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SBAR: SiMround,
Assessment, Recommldation

Introduction &

Hospitals are centers of communication. Patients who

come into your any number

of healthcare profe ach person who works
with a patient must provide d updated infor-
all of the

ondition can become

mation to other caregivers. A ,

information about

confusing and s

Whether you're a nurse, dietician enance worker,

or surgeon, your abili nicate information
effectively and cicntly greatlytaffects patient safety.
In fact, data shows lical errors occur as a

result of communication breakd®
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WHERE COMMUNICATION FAILS?

Failure to get atfention
* Failure tq
e Failure to communicate real problem

e Failure to com iscte desired action

SBAR (pronounced s-bar) is a communication tool that

can improve th

SBAR stands for

e Situation
* Background
* Assessment

¢ Recommendation

SBAR helps you

situation and re

important points of a
formation. Regardless
of your job or role, this simp aique will help you
organize information and present it in @ way that pro-

vides important f in a qui nt way.
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SBAR communicATION: WHO?

v Nurse fo physicia
v Physicia
v Resident to attending
v Nurse to nuise
v Pharmac
v Nurse to
v Bed con
v Administ
v Office/diefary/housekeeping staff to patient

fo nurse

This training handbook cach step of SBAR,
used, and offer

our SBAR skills.

provide examples of when SBAR

opportunities for you to

What is SBAR?

SBAR was developed b tates Navy for sub-

mariners, who q ssful, time-critical envi-
ronments. Sound als are often stressful
places with significant time especially in an

emergency.
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Each componen
ment, recommendation—provides a feamat for which to

present information in a specific, orgdfiized way.

Situation

The first step of the SBAR tool is stating the situation.

In other words,

The situation sh@uld include

* Your name and unit

e Patient’s name, physician, room number

SBAR ScriPT: SITUATION

I am calling abo

The patient’s code

The problem | am calling about is




nt, Recommendation

I have just assessed the patient personc

e Vital sig / ,
pulse , and femperafure
| am concerned ¢ t's
— blood pressure er 200 or less than 100
— pulse because less than 50
— respiration becy pver 40

— temperature because it is less than 96 or over 104

Background
The second step of SBAR is . Provide a brief
history on the patient or sit ing sure the infor-
mation is pertine uation at hand.
The background may include:

* Admission diagnes of admission

1t to date
lio, GI/GU/bowl,

* Brief synopsis o
¢ Clinical assessment (neuro, re

integ, wound)

e Recent inter ons gi and cfegtiveness
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* Abnormal la etry
e Status of TV

* Gait/fall precautions

e Diet

e Living situat

* Vaccines, allergies

SBAR scripT: BACKGROUND

The patient’s mental status is

Q alert an erson, place, and time

Q confused and cooperative or operative
Q agitated
Q lethargic but conversant and able to swallow

Q stuporous, not t and possibly unable

to swall

U comatose, eyes clo responding fo

stimulation




SBAR: Sityation, Back nd, Assessment, Recommendation

SBAR scripT: BACKGROUND (CONT.)

The skin is

O warm and ary

Q mottled Q pale

U extremities are warm

(I./min.) or (%)
oxygen for minutes (hours)

Q The oxim

Q The oximeter does not detec

is giving erratic re

The third part o g an assessment:

The assessment should i
* Vital signs

* Oxygen status

* Any changes from prior assessme
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SBAR script: ASSESSMENT

| think the problem is

Q The patient seems to be unstable and may get

waorse.

Recommendation

The final SBAR step is 7 ation. Give a recom-

mendation (or ¢) based on the situation, back-

ground, and ass ; ther words,

what do you think needs to be done?

The recommend
* Anything that needs tO"% aded to immediately
e Details on what the patient’s p an has been told

* Anything that been
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¢ Information ot be finished

during your shift/time with the p t
For many people, the recommendati tep of SBAR is
the most intimi ualified to make
a recommendation or worry that the recommendation
you make is inco

It’s natural to wq ng a recommendation—

especially if you iecnced. But, remember

you are not making the final decision. The purpose

of the recommendation stage is to outline your thoughts.
It’s up to the ph party to decide
how to act. Saying son simple as, “I need you to

ecommendation.

check on the patient now,” is a pre

SBAR scrIPT: RECOMMENDATION

| suggest or request that

Q transfer the patie
Q come fo see the patient af

Q talk to the pglient or fami t code status
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SBAR scriPT: RECOMMENDATION (CONT.)

Q ask the on-call family practice refidlent to see the

patient ng

Q ask for a consultant to see the patient now

Are any tests nee
Do you need an
or BMP)2
Others?

, CXR, ABG, EKG, CBC,

Q how long do you is problem will laste
Q if the patient does not get hen would you

want us to call

10




nt, Recommendation

It is important that your recommendagi@n be taken seri-

ously—regardless of who is receivingity The use of

“critical” language can increase the inf@nsity of your mes-
sage. Critical la onvey a sense

of urgency.

* Now
* Must antly/this instant
* Need

* Immediately
e Critical

® Priority

perative
* Vital

® Important
* Quickly

® Requires

To help you remember the SBAR s ou may want to

carry a card like t ne on WO pages.

11
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SAampLE SBAR caArD

The patient’s code
The problem | am
| have just assess
+ Vital signs are:
and temperature
| am concerned abot a
- blood pressure because it is over 200 or less than 100 or 30 mmHg below usual
- pulse because it is over 140 or less than 50

- respiration beg it i ]
- temperature be

, respiration ,

The patient’s mental status is
- alert and oriented to person, place, and time
+ confused and cooperative or noncoopgia
+ agitated or combative
+ lethargic but convers
+ stuporous, not ta
+ comatose, eyes (

The skin is
+ warm and dry + diaphoretic
+ pale + extremities a emities are warm

The patient is not or i
ygen for minutes (hours)

+ The oximeter does not d giving erratic readings

12
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SampLe SBAR cARrRD

A Assessment

+ | am not sure wh i atient is deteriorating.

+ The patient seel et worse. We need to
do something.

Recommendation

I suggest or request that you _<say what you would like to see done>
« transfer the patient to critical care
+ come to see the patient at this time

+ ask for a consultal

Are any tests needed?

Do you need any tests done (e.g., CXR, ABG, E
Others?

If a change in treatment is of
+ how often do you
+ how long do you
+ if the patient do

13
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SBAR in action

14

SBAR is a useful technique for all typg€siof communica-

tion—not just emergencies. However, en you are
nervous, hurrie otential for
communication errors is heightened. At these times,

SBAR can be a li mmunication tool.

(e.g. RRT, MRT)
* When resolving a consumer or family) issue

Let’s take a clos SBAR in these situations.
Using SBAR during patient hand:offs

SBAR is especially useful ingh situations where
the care of a patie 1 between shifts, floors,

or staff memberss ission on the Accredi-

tation of Healthcare Orgart has made patient
hand-offs a National Patient Safety Part of the
goal requires that go@fi vide time for care-

givers to ask an ions. SBAR, you may
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be able to ans efore they are

asked.

Using SBAR during RN to MD munication
When nurses n physicians,
especially if the physician is off duty, there is the poten-
tial for miscomm urses are trained to be nar-
rative and descr, ns, however, want to get
straight to the “ sue: What specifically is

wrong and wha

to a physician.
And it helps a physici facts she needs in a
clear and concise way.
Before talking t an, ask yourself (you may

even want to w

* Why I am calling this p
* What’s happenis ent that makes this call

important?
e What information is o the situation?
e What might it mean?

e What would I if T had the decision?

15
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TIPS FOR CALLING A PHYSICIAN

Before calling the physician:

Q Assess the patien
Q Review the er the appropriate physician

fo call
Q Know th nosis
Q Read theg gress notes and the

aSSESSMé ior shift.

ician:

Have available

Q Chart, allergies, uids, labs/results

Using SBAR onse teams

You may work in a facility that has an emergency

response team (often called a r onse team). This

is a specific team desi spond to patients
in trouble.

Depending on your hospital’s s icy, you may

need to activate this emergency at some point. SBAR

ded to help a

16
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patient whose ¢ he team needs

critical information about the patient togassess the situation.
Using SBAR when resolving a

Dealing with a

in a clear and conci er However, don’t become
f SBAR that you become

robotic. Remem emain caring and

compassionate while resolving the complaint.
Summary

Like any new technique, the be master SBAR
is to practice it. Use it in e-mails, memos, or
any other time y, communicate. Once you get
the hang of it, ating in critical
situations will become easier and take less time. Clear,
effective communication wil and makes all of

our jobs easier.

17




Use the following scenarios to practice vy
nique. Think abo
situations. Discuss your 1a nyour manager and
other staff members.
Scenario one

A patient arrived ay for an

evaluation and is seemingly intoxicated. She has missed
the last two appaj of paranoid
so has a his-

schizophrenia an :
atrial fibrillation. She

fory of rheumatic heart
is scheduled for mitral valve replac d cardiology
clinic has referred the patient clinic is extremely

busy foday.
® What are you concerned about?
® How should t e this situation?

* Who do yo nd how will you orga-

nize your thoughts befo

18
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SBAR PRACTICE AND DISCUSSION (CONT.)

Scenario two
You are taking care of a 7 2-yearold tremale for the first

fime fonight. You've baeamiald at shift report that the patient
ily and visitors. S uch chance fo rest. At
2:30 a.m., you & s room fo fake vitals. She
is arousable but / ood pressure
ted three do\/s a
placed on a betf : |go><in O.25
mg p.o.q. AM. Her las days ago was 3.8.
The patient is scheduled to underg oscopy around

noon, since she was noted t e and stools. She is

NPO and has tak

19
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