(para 1, Athwal, P., 2009) is transferred to the next shift for the continuation of consistent and
safe patient care. Zou and Zhang (2016) reports The Joint Commission (TJC) found poor
communication during shift-to-shift report as the leading cause of sentinel events. The Joint
Commission found that 65% of the 3000 sentinel events examined, communication breakdown
was the root cause and the Agency for Healthcare Research and Quality (AHRQ) (2013) noted
that communication breakdown is connected to 70% of patient adverse events (Rogers, 2017).
Additionally miscommunication is responsible for patient harm in more than 80% of medical
malpractice lawsuits (Vines, Dupler, Van Son, & Guido, 2014). Effective communication is
essential for the transfer of consistent, quality, and safe patient care (Reinbeck & Fitzsimons,
2013). Several causes contribute to a failing shift-to-shift report: inadequate formal tools to
support the transfer of care, a lack of an expected standardization, multiple interruptions,
language issues including accents, and a lack of common knowledge. Shift-to-shift reporting
without a structured report form can lead to omissions, rambling, and deficient patient
information (Athwal, P., 2009). Additionally insufficient communication may result in delayed
or inaccurate patient care, extend a patients stay, contribute to unnecessary preventable spending,
decrease satisfaction, and possibly patient harm (Scheidenhem & Reitz, 2017). This DNP project
will be developing and implementing a standardized reporting form supported by evidence-based
practice for use on a Nerve, Muscle and Bone Innovation Center in a rehabilitation hospital.

Background

In 2006 The Joint Commission (TJC) established hand-off communication as a National
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Patient Safety Goal (The Joint Commission, 2017). In 2009 TJC established the standardization
of shift-to-shift report as a National Client Safety Goal (Vines, Dupler, Van Son & Guido, 2014).
Since TJC established hand-off communication as a National Patient Safety Goal there has been
an increase in assessing and critiquing the value of patient care information, shift report time,
and the standardization of shift report (Cornell, Townsend Gervis. Yates & Vardaman, 2014).
According to Vines (2014) shift-to-shift report should consist of current information, treatment
and discharge planning, and any changes to the patient. Handoff report can occur anytime during
treatment however the risk for miscommunication occurs during shift-to-shift report (Vines, et al,
2014). Utilizing a standardized shift-to-shift report form is a strategy to meet the National Client
Safety Goal. An emergency department (ED) study found that utilizing a standardized written
report form resulted increased accuracy of patient information, staff satisfaction, and saved
nurses time (Riesenberg, Leitzsch, & Cunningham, 2010). Inadequate shift-to-shift report can
result in treatment delay, improper patient care, treatment omissions, and adverse events (Gaden,
& Lincoln, 2016). Furthermore poor communication can lead to decreased patient and staff
satisfaction and unexpected costs (Scheidenhelm & Reitz, 2017).
Significance

Using a standardized shift report form is significant to the Nerve, Muscle, and Bone
Innovation Center as a method to promote quality patient outcomes, maintain the unit budget by
decreasing unnecessary nurse overtime, decreasing patient treatment omissions by improving
communication, and serving as a report guide tool for the unit nurses. Sufficient nurse to nurse
report is not only significant from a safety aspect but also from a financial standpoint. Healthcare
facilities improve communication methods in order provide exceptional patient care with the

anticipation of Medicare reimbursement (Reinbeck & Fitzsimons, 2013). The shift-to-shift report
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process starts with the current nurse giving verbal report to the oncoming nurse and ends when
the oncoming nurse presumes care of the patient. An inpatient medical rehabilitation unit in Utah
decreased overtime by half through implementation of a written standardized briefing form
(Cannon, Dausilio, Hernandez, Lynch & Trujillo, 2016). On a medical surgical unit a
standardized report form encouraged a higher level of clinical thinking and reasoning among
nurses (Lim & Edmund, 2016). These findings suggest the importance of using a standardized
shift-to-shift report form as a way to maintaining and continuing quality patient care and efficient
shift reporting.
Problem Statement

Shift-to-shift report is an involved process, which includes the transition of patient care
from one nurse to another nurse. Shift report includes detailed communication about the patients
treatment, care plan, and discharge planning. The project will address the problem of poor
communication between nurses as evidenced by leadership and administration. The rehabilitation
hospital encourages bedside shift report, but lacks an organizational policy and communication
tool. The lack of consistency and of a standardized shift report tool for the transfer of patient
information has caused patient care issues. Nurses on the Nerve, Muscle, and Bone Innovation
Center at a rehabilitation hospital are inconsistent with the transfer of patient information during
shift report. Currently the nurses give shift-to-shift report utilizing different shift report forms.
This practice has resulted in patient care omissions such as outpatient appointments and the need
to wear an orthotic brace in or out of bed. The current practice of shift report can be improved by
implementing a standardized shift report form while still focusing on safety, quality,
communication, and collaboration. Implementing a standardized shift-to-shift report form will

improve report efficiency, nursing communication, and decrease staff overtime.
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Purpose Statement

The purpose of the quality improvement project is to develop and implement a shift to
shift report protocol for a Nurse, Muscle and Bone Innovation Center in a rehabilitation hospital.
The protocol will increase staff perception and satisfaction with shift to shift reporting utilizing a
standardized shift report.

Project Question

The PICOT format: population, intervention, comparison, outcomes, and timeframe will
be used to lay the groundwork for the project (Bemker & Schreiner, 2016). The question that will
be answered by this project: will a procedural protocol (1) using a standardized report from
improve the shift to shift reporting process (C ) compared to nurses using individual developed
shift report forms (O) in a rehabilitation hospital (P) over the 4-6 week implementation and
evaluation of the outcomes (T).

Will a standardized report form improve the shift to shift reporting process at a
rehabilitation hospital?

Project Objectives

Project expectations are to: (1) provide a practice standard for shift-to-shift report, (2)
decrease RN overtime, and (3) enhance nurse communication during shift report. Three aims of
the quality improvement DNP project are to (1) educate nurses on the importance of a quality
shift report (2) determine staff perception with the current shift report process before and after
implementation of a standardized shift report form, and (3) create and implement a standardized
shift-to-shift report form. The project is important because communication is vital to safe
consistent patient care and the project will assist with decreasing unnecessary potential staff

overtime. Given the timeframe of the DNP project the objectives are:
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1. Create and implement a standardized shift-to-shift report form.
2. Educate nurses at a rehabilitation hospital on the standardized shift-to-shift report
form.
3. Increase nurse perception of and satisfaction with shift-to-shift report.
Search Terms

The internet search engine Google was used along with the Touro University Nevada
online library database CINAHL Plus. An initial Google search term of shift report resulted in
102,000,000 results. After reviewing 4 pages of results the Google search term was changed to
shift report form with 39,100,000 results and bedside shift report with 271,000 results: the
Agency for Healthcare Research and Quality Nurse Bedside Shift Report Implementation
Handbook and Bedside shift report by Planetree provided examples of standardized report forms.
Utilizing the CINAHL Plus journal database the key words searched were: hand off, handoff
tool, and SBAR. An advanced search of published dates 2013 to 2018 was entered and resulted in
515, 93, and 149 titles. After skimming the articles, studies, and abstracts there were some that
focused on performing handoff report at the bedside and therefore was not included. Also
excluded were reviews of books and conference posters. All the selected articles were written in
English. The literature synthesis table (Appendix A) summarizes the themes found in the
literature for the topic of implementing a standardized communication report tool. The following
studies and reviews specific to use of a standardized report tool or form during shift-to-shift
report revealed the following themes: a review of handoffs (Halm, 2013), an article describing
the use of a standardized handoff report form (Lim & Pajarillo, 2015), a quality improvement

project of the use of a modified bedside handoff form (Wollenhaup, Stevenson, Thompson,
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Gordon, & Nunn, 2017), and an article discussing the handoff practices during shift-to-shift
(Jewell, 2016).
Review of Literature

An evidenced-based strategy was used to review the literature. The research studies in the
literature were focused primarily on nursing communication and the literature included bedside
shift report as a method to enhancing communication, increasing both nurse and patient
satisfaction, and encouraging safety (Taylor, 2015)

While there was limited literature to support a specific report tool, the use of a
standardized report form during shift-to-shift report was shown to decrease overtime. According
to a study by Cornell, Townsend, Gervis, Yates, and Varaman (2014) the use of the report tool
(SBAR) Situation-Background-Assessment-Recommendation resulted in shorter report time and
more consistent efficient communication. Additionally a structured shift-to-shift report form
such as Information Situation-Background-Assessment-Recommendation-Read Back (ISBARR)
was supported as well (Lim & Pajarillo, 2015). Shift-to-shift report can comprise of verbal face-
to-face, tape-recorded, or written (Halm, 2013). The literature showed that communication
during shift-to-shift report is crucial to providing quality safe patient care (Taylor, 2015, Lim &
Pajarillo, 2015). As noted by Griffin (2010) shift-to-shift report may be seen as a social
opportunity as well as an opportunity to share judgements and opinions. The use of a report form
shifts the focus towards an objective and succinct exchange of patient care information.
Additional positive impacts from using a standardized shift report form relates to a more
effective use of time, improved communication, and increased staff satisfaction (Halm, 2013,
Wollenhaup, Stevenson, Thompson, Gordon & Nunn, 2017, Lim & Pajarillo, 2015, Taylor,

2015).
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Impact of the problem

Shift report is vital because it includes the passing of accountability and responsibility to
the oncoming nurse (Anderson, Malone, Shanahan & Manning, 2015). During this time the
quality and safety of patient care may be compromised therefore it is imperative that nurses
realize the importance of a detailed and consistent shift-to-shift report (Halm, 2013).
Addressing the Problem with Current Evidence

The evidence suggested implementing a shift report form or tool to correctly give patient
care information (Taylor, 2015). Overall the literature supported The Joint Commission (TJC)
suggestions of implementing standardized shift report procedures for the prevention of patient
care shift report errors (Halm, 2013, Jewell, 2016, Lim & Pajarillo, 2015, Taylor, 2015).
Current management

Current shift-to-shift report practice on the Nerve, Muscle and Bone Innovation Center
include the nursing staff reading from different shift report forms that they have developed
themselves. This process also includes the oncoming nursing staff using a different shift report
form or no shift report form. With multiple interruptions the nursing staff at times forget where
the report left off and due to the variance in report forms if patient care information was either
omitted or repeated. Along with patient care omissions, nursing staff have been inconsistent with
reporting patient care information during shift-to-shift report. Newer nursing staff are unsure
what patient care information should be included during handoff.
Current recommendations

The current recommendations include that the literature supports utilizing a standardized
shift report tool or form. Efficient shift-to-shift report makes a huge impact on patient outcomes,

staff satisfaction, and overtime (Athwal, Fields & Wagnell, 2009, Dyches, 2014, Wollenhaup,
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Stevenson, Thompson, Gordon & Nunn, 2017, Vines, Dupler, Van Son & Guido, 2014). The
improvement of nurse communication is further supported by literature that looked at the use of
a standardized report form. There has been a decrease in nursing errors including pressure ulcers,
falls, and IV line care with the use of a standardized report form (Zou & Zhang, 2016). Utilizing
a shift report tool has enabled staff to feel more prepared to work with the patient, improved the
communication flow of patient care information, and assisted nurses with doing their job well
(Jukkala, James, Autry, Azueo, & Miltner, 2012). Results from the study showed that
communication among nurses significantly improved after implementation of the report tool
(Jukkala et al., 2012).
Issues still under investigation

There are studies in the literature that have continued to do investigation and formulation
of a standard shift to shift process. The literature has revealed there are a number of ways to
approach shift to shift report and that each should include a direct communication and a
standardized form or check list that contains important patient information (Halm, 2013).
Issues not yet addressed

There are issues that may have not been addressed and there is a need for further research
which addresses the handoff exchange during different stages of a patient stay. A
multidisciplinary approach may be needed among various staff personnel with different
educational background and responsibilities to assure that patient safety is addressed throughout
the patient stay (Jewell, 2016). According to Jewell (2016) it is suggested to further explore the
best system design that decreases redundant handoffs and the best strategy to report important
patient care information between healthcare providers.

Controversies
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The Joint Commission has established a need for a standardization of shift-to-shift report
however there remains minimal evidence-based research to support a specific report, procedure
or approach (Riesenberg, L., Leitzsch, J., & Cunningham, J., 2010). A report form and approach
used in one setting may not be effective on a different setting. Most of the research resulted in
positive findings from use of a standardized report form with limited research and studies
published of negative results from utilizing a standardized report form (Risenberg, L. et al,
2010).

Conclusion

The majority of the literature supported the use of a standardized shift report form during
shift-to-shift report. The benefits of a standardized shift report form included an efficient and
succinct communication between nurses, a decrease in unnecessary overtime, an increase in
patient safety, and an increase in nurse satisfaction.

Theoretical Framework
Historical Development of the Theory

Kurt Lewin’s three-stage change theory will be used for the implementation of a
standardized shift report form (Oguejiofo, 2018, Appendix B). Kurt Lewin, known as the father
of social psychology was born in 1890 in Germany (Nursebuff, 2018). Lewin immigrated to the
States and worked at Harvard Medical School with Dr. Jacob Fine in the area of psychological
rehabilitation of displaced camp tenants (Nursebuff, 2018).

Kurt Lewin is considered an early pioneer of change theories with the “Three Step
Change Model” (Accipio, 2018). His model provided the groundwork for John Kotter’s 8-step
change model and many other later developed change models (Accipio, 2018). The Three Step

Change Model was suggested in his 1947 paper titled the “Frontier in Group Dynamics”
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(Accipio, 2018). The paper looked at the behaviors and practices of various groups and how their
behaviors and practices influenced the process of change (Accipio, 2018). Lewin concluded that
favorable change occurs through a three-step method; unfreezing, changing, and freezing
(Accipio, 2018).

It is human nature to oppose change as people are comfortable with what they know or
the status quo (Accipio, 2018). Lewin states that in order to overcome this change resistance it is
imperative to understand the emotional barriers and encourage people to consider that the new
process may be better (Accipio, 2018). Lewin primarily found that people affected by the change
process were not involved in the process which attributed to the change process failure (Accipio,
2018). Therefore Lewin explained the importance of preparing people for change (unfreezing),
education, implementation, and leadership communication (changing), and then strengthening
the change process (freezing) (Accipio, 2018).

Applicability of Theory to Current Practice

Due the ease of applicability of the Lewin’s change theory in the clinical setting it is
commonly used in nursing (Wojciechowski, Murphy, Pearsall, & French, 2016). The three-
stages are: unfreezing the present stage, moving to the new stage, and freezing in the new stage
(Oguejiofo, 2018). The change concepts are driving and resistant forces (Oguejiofo, 2018). The
project driving forces include: getting out on time, frustration with inconsistent shift report, and
omissions in patient care. Possible resistant forces include: fear of change, the possibility of more
work, and an increase in accountability.

Major Tenets
The first stage of Lewin’s change theory includes the understanding of staff perception of

shift-to-shift report. The unfreezing stage involves assessing the need for change in shift-to-shift
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report, motivating nurses for the change, and overcoming the resistant forces (Kritsonis, 2005).
During the unfreezing stage staff realize the importance of moving from the comfortable practice
norm to accepting a standardized shift report form during handoff (Radtke, 2013).

Moving is the second stage where the unit staff accept the need for a practice change and
is interactive with developing an organized standardized shift report form. The second stage
includes education and implementation of the new standardized shift report form.

The third stage includes incorporating the form into everyday practice through policy
and procedure. According to Parsons & Cornett, (2011) sustainability in the third stage is
accomplished when the outcome has not resorted back to former practices for at least one year.

. Theory Application to the DNP Project

Changing an Innovation Centers practice at the rehabilitation hospital to embrace the use
of a standardized shift report form will require a strategic plan, leadership support, and engaging
staff to keep the practice change on track. These strategies will unfreeze the current shift report
practice by disrupting the status quo, moving nurses to accepting the implementation of a
standardized shift report form, and refreezing the Innovation Center’s culture in which a
standardized shift report form becomes a practice expectation (Kritsonis, 2005).

The unfreezing stage can be challenging due to a resistance to change (Lock, 2018). A
pre questionnaire will be emailed to staff about satisfaction and perception of the current shift
report practice. In addition discussions and meetings with staff about the quality improvement
project and how shift report can be improved with the use of a standardized shift report form will
take place. Providing additional leadership reports and hospital survey results and evidence-

based research to staff will strengthen the need to change the current shift report practice.
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The moving stage includes educating and implementing the standardized shift report
form. During this stage it is important for leadership to accept, embrace the practice change and
remove barriers (Kritsonis, 2005). Leadership will coordinate education sessions regarding the
practice change, support staff by being present during shift change, reinforce the practice change,
and address nursing staff barriers. Continuous feedback from staff and leadership will be used to
assist with any revisions to the practice change.

Upon transitioning to the third stage, staff are ready to freeze the new practice
(Oguejiofo, 2018). This stage signifies that the new practice change has been integrated and
accepted by nurses as evidence by a decrease in staff over time and an increase in staff
satisfaction and perception of shift report (Bradley, Parkosewich, & Bertie, 2018). The
developed standardized shift report form should become the standard during shift report for all
shift changes. During this stage sharing new leadership data, hospital survey results, and staff
recognition for their help with the transition is important. In addition a staff post implementation
survey will be emailed to staff. Strategies such as providing feedback and drafting a policy will
be designed for the sustainability of quality outcomes (Kritsonis, 2005). The expectation to use
the standardized shift report form during bedside shift report will be included in new hire nurse
orientation.

Project Design

This is a quality improvement project and coincides with the need to revise the bedside
shift report (BSR) initiative within the project site. The project lead will be informing the nursing
staff via email of the BSR initiative and the DNP project. The project lead will assist in the
evaluation of the current hand off practice, provide feedback on practice changes, brain storm

ideas, determine barriers and solutions, and discuss a standardized shift report form. The project
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lead in collaboration with the leadership team will draft a BSR policy and guidelines to share
with the BSR champions. A mixed method of both quantitative and qualitative data will be used
for the project. The project will include pre and post questionnaires that will be developed by the
project lead. Although most of the data that will be collected from the questionnaires is
quantitative there will be one open-ended question. The open-ended question will provide
qualitative data that will complement and supplement the quantitative data collected (Moran,
Burson, & Conrad, 2017). The questionnaires will include one question asking for feedback and
will provide available space to list the top five patient care items that should be reported during
shift report.

Both qualitative and quantitative methods will aid in the project objectives of creating,
implementing, and educating staff on the use of a new shift report form to increase staff
satisfaction with shift report. The project variables are a standardized shift report form and staff
satisfaction. A standardized shift report form is an independent variable which will influence the
dependent variable of staff satisfaction. A dependent variable is the variable that is impacted or
predicted and is the outcome (Silva & Terhaar, 2018). Pre implementation questionnaires will be
emailed to all bedside nurses using SurveyMonkey and will evaluate nursing satisfaction and
perception with the BSR process and shift report tool. The pre implementation questionnaire
results will be reviewed and compiled to guide the drafting of a shift report form and an
educational in-service. The developed shift report form will be implemented onto an Innovation
Center and will include the development of an educational in-service and online learning
modulate by the project lead (Appendix C & D). The educational in-service will include the
expected goal for nursing staff to utilize the form during bed side shift report. The project lead

will also do rounding education on the innovation center in which interactive feedback will take
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place to ensure compliance with use of the developed shift report form. A post implementation
questionnaire using SurveyMonkey will be emailed to all bedside nurses after two weeks to
evaluate nursing satisfaction and perception with the BSR process and shift report tool, Due to
turnover and work schedule, the sample of bedside nurses completing the pre and post
implementation questionnaire will not be the same.
Population of Interest

The population of interest are the bedside nurses on the Nerve, Muscle and Bone
Innovation Center in a rehabilitation hospital. While patient care technicians are not directly
included in the use of the developed shift report form, the BSR process will include collaboration
with patient care technicians as a way to add to a successful hand off.
Setting

The setting is a magnet designated rehabilitation hospital in the Midwest that provides
rehabilitation and physical medicine for children and adults with complicated conditions such as
stroke, traumatic neuro and spinal cord injuries, amputations, and cancer related deterioration.
Administration agrees that a standardized shift report form is needed and has provided
permission for the project of developing and implementation of a standardized shift report form.
Stakeholders

The stakeholders in the quality improvement project comprise of the hospital chief
nursing officer, hospital leadership and management representatives, bedside shift report nursing
champions, and frontline bedside nurses and patient care technicians. Stakeholders will be
educated by way of emails and meetings about the quality improvement initiative and will be
asked for their feedback and suggestions throughout the process.

Recruitment Methods
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This is a quality improvement project and all staff nurses will be involved in the bedside
shift report initiative (BSR). Bedside shift report champions will be formed and designated as the
BSR champions committee. The use of champions to engage, educate, and to establish
implementation is important because staff prefer education from their peers (Wollenhaup,
Stevenson, Thompson, Gordon & Nunn, 2017, Vines, Dupler, Van Son & Guido, 2014 & Dorvil,
2018). Advertisement and incentives will not be used to recruit the BSR committee.

Tools/Instrumentation

A pre and post questionnaire (Appendix E) was developed by the project lead. The
reliability and validity of the tool was determined by the content validity index (CVI) calculation
tool used to evaluate the item development of questions and included, expert rating scores to
determine validity of the questions (Appendix F). The CVI tool was completed by the course
instructor, academic mentor, and the project mentor as these individuals have knowledge of the
project. The pre questionnaire mean average score is 3.5 and the post questionnaire mean
average score is 3.7. This indicates that the questions are highly relevant.

The questionnaires will use SurveyMonkey and will be emailed to the bedside nursing
staff before pre implementation and post implementation of the standardized shift report tool.
The purpose is to discover what patient care information nurses think is important to verbally
pass along during hand off and an opportunity for nurses to provide feedback both before and
after utilizing the developed form. For a quality improvement project to be successful and
feasible, conversations with and input from staff is important before and after an implementation.
(Gregory, Tan, and Tilrico, 2014). Conversations with and input from staff will be acquired at

BSR committee meetings, educational in-service, and by observing and shadowing shift change.
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Data Collection Procedures

Pre and post implementation questionnaires will be emailed to all the bedside nurses on
the Nerve, Muscle, and Bone Innovation Center at the project site via SurveyMonkey. The
results will evaluate whether there is an increase in nursing satisfaction, perception, and attitude
before and after implementing a standardized shift report tool. All responses will be anonymous
as identifiable questions will not be asked to the population completing the questionnaires. There
will not be any monetary incentives for completing the questionnaires. Follow up emails will be
sent from the unit managers reminding bedside nurses to complete the questionnaires. The
project lead will be compiling and reviewing the results of the pre and post implementation
guestionnaires.

Intervention and Project Time Line

The project timeline is five weeks (Table 1). The timeline will include implementation of
the project intervention, data collection, and analysis and interpretation. In week 1 bedside nurses
will be asked to complete a pre implementation questionnaire related to bedside shift report and
the use of a standardized shift report form. The questionnaires will provide feedback and
comments about the bedside shift report process along with information for a shift report form.
In week 2 the project lead will meet with the BSR champion committee to discuss the shift report
tool, barriers and solutions to BSR, and the BSR process. The BSR committee comprising of
members of the leadership team will finalize the BSR process, prepare a BSR policy and
guidelines (Appendix G), develop a shift report tool (Appendix H), and BSR evaluation tool
(Appendix I) for BSR competency. Education of the BSR process and the use of the shift report
tool for all inpatient bedside nurses will take place. In week 3 the project lead will email bedside

nurses a post implementation questionnaire and check off bedside nurses on the use of the
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developed standardized shift report form and provide just in time feedback. The project lead
during week 4 will continue to check off bedside nurses and the use of the developed
standardized shift report form and provide just in time feedback. The project lead will at the end

of week 4, beginning of week 5 analyze survey data.

Table 1
Week Activity
1 e Project lead will meet and discuss project with the bedside shift report
committee
e Pre implementation questionnaire emailed to bedside nurses
2 e Review pre implementation questionnaire responses
e Develop a shift report form
e Meet and discuss shift report form with the bedside shift report committee
e Project lead will educate bedside nurses
3 e Email bedside nurses post implementation questionnaire
e Project lead will check off and observe the use of the standardized shift report
form and provide just in time feedback
4 e Project lead will continue to check off and observe the use of the standardized
shift report form and provide just in time feedback
5 ¢ Review and compile post implementation questionnaire responses
e Analyze survey data

Ethics/Human Subjects Protection

The required Internal Review Board (IRB) forms will be submitted for review to remain
compliant with Touro University Nevada IRB. This DNP project is a quality improvement
project, and will likely not require IRB review. No project participant names or identifying data
will be utilized. Benefits to participating in the implementation of a standardized shift report
form include: efficient and succinct communication between nurses, a decrease in unnecessary
overtime, an increase in patient safety, and an increase in nurse satisfaction (Zou & Zhang, 2016,
Jukkala, James, Autry, Azueo, & Miltner, 2012 & Athwal, Fields, & Wagnell, 2009). A potential
risk includes the unwillingness of participants to change their current practice. There will not be

any monetary incentives for completing the questionnaires.
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Plan for Analysis/Evaluation

The quality improvement project includes reviewing and analyzing responses of a pre and
post implementation questionnaire. Data from a random sample group of bedside nurses will be
collected pre and post implementation. This method will be used to collect information and
feedback for a shift report form and nurses satisfaction with bedside shift report. Observation and
shadowing of the current shift-to-shift report practice will occur before and after the
development and implementation of a standardized shift report form. Compliance with the
implementation will be measured by leadership direct observations and a bedside shift report
evaluation and audit form. The project lead initially expects possible opposition from the bedside
nurses and limited compliance with the use of a standardized shift report form to improve
communication during bedside shift report. Favorable results will depend upon encouragement,
education, and consistent monitoring from leadership and BSR committee members. While the
quality improvement intervention focused on increasing nursing satisfaction with shift report and
the possibility of decreasing unnecessary overtime, future projects could evaluate a standardized
hand off process for patient care technicians (PCT’s). A statistical software analysis tool
Statistical Package for Social Services (SPSS) may be used to analyze the questionnaire results.

Significance

With the reform in healthcare to decrease costs, hospitals have to improve and implement
patient centered quality programs (Staggers & Blaz, 2013). Bedside shift report using a
standardized shift report form is a way to increase nurse patient communication scores, practice
efficiency, and increase the quality of patient care (Wolosin, Ayala & Fulton, 2012). Bedside
shift report is an important process during which vital clinical patient information must be

accurately and concisely communicated to the oncoming nurse. Communication breakdowns
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during shift report compromise patient safety and decrease nurse satisfaction with report (Holly
& Poletick, 2013, Reinbeck & Fitzsimmons, 2013 & Wollenhaup, Stevenson, Thompson,
Gordon & Nunn, 2017). These findings suggest having a standardized shift report form a priority
(Mardis, Mardis, Davis, Justice, Holdinsky, Donnelly, Ragozine-Bush & Riesenberg, 2016).
Implications for Nursing

Due to the transference of accountability and responsibility between nurses, having a
standardized shift reporting process and tool is an important initiative (Anderson, Malone,
Shanahan, & Manning, 2015). Implementing a standardized shift report tool supports the
hospital’s goal of patient centered care. Utilizing a standardized shift report tool focuses on the
national patient goal of hand-off communication, improves patient outcomes, decreases
overtime, and increases nurse perception and satisfaction with bedside shift report (The Joint
Commission, 2017, Zou & Zhang, 2016, Jukkala, James, Autry, Azueo, & Miltner, 2012 &
Athwal, Fields, & Wagnell, 2009). During shift report off going nurses report to oncoming
nurses patient care information. It is expected that having a standardized shift report form will
provide a clear, concise, and consistent clinical patient picture, serve as a shift report guide tool
for new graduate bedside nurses, and increase nurse perception and satisfaction with bedside
shift report.

Analysis

The aim of this project was to develop and implement a standardized communication
method with a shift report form, educate bedside nurses on the use of the standardized shift
report form, and evaluate nurses’ perception and satisfaction with using a standardized shift
report form. Nurses’ perception and satisfaction with using a standardized shift report form was

measured by comparing their responses to a questionnaire provided before and after the
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implementation of the shift report form. The pre questionnaire survey had 10 respondents and the
post questionnaire survey had 14 respondents.

The Mann-Whitney U Test, a non-parametric version of the unpaired samples t test, was
used to investigate whether there was statistical significance between nurses’ perception and
satisfaction with shift to shift report before and after using a standardized shift report form. This
test is appropriate when (1) there are two independent categorical groups in the independent
variable and (2) the scale of the dependent variable is ordinal. The level of significance was
established at p<0.05. Results for the nurse’s perception and satisfaction survey did not reveal a
statistical significance for any of the survey questions (Table 2).

Table 2
Results of Statistical Analysis, Mann-Whitney U Tests to Assess for Differences in Nurse

Attitudes Toward the Shift Report Form

Survey Question Test Statistic, p-value Finding

#3 | feel shift report causes me to run late. | U=55.5, z=-0.900, p=0.368 | Non-significant

#4 | feel shift report is organized. U=52.0, z=-1.162, p=0.245 | Non-significant

#5 A standardized shift report form U=59.0, z=-0.696, p=0.486 | Non-significant

would/is helpful with shift report.

#6 |1 am comfortable with engaging U=56.0, z=-0.915, p=0.360 | Non-significant
patients and family members during shift

report.

#7 1 include my patients during shift U=61.50, z=-0.587, p=0.558 | Non-significant

report.

#8 The patient’s condition aligns with U=54.0, z=-1.146, p=0.252 | Non-significant
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information given during shift report.

#9 | am satisfied with shift report.

U=42.50, z=-1.817, p=0.069 | Non-significant

Count

Pre or Post
Implementation

[ Pre-implementation
M Post-Implementation

Days- 6 Days- 12 Mights - § Mights - 12

Figure 1. I work the following shift

Shift Worked

The majority of respondents answering question 1 on the pre questionnaire worked 12

hour day shift (n = 6, 60%), with an equal number of respondents on the post questionnaire

working 12 hour day shift (n = 12, 42.86%) and 12 hour night shift (n = 12, 42. 86%).
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10 Pre or Post

Implementation

M Pre-implementation
Wl Post-Implementation

Count

Outside the patients room At the bedside

Location of Shift Report
Figure 2. Shift report is taking place

Question 2 had the greatest number of respondents reporting shift report taking place at
the bedside, pre questionnaire respondents (n = 6, 60%) at the bedside and on the post

questionnaire respondents (n =9, 64.29%) at the bedside.
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& Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Strongly Agree Agree Disagree Strongly Disagree
Shift Report Causes Me To Run Late

Figure 3. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” | feel shift report
causes me to run late

For question 3, nurses reported their perception of whether shift report makes them run
late pre and post-implementation. The Mann-Whitney U Test revealed no significant difference
pre-implementation (n=10) and post-implementation (n=14) of the standardized shift report form

with regard to the perception of running late (U=55.5, z=-0.900, p=0.368).
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Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Strongly Agree

Agree Disagree Strongly Disagree

Shift Report Is Organized

Figure 4. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” | feel shift report is
organized

For question 4, nurses reported their perception of shift report organization pre and post-

implementation. The Mann-Whitney U Test revealed no significant difference pre-

implementation (n=10) and post-implementation (n=14) of the standardized shift report form

with regard shift report organization (U=52.0, z=-1.162, p=0.245).

28
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Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Stongly Agree Agree Disagree Strongly Disagree
Standardized Shift Report Would Bells Helpful With Shift Report

Figure 5. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” A standardized shift
report form would be/is helpful with shift-to-shift report

For question 5, nurses reported their perception with whether a standardized shift report
would be and is helpful with pre and post-implementation. The Mann-Whitney U Test revealed
no significant difference pre-implementation (n=10) and post-implementation (n=14) of the
standardized shift report form with regard to the helpfulness of a standardized shift report

(U=59.0, z=-0.696, p=0.486).
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Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Strongly Agree Agree Disagree
Comfortable Engaging With Patients And Family Members

Figure 6. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” | am comfortable
engaging with patients and family members during shift report

For question 6, nurses reported their perception with engaging with patients and family
members pre and post-implementation. The Mann-Whitney U Test revealed no significant
difference pre-implementation (n=10) and post-implementation (n=14) of the standardized shift

report form with regard to engagement with patients and family members (U=56.0, z=-0.915,

p=0.360).
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10 Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Strongly Agree Agree Disagree
I Include My Patients During Shift Report

Figure 7. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” | include my patients
during shift report

For question 7, nurses reported their perception with including patients during shift report
pre and post-implementation. The Mann-Whitney U Test revealed no significant difference pre-
implementation (n=10) and post-implementation (n=14) of the standardized shift report form

with regard to including patients during shift report (U=61.50, z=-0.587, p=0.558).
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Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Strongly Agree Agree

Patients Condition Aligns With Information Given During Report

Figure 8. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” The patient’s
conditions aligns with information given during report

For question 8, nurses reported their perception of whether the patient’s condition aligns
with information given during report pre and post-implementation. The Mann-Whitney U Test
revealed no significant difference pre-implementation (n=10) and post-implementation (n=14) of
the standardized shift report form with regard to patients condition aligning with information

given during report (U=54.0, z=-1.146, p=0.252).
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Pre or Post
Implementation

M Pre-implementation
Wl Post-Implementation

Count

Strongly Agree Agree Disagree Strongly Disagree
| Am Satisfied With Report

Figure 9. “Strongly Agree”, “Agree”, “Disagree”, or “Strongly Disagree” | am satisfied with
shift report.

For question 9, nurses reported their perception and satisfaction with shift report pre and
post-implementation. The Mann-Whitney U Test revealed no significant difference pre-
implementation (n=10) and post-implementation (n=14) of the standardized shift report form
with regard to satisfaction with report (U=42.50, z=-1.817, p=0.069).

Question number 10 on the pre and post survey gathered qualitative data. The responses
to Question 10 on the pre-implementation survey provided imperative information which was
used for the development of the shift report form. Question 10 of the pre questionnaire survey
asked respondents to: List the top five patient care items that they would like to see on a shift
report form. Seven respondents listed:

a) Diagnosis in 6 of the 7 responses,

b) Bowel and bladder in 4 of the 7 responses,

c) How patients take their medications and diet in 4 of the 7 responses,
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d) Skin and wound care in 4 of the 7 responses,

e) Transfer status in 4 of the 7 responses,

f) Patients history in 3 of the 7 responses,

g) Pain management and goal in 3 of the 7 responses,

h) Patients vital signs in 2 of the 7 responses,

i) Isolation precautions in 1 of the 7 responses, and

j) atodo listin 1 of the 7 responses.

From this information, the shift report form and standardized communication method
mnemonic DD-BSR were developed to be implemented during bedside shift report. The
standardized communication method requested that nurses focus on the top five patient care
items in the following order when giving report: 1) Diagnosis, 2) Diet which includes how the
patient takes their medication, 3) Bowel and bladder, 4) Safety/skin and lines, and 5) Readiness,
how the patient transfers. Additional patient care information may be looked up on the computer
on wheels.

Question 10 of the post questionnaire survey asked for comments from the respondents.
Two respondents answered: 1) Obviously depends on many factors, but | agree that something
standardized will help with workflow, so | am happy that this is being implemented and 2) Great
report!. While there was no significant result, two respondents provided positive feedback on the
developed and implemented shift report form.

Discussion

The project goal was to develop, educate, and implement a standardized shift report form

to ensure that shift report was clear, concise, and consistent between bedside nurses. The

standardized shift report form was designed using feedback from nurses which was collected
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during a pre-implementation survey. Bedside nurses were educated on the standardized shift
report form which followed the communication mnemonic DD-BSR. While some of the nurses
did not want to use the developed shift report form, the project lead requested that nurses follow
the standardized communication mnemonic DD-BSR focusing on the top five patient care items
when giving report: 1) Diagnosis, 2) Diet which includes how the patient takes their medication,
3) Bowel and bladder, 4) Safety/skin and lines, and 5) Readiness, how the patient transfers.
Additional patient care information may be looked up on the computer on wheels. A post-
implementation survey was completed after implementation. A Mann-Whitney U test was used
to evaluate the hypothesis that staff perception and satisfaction with shift-to-shift reporting
utilizing a standardized shift report would increase compared to pre implementation data. There
was no statistically significant difference in nurse responses to the pre and post implementation
survey questions. However, question nine “I am satisfied with shift report” was close to being
statistically significant (p=0.069).

After implementing the standardized shift report form, the DNP project lead provided
just in time feedback using the Bedside Shift Report Coaching and Feedback form regarding the
standardized mnemonic DD-BSR. Of the 23 bedside nurses observed (11 of the 23 bedside
nurses twice), 10 nurses consistently reported the top five patient care items using the mnemonic
DD-BSR in the correct order. Additional education may be helpful as bedside nurses continue to
report the standardized communication mnemonic DD-BSR out of order. Further studies might
examine the challenges of implementing a standardized communication method during shift
report. While the Joint Commission has established a need for a standardized shift report form
during shift-to-shift report, there remains minimal evidence-based research to support a specific

report, procedure or approach (Riesenberg, Leitzsch & Cunningham, 2010).
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Significance

Evidence from the literature indicated that an implemented shift report form or
standardized communication method could be helpful when nurses give patient care information
(Taylor, 2015). Overall, literature supports The Joint Commission (TJC) suggestions of
implementing standardized shift report procedures for the prevention of patient care shift report
errors, this project implementation of a standardized communication method did not show any
significance with improving the shift-to-shift reporting process or increase in nurse perception of
and satisfaction with shift-to-shift report (Halm, 2013, Jewell, 2016, Lim & Pajarillo, 2015,
Taylor, 2015). While studies in the literature continue to investigate and formulate standardized
shift to shift processes, there is no common approach making the implementation of a
standardized shift report form a challenging nursing practice change.

Development of the bedside shift report policy required the use of the communication
method DD-BSR as a standardized communication written and verbal method. Random audits
will be needed to enforce and sustain the standardized communication method. Bedside shift
report along with the expectation of the standardized communication method DD-BSR will be
introduced during nursing orientation, an annual online learning module will be required, and
bedside shift report utilizing the standardized communication method will be included in annual
staff evaluations.

Implications

Efficient communication skills are imperative to reducing patient care treatment delays,
improper care, treatment omissions, and adverse events as discrepancies have the potential of
compromising patient safety (Gaden & Lincoln, 2016). During shift-to-shift report there are

concerns of poor communication at the project site. The standardized shift report form may be
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implemented on other units and continued education on the use of a standardized communication
method will be needed to sustain the standardized communication mnemonic DD-BSR.
Implementation of the quality improvement project increased awareness of the importance of
improving communication during shift report while addressing national patient client safety
goals and initiatives.
Limitations

There were several limitations of this project. The project limitations included a small
number of survey respondents and limited timeframe to complete the project implementation. A
larger number of respondents may have achieved a result that showed a statistical significant
difference and combined with a longer timeline may have provided these results. The timeline
provided was within the confines of the academic program. An additional limitation included
that the bedside nurses were not knowledgeable about the implementation even though they
received the information. Contrary to emailing a PowerPoint and educating the unit nurses before
project implementation, nurses reported not knowing about the implementation or had multiple
questions about the project. This project has the capability to be generalized across clinical
settings and may be of value and replicated in other nursing facilities.

Dissemination

Dissemination of project results to organizational stakeholders and other healthcare
professionals is important. Project result dissemination provides an opportunity to help with
additional organizational quality improvement processes and in other similar healthcare
environments. The project will be disseminated through a final presentation to the Touro
University Nevada nursing faculty and students and a PowerPoint presentation of the project

results will be shared with nursing administration, bedside nurses, and BSR champions at the
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practice site (Appendix J). Additionally the project will be submitted online to the Doctors of
Nursing Practice Doctoral Project Repository. Doing so allows the replication or application to
additional studies and provides opportunities for both practice improvement and successes
(Forsyth, Wright, Scherb, & Gasper, 2010). A poster may be submitted to the Academy of
Medical Surgical 2019 annual conference. An abstract containing a description of the project,
methodology, analysis, and results will be submitted online to the planning committee and notice
of the review outcome will be sent mid-summer in July.
Project Sustainability
Project sustainability is supported by nursing administration and BSR champions.
Benefits to sustaining the implemented standardized communication method include enhancing
the culture of improved communication and the organizations mission of patient centered care.
Sustainability of the project will include ongoing audits, observations, and continued
communication of the expectation from nursing administration and BSR champions during unit
huddles and monthly meetings at the practice site. Additionally expectation of the standardized
communication method DD-BSR will be introduced at the practice site during nursing
orientation and included in annual staff evaluations. This will enforce both project sustainability
and assist with a culture of patient centered care through improved communication.
Conclusion
The implementation of a standardized communication method and development of a
standardized shift report form was expected to increase nurse perception of and satisfaction with
shift-to-shift report. Even though the results of this project did not show a statistical significant
difference, the standardized communication method developed in this project DD-BSR may be

further applied to projects or studies improving communication during shift report. The quality
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improvement project included the development of pre and post questionnaire surveys, bedside
nursing staff education both prior and during implementation, bedside shift report policy and

guidelines, and bedside shift report coaching and feedback form.

39



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 40

References

Abraham, J., Kannampallil, T., & Patel, V. L. (2014). A systematic review of the literature on the
evaluation of handoff tools: implications for research and practice. Journal Of The
American Medical

Accipio (2018). Kurt Lewin’s Three Step Change Model. (2018). Retrieved from
https://www.accipio.com/eleadership/mod/wiki/view.php?id=1873

Agency for Healthcare Research and Quality (2013). Nurse bedside shift report: Implementation
handbook. Retrieved from
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagin
gfamilies/strategy3/Strat3_Implement_Hndbook 508.pdf

Anderson, J., Malone, L., Shanahan, K., & Manning, J. (2015). Nursing bedside clinical
handover - an integrated review of issues and tools. Journal Of Clinical Nursing, 24(5/6),
662-671. doi:10.1111/jocn.12706

Athwal, P., Fields, W., & Wagnell, E. (2009). Standardization of change-of-shift report. Journal
Of Nursing Care Quality, 24(2), 143-147. doi:10.1097/01.NCQ.0000347451.28794.38

Bemker, M., & Schreiner, B. (2016). The DNP degree & capstone project: A practical guide.
Lancaster PA: Destech Pubns.

Bradley, C., Parkosewich, J., & Bertie, C. (2018). Family presence during resuscitation in the
intensive care unit: Strategies for implementing this policy change. American Nurse
Today, 13(7), 17-20.

Cannon M, Dausilio J, Hernandez J, Lynch N, Trujillo C.(2016). IMRU LSSGB Project-
Decreasing Cost of Overtime. University of Utah Value Summary.

https://uofuhealth.utah.edu/accelerate/cases/how-a-rehab-unit-reduced-overtime-cost-


https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/strategy3/Strat3_Implement_Hndbook_508.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/strategy3/Strat3_Implement_Hndbook_508.pdf

IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 41

and-made-shift-report-more-efficient.php

Cornell, P., Townsend Gervis, M., Yates, L., & Vardaman, J. M. (2014). Impact of SBAR on
Nurse Shift Reports and Staff Rounding. MEDSURG Nursing, 23(5), 334-342.

Dorvil, B. (2018). The secrets to successful nurse bedside shift report implementation and
sustainability. Nursing Management, 49(6), 20-25.
https://doi.org/10.1097/01.NUMA.0000533770.12758.44

Dyches, R. (2014). Implementation of a Standardized, Electronic Patient Hand Off
Communication Tool in a Level I11 NICU. Online Journal Of Nursing Informatics, 18(2),
1.

Forsyth DM, Wright TL, Scherb CA, & Gaspar PM. (2010). Disseminating evidence-based
practice projects: poster design and evaluation. Clinical Scholars Review, 3(1), 14-21.
https://doi.org/10.1891/1939-2095.3.1.14

Gaden, N. & Lincoln, N. (2016). Systemwide Implementation of Structured RN Bedside
Handoff Remedies Communication Errors. Retrieved from
https://essentialhospitals.org/wp-
content/uploads/2016/06/Gaden_Lincoln_BostonMedicalCenter.pdf

Gregory, S., Tan, D., Tilrico, M., Edwardson, M., & Gamm, L. (2014). Bedside shift reports:
What does the literature say? Journal of Nursing Administration, 44(10), 541-545.
doi: 10.1097/NNA.0000000000000115

Griffin, T. (2010). Bringing change-of-shift report to the bedside: a patient- and family-centered
approach. Journal Of Perinatal & Neonatal Nursing, 24(4), 348-355.
doi:10.1097/JPN.0b013e3181f8a6¢c8

Halm, M. A. (2013). Nursing Handoffs: Ensuring Safe Passage For Patients. American Journal


https://essentialhospitals.org/wp-content/uploads/2016/06/Gaden_Lincoln_BostonMedicalCenter.pdf
https://essentialhospitals.org/wp-content/uploads/2016/06/Gaden_Lincoln_BostonMedicalCenter.pdf

IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 42

Of Critical Care, 22(2), 158-162. doi:10.4037/ajcc2013454Informatics Association,
21(1), 154-162. doi:10.1136/amiajnl-2012-001351

Holly, C., & Poletick, E. (2013). A systematic review on the transfer of information during nurse
transitions in care. Journal of Clinical Nursing, 23, 2387-2397.

Jewell, J. A. (2016). Standardization of Inpatient Handoff Communication. Pediatrics, 138(5),
el-e6. doi:10.1542/peds.2016-2681

Jukkala, A. M., James, D., Autrey, P., Azuero, A., & Miltner, R. (2012). Developing a
standardized tool to improve nurse communication during shift report. Journal Of
Nursing Care Quality, 27(3), 240-246.

Kritsonis, Alicia (2005). Comparison of Change Theories. Retrieved from
https://qiroadmap.org/?wpfb_dl=12

Laws, D., & Amato, S. (2010). Incorporating bedside reporting into change-of-shift report.
Rehabilitation Nursing: The Official Journal Of The Association Of Rehabilitation
Nurses, 35(2), 70-74.

Lim, Fidelindo, and Edmund J.Y. Pajarillo. (2016). "Standardized handoff report form in clinical
nursing education: An educational tool for patient safety and quality of care.” Nurse
Education Today 37, 3-7. CINAHL Plus with Full Text, EBSCOhost (accessed August 8,
2018).

Lock, D (2018). Charting for Change in the Workplace. Retrieved from
https://www.humansynergistics.com/blog/culture-university/details/culture-

university/2018/01/31/charting-for-change-in-the-workplace



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 43

Mardis, T., Mardis, M., Davis, J., Justice, E., Holdinsky, S., Donnelly, J., Ragozine-Bush, H., &
Riesenberg, L. (2016). Bedside shift-to-shift handoffs: A systematic review of the
literature. Journal of Nursing Care Quality, 31(3), 54-60.

Moran, K., Burson, R., Conrad, D. (2017). The Doctor of Nursing Practice Scholarly Project A
Framework for Success. (2" Edition). Burlington, MA: Jones & Bartlett Learning.

Nursebuff (2018). 35 Greatest Nursing Models & Theories to Practice By. Retrieved from
https://www.nursebuff.com/nursing-theories/

Oguejiofo, N. (2018). Change Theories in Nursing. Retrieved from https://bizfluent.com/about-
5544426-change-theories-nursing.html

Parsons, M. L., & Cornett, P. A. (2011). Leading Change for Sustainability. Nurse Leader, 9(4),
36-40. doi:10.1016/;.mnl.2011.05.005

Radtke, K. (2013). Improving patient satisfaction with nursing communication using bedside
shift report. Clinical Nurse Specialist: The Journal For Advanced Nursing Practice,
27(1), 19-25. d0i:10.1097/NUR.0b013e3182777011

Reinbeck, D. M., & Fitzsimons, V. (2013). Improving the patient experience through bedside
shift report. Nursing Management, 44(2), 16-17.
doi:10.1097/01.NUMA.0000426141.68409.00

Riesenberg, L., Leitzsch, J., & Cunningham, J. (2010). Nursing handoffs: a systematic review of
the literature: surprisingly little is known about what constitutes best practice. AJN
American Journal Of Nursing, 110(4), 24-36. doi:10.1097/01.NAJ.0000370154.79857.09

Rogers, J. (2017). Can We Talk? The Bedside Report Project. Critical Care Nurse, 37(2), 104-
107. doi:10.4037/ccn2017369

Scheidenhelm, S., & Reitz, O. E. (2017). Hardwiring Bedside Shift Report. Journal Of Nursing



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 44

Administration, 47(3), 147-153. doi:10.1097/NNA.0000000000000457

Shirley Ryan Ability Lab, 2018. Conditions & Services. Retrieved from
https://www.sralab.org/search?profile_type=clinician

Silva, M.L., & Terhaar, M. F. (2018). Clinical analytics and data management for the DNP (2"
ed.). New York, NY: Springer Publishing Company.

Stagger, N., & Blaz, J. W. (2013). Research on nursing handoffs for medical and surgical
settings: An integrative review. Journal of Advanced Nursing, 69(2), 247-262.

Taylor, J. S. (2015). Improving Patient Safety and Satisfaction With Standardized Bedside
Handoff and Walking Rounds. Clinical Journal Of Oncology Nursing, 19(4), 414-416.
doi:10.1188/15.CJON.414-416

The Joint Commission. (2017). Inadequate hand-off communication. Retrieved from
https://www.jointcommission.org/assets/1/18/SEA_58 Hand_off Comms_9 6 17 FIN
AL_(1).pdf

Vines, M. M., Dupler, A. E., Van Son, C. R., & Guido, G. W. (2014). Improving Client and
Nurse Satisfaction Through the Utilization of Bedside Report. Journal For Nurses In
Professional Development, 30(4), 166-173. doi:10.1097/NND.0000000000000057

Wojciechowski, E., Murphy, P., Pearsall, T., French, E., (2016) "A Case Review: Integrating
Lewin’s Theory with Lean’s System Approach for Change" OJIN: The Online Journal of
Issues in Nursing Vol. 21 No. 2, Manuscript 4. DOI:10.3912/OJIN.Vol21No02Man04

Wollenhaup, C. A., Stevenson, E. L., Thompson, J., Gordon, H. A., & Nunn, G. (2017).
Implementation of a Modified Bedside Handoff for a Postpartum Unit. Journal Of
Nursing Administration, 47(6), 320-326. doi:10.1097/NNA.0000000000000487

Wolosin, R., Ayala, L., & Fulton, B.R. (2012). Nursing care, inpatient satisfaction, and value-



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 45

based purchasing, The Journal of Nursing Administration, 42(6), 312-325
Zou, X. & Zhang, Y. (2016). Rates of Nursing Errors and Handoffs-Related Errors in a Medical
Unit Following Implementation of a Standardized Nursing Handoff Form. Journal Of

Nursing Care Quality, 31(1), 61-67. doi:10.1097/NCQ.000000000000013



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM

Appendix A

Standardized Shift Report Form Synthesis
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Reference

Nurse to Nurse Shift Report Communication

Agency for Healthcare Research and Quality
(2013)

Prevents errors and improved nurse to nurse
communication

Athwal et al., (2009)

Decreased overtime

Cornell et al., (2014)

Improved nurse to nurse communication

Dyches, R. (2014)

Increased nurse satisfaction

Griffin, T. (2010)

Improved nurse to nurse communication.

Halm, M. A. (2013)

Improved nurse to nurse communication.
Organized communication is required.

Jewell, J. A. (2016)

Improved communication

Jukkala et al., (2012)

Improved communication

Lim, F., & Edmund J.Y. (2016)

Improved nurse to nurse communication

Reinbeck, D. M., & Fitzsimons, V. (2013)

Improved nurse to nurse communication

Riesenberg et al., (2010)

Standardized communication decreases
variability therefore decreasing errors

Rogers, J. (2017)

Increased staff satisfaction

Taylor, J. S. (2015)

Utilizing standardized communication
improves shift report. Improves patient
continuity of care. Decreases errors.

The Joint Commission. (2017)

Prevents errors and improves nurse to nurse
communication

Vines et al., (2014)

Improves patient plan of care.

Wollenhaup et al., (2017)

Increased staff satisfaction
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Lewin’s Three-Step Change Model
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Unfreezing Moving Freezing
Discussions with staff Draft shift report Offer ongoing training
about their perception policy and education
of shift report Draft shift report form Provide information
Staff engagement Training during orientation for
Identify driving and Educate staff about new nurses
resistant forces the change Review leadership

Review websites and
databases of current
shift report forms
Observe current
practices

Review leadership
data and hospital
survey results

Implement shift report
form

data and hospital
survey results
Discussions with staff
about their perception
of shift report
Reinforce the use of a
standardized shift
report form
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Appendix C EDUCATIONAL POWERPOINT

Shirley Ryan

Abilidab.
, _ E—
TI-* %EHRGIZAT_I‘O F

BEDSIDE SHIFT REPORT (BSR)

MARCUS RAMIREZ MSN, RN
CLINICAL NURSE EDUCATOR AND
CRYSTA HILDEBRAND DNP STUDENT

BEDSIDE NURSING REPORT OBJECTIVES

« Define and understand the reasons behind bedside shift report
« Debunk the "myths” of bedside shift report

+ Define the “"Power Hour”

« Acknowledge the responsibilities of the BSR Champions

« Identify the top items that should be addressed in the BSR shift report
tool

» Plan & Implement BSR on All Units

Shirley Byon

Abilitylab
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SHIRLEY RYAN ABILITY LAB
MISSION & VISION

Shirley Ryan Ability Lab is
dedicated to providing the best
patient outcomes through the

highest-quality patient care,
. translational research, scientific
72, discovery and education.

BE THE MODEL

Nursing Professional Practice Model Aggﬁi?s;lah

Shirley Ryon

Abilitylab.
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AN
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WHAT CAN WE ﬁLl
TO MAKE ou

PA TIENT"( /MILIES FEEL
INFG \ N\AND ,DHRT OF

pe 'HML

BSR?

« Patient Safety, Quality & Outcomes
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WHY WE ARE RE-ENERGIZING BSR

J.»".Nurse\"a
" satisfaction
increases with

Paiberi-Praferned Fractics Primer:
Buduide Shift Beport

The Case for Bedside Shift Report
-~ implementation .........=

80% Estimated time for
bedside shift report [ 1
; 7 par patient F . of bedside shift |
e <5 min ' '
{ e 1 P e i g g g . report :
el - ik | Andersen €0, Mangios R, "Murse |
=y T e e e — e e e e oo | St Reporwho 1w s !

P

I Ul in Tronn of tha
Percent of serious medical | patient* Hurddmin 0 7006 1

B RS '
8 000 I Chabcaer W, Mekiuray &, Walls |
| W Bedude narng hasdoer |
’ B U g oo wiecy” Ink | Furs Pract. |
'
'

HE TR TS T EY '
L

errors traced back ta
communication breakdowns.

i The amount one hospital saved in
. overtime within 2 months of adopting
i bedside shift report

'
| athwal P, Fields W, Wagnell £. “Standardization of change-af-shift N
- . feport.” J Nurs Core Qual. 2009 Apr-Jun;24(2):143-7. -

Shirley Ryon

Abilitylab

BSR PRACTICE WILL IMPROVE PATIENT AND FAMILY
ENGAGEMENT

« BSRwill help patients and families learn to be members of

the health care team. //ﬂf//ii

* BSR will create a culture of care where patients, families,
and staff all practice together as partners to improve the
quality and safety of patient care for their transition home
or other facility.

Shirley Ryon

Abilitylab.
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MYTH BUSTERS:

TOP

BEDSIDE SHIFT REPORT

=
MYTHS

+ Can't be done because of visitors in patient room

« Can't be done because patient is asleep
» Can't be done because of HIPPA

« Can’t be done because I don’'t want the patient to know that they have been difficult
or noncompliant

« Can't be done efficiently because patient and family has a complex question or needs
a lengthy clarification

Shirley Ryon

Abilitylab.



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 53

UNKNOWN VISITORS OR FAMILY IN THE
ROOM

*« When there are unknown visitors or family in the room, explain what
you’ll be doing and ask the visitors to step out.

« If the patient wants them back in, say:
“"We'll be talking about your treatment plan and progress this past
shift. We want to maintain your privacy, but if you would like your
visitors to be present, I can invite them back in.”

Shirley Ryon

Abilitylab

PATIENT IS ASLEEP

« If the patient is asleep, do you wake them for report?

« In these cases, the nurse going off shift decides if the patient
requires sleep. Always ask the patient during your shift if
he/she would like to be woken up for BSR.

@ . ¥y
oy em B /

: ‘W/ Shirley Ryan
Abilitylab
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PATIENT IS NONCOMPLIANT AND YOU
NEED TO SHARE INFORMATION WITH
ONCOMING NURSE

« The patient may be anxious or “difficult.”

« If the patient is noncompliant and you need to share information with
the nurse coming on duty nurse, you can share this information with

the patient and nurse coming on duty by pointing onto your report
sheet.

Shirley Ryon

14 Abilitylab

PATIENT AND FAMILY HAS A COMPLEX
QUESTION OR NEEDS A LENGTHY
CLARIFICATION

« If the patient or family has a complex question or needs a lengthy
clarification, the nurse coming on duty should let the patient know that
the question is important but that it will take longer than the time
available during bedside shift report to answer it.

« Let the patient know that you will be back after shift report to fully
answer the questions and address concerns.

Shirley Ryon

bilitylab
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~y S
HIPAA

Haalth Insurance Portability
and Accountability Act

HIPPA CONCERNS

HIPAA acknowledges incidental disclosures may occur
Not a HIPAA violation as long as
Take reasonable safeguards to protect privacy

Disclose only or use the minimum necessary information

Important to know: BSR is part of treatment and normal operations and
therefore does not violate HIPAA

Shirley Ryon

Abilitylab.

WHAT ACTION(S) ARE
GOING TO SET ME UP
FOR A SUCCESSFUL_RR?

a0V
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“POWER HOUR

7 HOUR BEFORE BSR
*The Four P’s!

" Pain

otty HOUR
“+Positioning Empowering Vour Succedd
{Patlont Envlronmen&

Abilitylab

50 WHERE DOES
THE BSR

CHAMPION FIT
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BENEFITS TO USING A STANDARDIZED SHIFT
REPORT FORM

« Clear

-Shorter hand-off duration
-Improved communication

« Concise

« -Hand-off can occur 4x a day
- Consistent

« Guide Tool

+ -Need to know vs Nice to know
Shirley Ryon
el Abilitylab

HAND OFFS THE USE OF A
STANDARDIZED BSR TOOL MAY
RESULT IN:

ERROR Miscommunication between nurses, PCTs
and patients

Safety events

Medication errors

U E L H 'f 5 . Delays in patient care

Increased costs

EXF ECTED Inefficient time management
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WHAT ARE THE TOP 5 THINGS YOU NEED TO
KNOW ABOUT THIS PATIENT DURING BSR?

oe?

+ Vital signs « Cardiovascular ene
» Blood Glucose = Gastrointes ]z
+ Integumentary « G g‘brin ry
+ Incision/Wound mtéLs
+ Neurological 'bhe' « Transfer
» Oxygenation ar& + Other
+ Artificial Air\b\n&s
el
ugh/suction _
Abilitylab
BSR CHAMPIONS

* Round on the unit and observe and provide constructive feedback
» Create a culture of unit accountability
* Re-energize/Re-direct new RNs and nurse veterans to BSR

» Observe and coach non compliant staff on BSR and remind them that
BSR is part of their performance evaluations.

Shirley Ryon

Abilitylab.
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Rememeer: BE THE MODEL

Core Values Compassionate

Excellence Care
0 Quality & Safety

These are the elements needed
to make BSR a success! fbiiyiab

\
#SR CHAMPION CHARGED) |

—
' Now let’s bring this ‘.

Same Energy to BSR!

Abilitylab



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM

REFERENCES

Agency for Healthcare Research and Quality (AHRQ). Nurse Bedside Shift Report Training Tool (Tool 3). Retrieved from
https://www.ahrg.gov/sites/default/files/.../strat3 tool 3 pres video 508.pptx

Anderson CD, Mangino RR. "Nurse Shift Report: who says you can't talk in front of the patient.” Nurs Admin Q. 2006; 30(2):
112-122,

Bowman D. Joint Commission aims to improve patient hand-offs. 2010, Oct. 22
Chaboyer W, McMurray A. Wallis M, "Bedside nursing handover: a case study,” Int ] Nurs Pract, 2010; 16(1); 27-34

Dorvil, B. {2018). The secrets to successful nurse bedside shift report implementation and sustainability. Nursing
Management, 49(6), 20-25. http://doi.org/10.1097/01.NUMA.0000533770.12758.44

Guide to Patient and Family Engagement in Hospital Quality and Safety. June 2013. AHRQ.

Halm, M. A. (2013). Nursing Handoffs: Ensuring Safe Passage For Patients, American Journal Of Critical Care, 22(2), 158-
162. doi:10.4037/ajcc2013454Informatics Association, 21(1), 154-162, doi:10.1136/amiajn|-2012-001351

Planetree, Inc. Patient Preferred Practice Primer: Bedside Shift Report. Derby, CT, 2017

Studer Group (2018). Sample Bedside Shift Report Letter,

Shirley Ryon

2 Abilitylab
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Appendix D

Shirley Ryan

Abilitylab,

Abilitylab
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WHY IS BEDSIDE SHIFT REPORT IMPORTANT FOR OUR PATIENTS
AND STAFF?

re-energization of Bedside Shift Report

compassionate connected care.

ensure best practices

Abilitylab
NURSING PROFESSIONAL
PRACTICE MODEL
Shirfey Ryan
Nursing Professional Practice Model Abilitylab.

PCTs & RNs
Be the model for our patients!
SRAlab will always continue to
provide safe and compassionate )
care. We are dedicated to ensure Remtem ber!

best practices for our patients. Quality & Safety &

Patient/Family-Centered Care

are part of
COMPASSIONATE CARE

Remember!
Excellence &
Compassion are part

of our CORE VALUES

Abilitylab
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PURPOSE

standardize communication

Abilitylab

Abilitylab
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WHY RE-FOCUS ON BSR?
ESEARCH SHOWS BSR CAN IMPROVE:

Press-Ganey scores

WHY RE-FOCUS ON BSR?
RESEARCH SHOWS BSR CAN DECREASE:

Abilitylab
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* Learn

* Practice

* Improve

Abilitylab

PATIENT HAND OFFS WITHOUT THE USE OF A
STANDARDIZED BSR TOOL MAY RESULT IN:

DELAYS
EXPECTED

Abilitylab
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l 1 % @ What are the barriers/myths
b -
E‘: regarding BSR?

Barriers/Myths of Bedside Shift REport

Abilitylab

UNKNOWN VISITORS OR FAMILY IN THE
ROOM

Abilitylab



IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 67

IF THE PATIENT IS ASLEEP, DO YOU WAKE
THEM FOR REPORT?

not at the nurse’s station.

Abilitylab

HIPPA CONCERNS DURING

* BSR s part of treatment and normal operations and therefore does
not violate HIPAA.

Abilitylab
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PATIENT IS NONCOMPLIANT OR HAS NEW
SENSITIVE INFORMATION?

Abilitylab

Abilitylab
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BSR STANDARDIZED COMMUNICATION
METHOD

standardized communication

Abilitylab

DD"BSR standardized communication method

Diagnosis:
Diet:
Bladder & Bowel:

Safety/Skin/Lines:

Ready:

Abilitylab
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THIS ACRONYM WILL HELP YOU REMEMBER TO COVER
THE TOP 5 PATIENT ISSUES
DURING BEDSIDE SHIFT REPORT

Abilitylab

PowerChart

Abilitylab
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shift-to-shift report at the patient’s bedside

0630 1830

NEVER take place at the nurse’s station.

71
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BEDSIDE SHIFT REPORT PROCESS

PowerChart

safety assessment

WHAT ACTION IS GOING TO SET ME UP FOR A
SMOOTH & SUCCESSFUL BSR?

THE POWER HOUR!

Abilitylab
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PATIENT SAFETY CHECK

* The “Power Hour” is the hour
prior to shift change. During this
time the RN will engage with their

Power Hour Safety Checklist

PCT to round togetherin patient pamn
rooms and address the following Potty
4 Patient Safety Checks POSItioning
* Pain, Potty, Positioning and PatientEnvironment

Patient Environment.

* Engaging in the Power Hour will “Remember to check the 4Ps!”
ensure a smoother more focused
bed side shift report during
change of shift. ey Ryan
- Abilitylab

REMEMBER: BE THE MODEL FOR OUR PATIENTS

Core Values Compassionate

Care
* Excellence + Quality & Safety

. * Patient/Family-
* Compassion Center

@

Shirley Ryan

Abilitylab
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sd;ne- éﬁérgy to BSR!

Abilitylab

[ --’rr r’
I')L'r =] =gy 0%

TO YOUR BSR CHAMPION

ER
QUESTIONS/CONCERNS

Abilitylab
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BSR QUIZ

Where should shift report take place?

« A. At a nurses station

« B. In the staff lounge

* C. In the patient’'s room or at the door side in certain situations

« D. In the hallway

Shirley Ryan

Abilitylab

BSR QUIZ

What are the advantages to bedside shift report and using a standardized
handoff tool? (check all that apply)

+ A. Increase in RN communication

» B. Increase in call light usage

- C. Increase in patient satisfaction scores

« D. Decrease in savings related to overtime and medical errors

+ E. Decrease in adverse events due to communication breakdowns

Shirley Ryan

Abilitylab
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BSR QUIZ

What is the power hour?
» A. 60 minute unit luncheon to discuss patient events

+ B. The hour prior to shift change during which nurses and PCTs work
together to address the 4 P's Pain, Potty, Positioning, and Patient
Environment for all patients.

» C. 60 minute scheduled patient nap

» D. The hour that the unit eats an energy bar

BSR QUIZ

What is the acronym to follow during bedside shift report?
+ A. SBAR

+ B. CARE

» C. IPASS

+ D. DD-BSR

76

Shirley Ryan

Abilitylab

Shirley Ryan

Abilitylab
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BSR QUIZ

True or False?

The Power Hour is designed to make bedside shift report smoother by
performing the 4 Patient Safety Checks prior to change of shift.

*+ True or False

Shirley Ryon

Abilitylab

BSR QUIZ

What if there are family and visitors in the room?
« A. Come back later

» B. Knock on the door, enter, and give report

» C. Tell the family and visitors to leave the room

« D. Explain what you'll be doing and ask the patient if you would like the
visitors to be present.

Shirley Ryon

Abilitylab
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BSR QUIZ

What if the patient is asleep?
« A. Wake him/her up
» B. Come back later

+ C. The off going RN decides if the patient requires sleep. Ask the
patient/family during your shift if he/she wants us to wake them up for BSR.

« D. Give report at the bedside

Shirley Ryan

Abilitylab

BSR QUIZ

What if the patient or family member has a lengthy question?
A. Tell them to consult with their doctor.

B. The on coming RN should let the patient know that the question is
important and that you will be back after shift report to fully answer the
question and address concerns.

C. Challenge the question with the family member, visitor, or patient.

D. Explain to the patient & family that there is little time for questions during shift
report.

Shirley Ryan

Abilitylab
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BSR QUIZ

» True or False? Bedside shift report is a violation of HIPAA?

+ False

+ The HIPAA privacy rule recognizes that BSR is part of treatment and normal
operations and reasonable precautions are taken such as using lowered
voices or talking apart from others and minimal necessary patient
information is provided.

Shirley Ryan

Abilitylab

BSR QUIZ

» True or False? SRAlab core values and compassionate care are the elements needed
to make BSR a success.

* True

Shirley Ryan

Abilitylab
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Abilitylab
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Appendix E
PRE and POST IMPLEMENTATION QUESTIONNAIRES

| work the following shift:
Days -8

Days -12

Nights -8

Nights -12

Flex

The shift report is taking place:
At the nurses station

Outside the patients room

At the bedside

Other

| feel shift report causes me to run late.
Strongly agree

Agree

Strongly disagree

Disagree

| feel shift report is organized.
Strongly agree

Agree

Strongly disagree

Disagree

A standardized shift report form would help with shift report.
Strongly agree

Agree

Strongly disagree

Disagree

| am comfortable engaging with patients and family members during shift report.

Strongly agree
Agree

Strongly disagree
Disagree

I include my patients during shift report.
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Strongly agree
Agree

Strongly disagree
Disagree

COow>

The patient’s condition aligns with information given during report.
Strongly agree

Agree

Strongly disagree

Disagree

COowm>»x

9) | am satisfied with shift report.
A. Strongly agree

B. Agree

C. Strongly disagree

D. Disagree

10) List the top 5 patient care items that you would like to see on a shift report form.

POST IMPLEMENTATION QUESTIONNAIRE

1) 1 work the following shift:

82
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Days -8
Days -12
Nights -8
Nights -12
Flex

moow>

N
~

The shift report is taking place:

At the nurses station
The patients room
At the bedside
Other

COw>

3) | feel shift report causes me to run late.

Strongly agree
Agree

Strongly disagree
Disagree

OOw>

4) 1 feel shift report is organized.

Strongly agree
Agree

Strongly disagree
Disagree

COw>

Ul
~

The implemented shift report form and standardized communication method is helpful
with shift report.

Strongly agree
Agree

Strongly disagree
Disagree

COw>

6) | am comfortable engaging with patients and family members during shift report.

Strongly agree
Agree

Strongly disagree
Disagree

COw>
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7) 1 include my patients during shift report.

Agree

COow>

Disagree

Strongly agree

Strongly disagree

8) The patient’s condition aligns with information given during report.

Agree

COow>

Disagree

Strongly agree

Strongly disagree

9) Iam satisfied with shift report.

Agree

COw>

Disagree

10) Comments:

Strongly agree

Strongly disagree

Appendix F

CONTENT VALIDITY INDEX TABLE

Content Validity Index Table for Pre Implementation Questionnaire

84

Item

Course Instructor

Academic Mentor

Project Mentor

Mean
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Content Validity Index Table for Post Implementation Questionnaire

Item

Course Instructor

Academic Mentor

Project Mentor

Mean

3.0

4.0

3.33

3.67

4.0

4.0

3.67

4.0

4.0

PO NOOT A WIN(F
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3.33

NIC Label:

Appendix G

BSR POLICY AND GUIDELINES

Guidelines for Bedside Shift Report

PURPOSE: Provide guidelines for consistent Bedside Shift Report to standardize
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communication between nurses, facilitate delivery of high quality patient care, and increase
patient and family engagement and involvement in treatment and discharge planning.

STAFF RESPONSIBLE: Inpatient nurses

DEFINITIONS:

1. Bedside Shift Report (BSR) — A three to five minute shift report discussing a patients
treatment and care plan to take place between nursing shifts in the patient’s room (or at
the door side in certain situations). The BSR takes the place of a traditional shift report
and involves patients and family as well as oncoming and off-going nursing staff working
with the patient. Succinct, and vital patient information is prioritized for the BSR.

2. Handoff Tool, a tool developed to facilitate exchange of clear, concise, and consistent
information in the following order 1) diagnosis, 2) diet and how patient takes meds, 3)
bowel and bladder, 4) skin/lines/safety, and 5) transfer status (ready) and devices (DD-
BSR) format. It is not part of the medical record, and therefore not to be used as an
authoritative source for patient condition, medications, treatment plans.

3. DD-BSR: Acronym to help nurses remember points to focus on during the BSR 1)
diagnosis, 2) diet and how patient takes meds, 3) bowel and bladder, 4) skin/lines/safety,
and 5) transfer status (ready) and devices. Other pertinent patient care information should
be looked up on the patient’s Power orders in the electronic medical record system.

4. Power Hour — The hour prior to shift report staff work together to address the 4 P’s Pain,
Potty, Positioning, and Patient Environment for all patients.

GENERAL CONSIDERATION: All Inpatient RN’s will perform shift-to-shift report at the
patient’s bedside with patient and family engagement during a minimum of two shift changes
daily, 6:30am and 6:30pm and highly encouraged at 2:30pm and 10:30pm are the recommended
mandatory times for BSR. In extenuating circumstances, per nursing discretion, door side shift
report make take the place of BSR. Shift-to-shift report will never take place at a nurse’s station.

PATIENT FAMILY EDUCATION:

o Patient and family members will be given a copy of the bedside shift report letter
on admission and informed about bedside shift report.
PREPARING FOR BSR:

o Power Hour will happen with staff the hour prior to shift report. This will allow
for a smoother and more focused report.
o The on-coming RN will obtain a computer on wheels to use as a resource during
bedside shift report and find the off-going RN.
DOING BSR:

o Knock on the patients door before entering. The off-going RN will introduce the
patient and family to the on-coming RN.

o If visitors are present in the room obtain permission from the patient before giving
report.

o Encourage patient and family engagement in bedside shift report. Use layman’s
term to engage the patient and family in at least two treatment items ie bowel
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movement, therapy, shower, pain, out appointment, dressing change, etc.

o Discuss sensitive patient treatment and discharge issues outside the patient’s
room.

o Use the developed Handoff Tool to focus on specific priority patient issues,
including but not limited to the following patient care items DD-BSR: 1)
diagnosis, 2) diet and how patient takes meds, 3) bowel and bladder, 4)
skin/lines/safety, and 5) transfer status (ready) and devices. Other pertinent patient
care information should be looked up on the patient’s Power orders in the
electronic medical record system.

o The off-going RN should ask the on-coming RN if there are any questions.

o Perform safety checks -assess the patients room, equipment, and material/supply
availability.

o Update the white board with oncoming RN and PCT if known.

o Ask the patient “What can I do for you?” or “What questions can I answer?” and
thank the patient

o Exceptions can be made for sleeping patients, infants, toddlers, confused,
agitated, or end of life patients. In these cases shift report should take place
outside of the room and not at a nursing station.

DOCUMENTATION:
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PATIENT DX & HX DIET & MEDS BOWEL & BLADDER SKIN, SAFETY & LINES TRANSFER & DEVICES OTHER
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - ADLIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 o AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A%O:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A%O:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A%O:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE Bath: Y/N
Daily Wt: Y/N

Patient-Centered Bedside Shift Report- Questions and Answers

| HAVE A CONCERN/QUESTION

TO KEEP US FOCUSED

What is the patient-centered bedside shift
report?

This is a report at the change of shift between the patient, you,
and the oncoming RN peer. This standardized method of
providing report is designed to help ensure the safe handoff of
care between nurses by involving the patient and family.

Why are we doing shift report at the
bedside?

Bedside shift report allows the patient and family to be
involved in shift report, gives them the opportunity to hear
what has occurred throughout the shift, and what will be the
next steps in their care. It also gives them the chance to ask
guestions and provide input into the care process.

What are the advantages of the bedside shift
report?

Patient safety and quality. Bedside shift report is an
opportunity to make sure there is effective communication
between patients and families and nursing staff. Studies have
found that adverse events are caused by breakdowns in




IMPLEMENTATION OF A STANDARDIZED SHIFT REPORT FORM 89

communication among caregivers and between caregivers and
patients.

Patient experience of care. After implementing bedside shift
report, hospitals reported an increase in patient satisfaction
scores and improvements in the nurse patient relationship.
Nursing staff satisfaction. Bedside shift report has improved
nursing communication satisfaction when incorporated into a
standardized handoff tool for clear, concise, and consistent
report and holding each other accountable. Peer to peer
feedback

What do we nurses do during the bedside
shift report?

As peers, your responsibility is to:

Introduce yourself when going into a patient room and manage
each other up.

Include the patient and the family per the patient’s preference
Explain clearly — Top 5 Handoff Tool DD-BSR

Complete your safety checks while in the room (bed alarms, IV,
fall precautions, update the white board)

Ask the patient, “What can | do for you?” prior to leaving the
room

I have a concern it will take longer to do shift
report.

Once we get over the initial learning curve of adopting BSR,
nurses should be able to report on each patient in less than five
minutes. Studies have shown that nurses who perform bedside
shift report spend less time in shift report, have better time
management, and are able to prioritize patient needs/concerns
better.

I have a concern that we are violating patient
privacy by adopting this practice.

Shift report does not violate HIPAA because it transitions
patient care from one caregiver to another. It is part of
treatment and normal operations.

I have a concern that | may be dealing with
sensitive information in the bedside shift
report.

We realize that sometimes the patient may not be aware of
certain information or a diagnosis. Bedside shift report is not an
appropriate venue for discussing bad news. We understand
that not all information will be discussed in the patient room.
When necessary, the information can be exchanged between
nurses before entering the room, or nurses can point to
relevant information on the computer or hand off tool.

BSR Summary Sheet

UNKNOWN VISTORS OR FAMILY IN THE ROOM

*  When there are unknown visitors or family in the room, explain what you’ll be doing and ask the

visitors to step out.
* If the patient wants them back in, say:

“We’ll be talking about your treatment plan and progress this past shift. We want to
maintain your privacy, but if you would like your visitors to be present, | can invite them

back in.”
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PATIENT IS ASLEEP

* If the patient is asleep, do you wake them for report?
* Inthese cases, the nurse going off shift decides if the patient requires sleep. Always ask the
patient/family during your shift if he/she wants us to wake them up for BSR.

PATIENT IS NONCOMPLIANT AND YOU NEED TO SHARE INFORMATION WITH THE ONCOMING
RN

* The patient may be anxious or “difficult.” This can be handled two ways:
If the patient is noncompliant and you need to share information with the nurse coming on
duty nurse, you can share this information with the patient and nurse coming on duty by
pointing onto your report sheet.

You can also use this as a patient education opportunity, as appropriate. For example, if the
patient keeps self-transferring, discuss in BSR to reinforce safety and patient accountability. You
may find out some additional information (for example, the patient has urinary urgency, which
is why he’s self-transferring) so you can make a plan for the shift (ie; always have urinal nearby
and work with OT on urinal management.)

PATIENT AND FAMILY HAS A COMPLEX QUESTION OR NEEDS A LENGTHY CLARIFICATION

* If the patient or family has a complex question or needs a lengthy clarification, the nurse coming
on duty should let the patient know that the question is important but that it will take longer
than the time available during bedside shift report to answer it.

* Let the patient know that you will be back after shift report to fully answer the questions and
address concerns.

HIPAA acknowledges incidental disclosures may occur
* Not a HIPAA violation as long as:
* Take reasonable safeguards to protect privacy
* Disclose only or use the minimum necessary information

Important to know: BSR is part of treatment and normal operations and therefore does not violate
HIPAA

BSR SUMMARY:
Bedside Shift Report is an expectation, not an option. While we recognize a change in practice
can be challenging, our patients are depending on us to implement the best practices to deliver
the best possible care. All shift handoffs should happen in the patient’s room or be the door
side with maximum participation from patients and family possible. Use the developed
Handoff Tool DD-BSR to ensure: CLEAR, CONCISE, CONSISTENT REPORT

BE THE MODEL, CORE VALUES: Compassionate Care, Quality & Safety, Excellence

THESE ARE THE ELEMENTS TO MAKE BSR A SUCCESS
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Developed Shift Report Form

Appendix H
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PATIENT DX & HX DIET & MEDS BOWEL & BLADDER SAFETY, SKIN & LINES TRANSFER & DEVICES OTHER
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - AD LB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:
A&0:1234 - AD LIB
Walker/WC/Cane/Gait Respiratory:
Crush/whole belt
w/sauce/GTUBE
Bath: Y/N
Daily Wt: Y/N
Code: Full/DNR Isolation Accucheck LBM Contact/Min/Mod/Max/ | Pain:

A&0:1234

Crush/whole
w/sauce/GTUBE

ADLIB
Walker/WC/Cane/Gait
belt

Respiratory:

Bath: Y/N
Daily Wt: Y/N
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Appendix | BSR COACHING AND FEEDBACK FORM

Bedside Shift Report (BSR) Coaching and Feedback Form

We ask that you complete this form and provide real-time feedback to the off going and on-coming RNs at the
completion of their BSR shift. Once you complete this form please make 2 copies and give one copy to the RN
giving report and the second copy to the Unit Manager for his/her review. The intention of this form is to provide
feedback to lead and sustain BSR.

Date
Unit
Shift

Auditor’s Name

1. RN giving report:

2. RN receiving report:

3. Please rate on a scale from 1 (uninvolved) to 4 (very involved) how involved was the patient and/or

families in this BSR. 1 2 3 4 N/A Patient/families were unavailable or unable to
participate
4, Was DD-BSR followed? Yes No

5. If no, what content was missing from report and why?

6. What additional information was included in report?

7. Was a workstation on wheels used? Yes No If No Why

8. Please list any challenges and equipment issues that arose while completing BSR or coaching staff
members on the process:

9. Comments:

Appendix J
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Practice Site PowerPoint of the Project Results

Development & Implementation
of a Standardized
Communication Method During
Shift Report

Crysta Hildebrand MSN-Ed, BSN, BS, RN, RN-BC
Touro University Nevada

Introduction

* Shift report occurs 2 to 3x a day on a unit
* The Joint Commission (TJC) - poor communication is the leading cause
of sentinel events.

* The Agency for Healthcare Research and Quality - communication
breakdown is connected to 70% of patient adverse events.

* Communication failures and breakdowns are responsible for patient
harm in more than 80% of medical malpractice lawsuits.
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Introduction (continued)

* Shift report without a standardized communication method leads to:
* Omissions
* Rambling
* Deficient patientinformation
-delayed or inaccurate patient care
-extend a patients stay
-contribute to unnecessary preventable spending
-decrease patient and staff satisfaction
-contribute to patient harm or near misses

Background

* In 2006 TJC established hand-off communication as a National Patient
Safety Goal.

* Shift-to-shift report should include current information, treatment
and discharge planning, and any patient changes.

* An ED study found that utilizing a standardized written report form

resulted in increased accuracy of patientinformation, staff
satisfaction, and saved nurses time.
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Problem
* Address poor communication between nurses during hand off
* Patient care omissions

* Inconsistent hand off

Purpose Statement & Project Question

* Develop and implement a standardized communication method on
the Nerve, Muscle, and Bone Innovation Center in a rehabilitation
hospital.

* Increase staff perception and satisfaction with shift-to-shift reporting

* Will a standardized shift report form improve the shift-to-shift
reporting process at a rehabilitation hospital?
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Project Objectives

* Create and implement a standardized communication method and
shift report form.

* Educate bedside nurses on the standardized communication method
and shift report form.

* Increase nurse perception of and satisfaction with shift-to-shift
report.

Review of the Literature

* Limited literature to support a specific report tool

* Situation-Background-Assessment-Recommendation (SBAR) &
Information-Situation-Background-Assessment-Recommendation-
Read Back(ISBARR) — supported showing a shorter report time and
more consistent efficient communication

* Use of a shift report form focuses on an objective and succinct
exchange of patient care information
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Impact of the problem & Current practice

* Shift-to-shift report is the passing of accountability and responsibility
to the oncoming nurse.

* Imperative that bedside nurses realize the importance of a clear,
concise, and consistent shift report.

* Different shift report forms and communication methods are being
used

* Patient care omissions

Literature Review Current Recommendations

* Utilizing a standardized communication method and shift report tool
enables staff to feel more prepared to care for the patient, improves
the communication flow of patient care information, and assists
nurses with doing their job well.

* Studies show that communication among nurses significantly
improves after implementation of a shift report tool.
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Literature Review Conclusion

* The majority of the literature supports the use of a standardized
communication method and shift report tool during shift report.

* Efficient and succinct communication between nurses showed:
* a decrease in unnecessary overtime,
* anincrease in patient safety, and
* anincrease in nurse satisfaction.

Analysis

* The Mann-Whitney U Test was used to investigate whether there was
statistical significance between nurses’ perception and satisfaction
with shift report before and after implementing a standardized
communication method and standardized shift report form.

* The level of significance was established at p<0.05.

* Results for the nurse’s perception and satisfaction survey did not
reveal a statistical significance for any of the survey questions.

* Pre questionnaire survey - 10 Respondents
* Post questionnaire survey - 14 Respondents
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Analysis

Results of the Statistical Analysis, Mann-Whitney U Tests to Assess for
Differences in Nurse Attitudes Toward the Shift Report Form

“

#3 | feel shift report causes me to run late, pe0.358 Maon-significant
4 | feel shift report is organized. p=0.245 Mon-significant
#5 A standardised shift repont form wouldfis helpful with shift P=0.486 Non-sagnificant

repart.

U6 | am comfortable with engaging patients and family p=0.360 Mon-significant

members during shift report.

7 |include my patients during shift report. p=0.558 Mo -significant

#8 The patient’s condition aligns with p=0.252 Mo -significant

infermation given dusing ahift report.

9 | am satisfied with shift report, pe0.068 Men-significant

Analysis continued
Question 1 | work the following shift

Pre or Post
Implsmentation

[N TpkmeTiE . ) .
WFostimplamartaien Figure 1. | work the following shift

The majority of respondents answering
question 1 on the pre questionnaire worked
12 hour day shift (n = 6, 60%), with an equal
number of respondents on the post
guestionnaire working 12 hour day shift (n =
12, 42.86%) and 12 hour night shift (n = 12,
42, 86%).

Count

Darys- 6 Days-12 [ghts- 8 Hights- 12
‘Shift Worked
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Caunt

Count

Analysis continued
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Question 2 Shift report is taking place

ol [Pre or Post
Il ementation

EFreimpheneniation
WFastinglamentatian

Chutside T pallents room
Lacatian of Shift Repart

At basdtaiie:

Analysis continued

Figure 2. Shift report is taking place

Question 2 had the greatest number of
respondents reporting shift report taking place
at the bedside, pre questionnaire respondents
(n = 6, 60%) at the bedside and on the post
questionnaire respondents (n =9, 64.29%) at
the bedside.

Question 3 Shift report causes me to run late

sl Pre ar Post
Implementation

IWPre imphemertation
[WPastimplamentaten

)

Srangly Aree hires
Shift Repart Causes Me To Run Late

Drsagae Srongly Disagres

Figure 3. “Strongly Agree”, “Agree”, “Disagree”, ar
“Strongly Disagree” | feel shift report causes me to
run late

For question 3, nurses reported their perception of
whether shift report makes them run late pre and
post-implementation. The Mann-Whitney U Test
revealed no significant difference pre-
implementation (n=10) and post-implementation
(n=14) of the standardized shift report form with
regard to the perception of running late (U=55.5, z=-
0.900, p=0.368).
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Count

Analysis continued

Question 4 Shift report is organized

Count

Shroegly Agree Agrae Disagres Srongly Drsagres
Shift Repart Is Organized

Analysis continued

Pre or Post
Implementatian
B Frempemeniaion
I Fest mplamartaion

Figure 4. “Strongly Agree”, “Agree”,
“Disagree”, or “Strongly Disagree” | feel shift
report is organized

For question 4, nurses reported their
perception of shift report organization pre
and post-implementation. The Mann-
Whitney U Test revealed no significant
difference pre-implementation (n=10) and
post-implementation (n=14) of the
standardized shift report form with regard
shift report organization (U=52.0, z=-1.162,
p=0.245).

Question 5 A standardized shift report form would
be/is helpful with shift report

Stongly Aoras Aoras LCisagres Strengly Disagree

Standardized Shift Report Weuld Bells Helpful With Shift Report

Pre or Post
Implemartation
WFre-mplsmsetinen
WFobng kmasizion

Figure 5. “Strongly Agree”, “Agree”, "Disagree”, or
“Strongly Disagree” A standardized shift report
form would be/is helpful with shift-to-shift report

For question 5, nurses reported their perception
with whether a standardized shift report would be
and is helpful with pre and post-implementation.
The Mann-Whitney U Test revealed no significant
difference pre-implementation (n=10) and post-
implementation (n=14) of the standardized shift
report form with regard to the helpfulness of a
standardized shift report (U=59.0, 2=-0.696,
p=0.486).
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Count

Count

Analysis continued

Question 6 Comfortable engaging with patients
and family members during shift report

Pre or Post
Imiplementation

WPse-mplementation
WPt inplarentaton

Strangly Agree e Drsagrese
Comfortabde Engaging With Patients And Family Members

Analysis continued

(LT L

Figure 6. “Strongly Agree”, “Agree”, “Disagree”,
or “Strongly Disagree” | am comfortable
engaging with patients and family members
during shift report

For question 6, nurses reported their perception
with engaging with patients and family members
pre and post-implementation. The Mann-
Whitney U Test revealed no significant difference
pre-implementation (n=10) and post-
implementation (n=14) of the standardized shift
report form with regard to engagement with
patients and family members (U=56.0, z2=-0.915,
p=0.360).

Question 7 | include my patients during shift

report

| Pre ar Poat
Imniplemenitation

WP imphementation
WPest inplomaniation

Strangly Agres Agree Disagres
linclude Mty Patients During Shift Report

Figure 7. “Strongly Agree”, “Agree”, “Disagree”, or
“Strongly Disagree” | include my patients during
shift report

For question 7, nurses reported their perception
with including patients during shift report pre and
post-implementation. The Mann-Whitney U Test
revealed no significant difference pre-
implementation (n=10) and post-implementation
(n=14) of the standardized shift report form with
regard to including patients during shift report
(U=61.50, z=-0.587, p=0.558).
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Caunt

Count

Analysis continued
Question 8 The patients condition aligns with
information given during shift report

Strongly Agres

Figure 8. "Strongly Agree”, “Agree”, "Disagree”, or
.,:{:,ﬂmﬂn “Strongly Disagree” The patient’s conditions aligns

B Freimglemertation with information given during report

W Fost- makmentation
For question 8, nurses reported their perception of
whether the patient’s condition aligns with
information given during report pre and post-
implementation. The Mann-Whitney U Test revealed
no significant difference pre-implementation (n=10)
and post-implementation (n=14) of the standardized
shift report form with regard to patients condition
aligning with information given during report
(U=54.0, z=-1.146, p=0.252).

Apred

Patients Condition Aligns With Infarmation Given During Repart

Analysis continued
Question 9 Satisfaction with shift report

Srongly Agres

Pre or Post Figure 9. “Strongly Agree”, “Agree”, "Disagree”,
implementafion or “Strongly Disagree” | am satisfied with shift

B Freimghemeniation
W Fosit Implamentaion repol't

For question 9, nurses reported their
perception and satisfaction with shift report pre
and post-implementation. The Mann-Whitney
U Test revealed no significant difference pre-
implementation (n=10) and post-
implementation (n=14) of the standardized shift
report form with regard to satisfaction with
report (U=42.50, z=-1.817, p=0.069).

Agrea Disagres Srongly Disagree
| Ami Satisfied With Repart
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Analysis continued
Question 10 Pre and post survey: top five patient
care items and comments

Seven respondents listed:
a) Diaznosis in 6 of the 7 respanses.

In) Bowel and bladder in 4 ofthe 7 responses.

- S - . Two respondents answered:
<) How patients take their medications and diet in 4 of the 7 respoases,
) Skin and wound care in 4 of the 7 responses, 1) Obviously depends on many factors, but I agree
that something standardized will help with
workflow, so I am happy that this is being
f) Patients history in 3 of the 7 responses, implemented and

&) Transfer siatus i 4 of the 7 responses,

| Paan management and goal in 3 of the 7 responses,
: - : o 2)  Great report!
In) Patients vital signs in 2 of the 7 responses,
1) Isndation precantions in 1 of the 7 responses, and

jhatadolistin 1 of the T responses.

DD-BSR Standardized Communication Method

* Diagnosis: give the oncoming nurse a short description of the
patients current diagnosis and why they are here

* Diet: type of diet that the patientis on and how the patient takes
their medications

* Bladder & Bowel: Continent? Intermittent cathing schedule?
Ostomy? Suppository?

« Safety/Skin/Lines: Impulsive? Fall risk? Restraints? Skin intact?
Wounds? Lines?

* Ready: Transfer status and orthotics. How does the patient get of bed
and ready for the day?
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Developed Shift Report Form utilizing DD-BSR

L e ]

e ek -~ carncaa N v
un

L e ]

RN EERTE

e ok -~ Earncaa N MY
un

L ]

RN EERTE

e ek -~ Earncaa N MY
9

L ]

Limitations

* Small number of survey respondents
* Pre questionnaire survey - 10 Respondents
*+ Post questionnaire survey - 14 Respondents

* Limited timeline to complete the project implementation
* 5 weeks

* A larger number of respondents and a longer timeline may have
achieved a result that showed a statistical significant difference.

* The project has the capability to be generalized across clinical settings
and may be of value and replicated in other nursing facilities.
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Conclusion

* The implementation of a standardized communication method and
development of a standardized shift report form was expected to
increase nurse perception of and satisfaction with shift-to-shift
report.

* Even though the results of this project did not show a statistical
significant difference the standardized communication method DD-
BSR may be further applied to projects or studies improving
communication during shift report.
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