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Development of Nurse's Handover Standards between Hospital
Units using SBAR
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Purpose: The purpose of this study was to develop the adapted standard items of situation, background,
assessment, recommendations (SBAR) processing for handover between nursing units in Korean hospitals and
evaluate the validity and relevance of the standard items. Methods: A delphi method with 33 experts was used
to evaluate content validity of the standard items. Then, 1,175 nurses working in general hospitals of more than
500 beds were recruited to evaluate the validity and relevance of the standard items for clinical implication.
Results: Content validity was higher than 0.8. The highest scores for relevance among items in handover
standards were state of consciousness in the assessment domain for a ward to a ward transfer (3.82=+0.40), for
award to an ICU (3.85+0.38), an ICU to a ward (3.81=0.39) and an ER to a ward (3.85=0.37). Congenital
malformation was the highest relevance score for handover from a delivery room to a neonatal unit
(3.91+0.30). Conclusion: This study evaluated validity and relevance of the essential contents for handover
standards between units to improve communication quality among nurses. The findings of this study should
also be applied in clinical nursing areas and the quality of information and effectiveness of usage of the standard
should be evaluated.
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Table 1. Development Process of Standard Items for Handover according to Transfer Departments (V=33)
Ward—Ward Ward—ICU ICU—Ward ER—Ward DR—NU
Initial  Final Initial Final Initial Final Initial Final Initial Final
item item item item item item item item item item
no, no, no, no, no, no, no, no, no, no,
Handover 29 31 26 27 29 29 30 20 24 25

standard items

Standard items 29 1 26 7 29 5 30 5 24 2
needed verbal
communication

ICU=intensive care unit; ER=emergency room; DR=Delivery room; NU=Neonatal unit.
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Table 2. General Characteristics of the Participants (N=1,175)
Characteristics Categories n (%) M=£SD
Gender* Female 1137 (97.2)

Male 33(28)
Age (years) 34.68+9.99
Marital status* Married 547 (46.8)
Single 619 (53.0)
Others 2(0.2)
Education Diploma 309 (26.3)
RN-BSN 254 (21.6)
Baccalaureate 297 (25.3)
Master 295 (25.1)
Doctorate 13 ( 1.1)
No response 7(0.6)
Position* Head nurse/ Unit manager etc. 387 (32.9)
Staff nurse etc. 788 (67.1)
Work department* Ward 250 (21.4)
Emergency room 246 (20.9)
Intensive care unit 246 (20.9)
Delivery room 212 (18.0)
Neonatal unit 221 (18.8)
Clinical career: total (months) 147.73+£117.66

Clinical career in current department
(months)

Hospital classification

Numbers of hospital beds*

Upper-level general hospital
General hospital
No response

500~999
over 1,000

658 (56.0)
509 (43.3)
8(0.7)

895 (76.8)
271 (23.2)

57.76£55.99

*Missing data excluded.
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Table 4. Relevance of Standard Items for Handover according to Transfer Departments (M=1,175)
Nursin, . . Item-
unit & Domain Standard item vt % M=ESD
from W S 1 ID number 0.88 3.42+0.76
to W 2 Name, Age, Gender 0.98 3.66+0.50
(n=250") 3 Admission date/Operation date 0.97 3.48+0.58
4 Transfer date 0.90 3.31%+0.69
5  Medical department 0.95 3.48£0.58
6 Medical attendant 0.90 3.36+0.72
7 Diagnosis (related to transfer) 0.98 3.70+0.48
8  Reasons for transfer 0.97 3.60+0.53
B 9  Medical history 0.99 3.78+0.43
10 Medication 0.99 3.7310.46
11  Progress notes 0.99 3.62+0.53
12 Safety: falls, pressure sore, phlebitis, use of restraint, 0.97 3.74%0.46
isolation (state of infection)
13 Allergy-food; medication; others; 0.98 3.66+0.52
14  Insight 0.98 3.58+0.53
15  Transfusion history 0.98 3.36+0.62
16 Precautions (family issues), privacy, complaints 0.94 3.62+0.53
A 17  States of consciousness 0.98 3.82+0.40
18  Vital signs/Oxygen saturation 0.99 3.79+0.43
19 Pain 0.99 3.64%0.50
20  Presenting symptoms 0.99 3.75%£0.45
21  Treatments and results related to critical issues (CPR, 0.98 3.78+0.43
Cardioversion, main treatments)
22 Abnormal laboratory results 0.99 3.09%0.47
23 Tube/catheter (Peripheral venous catheterization, central 0.99 3.66%0.53
venous catheterization, drain, foley catheterization,
levin tube, tracheostomy tube etc.)
24 Diet 0.98 3.461+0.57
25  Activity level (wheelchair, stretcher, walking etc.) 0.96 3421057
26  Transfer method 0.96 3.20+0.64
27  Medication: Personal medication, return narcotics/ 0.88 3.60+0.53
psychotrophic drug
R 28 Ongoing or planning treatment 0.98 3.68+0.48
29  Planned medical examination 0.99 3.63+0.52
30  Consultation 0.98 3.52+0.55
31 Preparing equipment (monitor, infusion pump, oxygen, 0.97 3.71+£0.48
suction, overlay, bag valve mask etc.)*
Awareness Transfer patients on EMR system 0.98 3.54%+0.55
for handover Blood/ Medication 0.97 3.72+0.47
Medical records from outside of hospital 0.99 3.45+0.64
Informed consent 0.93 3.58%0.55
from W S 1 ID number 0.97 3454072
to ICU 2 Name, Age, Gender*
* . . 0.89 3.64+0.54
(n=250") 3 Admission date/ Operation date
4 Transfer date 0.98 3.4620.03
. 0.94 3.42+0.66
5 Medical department 4060
6  Medical attendant 0.95 3.53%0.
. . 0.95 3.40+0.71
7 Diagnosis (related to transfer)
8  Reasons for transfer and related progress (including 0.90 3.70£0.49
0.98 3.77+0.45

events)*

W=ward; ICU=intensive care unit; S=situation; B=background; A=assessment; R=recommendations,

*Handover standard terms needed verbal communication; 'CVI=content validity index; *Same group.
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Table 4. Relevance of Standard ltems for Handover according to Transfer Departments (Continued) (N=1,175)
Nursin . Item . Item-
unit 8 Domain . Standard item vt % M=*SD
from W B 9 Medical history 098 3.7310.49
to 1€U 10 Medication 0.98 3.7310.49
(n=250") 11  Progress note 0.98 3.61+0.57
12 Safety: falls, pressure sore, phlebitis, use of restraint, 0.95 3.72+0.47
isolation (state of infection)*
13 Allergy -food: medication: others:* 0.99 3.58%0.55
14 Assistance device (denture, brace, pacemaker etc) 0.97 3.52%0.59
15  Insight* 0.95 3.54+0.57
16 Precautions (family issues), privacy, complaints 0.96 3.56+0.54
A 17  States of consciousness 0.97 3.85+0.38
18  Vital signs/ Oxygen saturation 0.99 3.83%0.40
19  Pain 0.99 3.68+£0.49
20  Presenting symptoms 0.98 3.79+0.44
21  Treatments and results related to critical issues (CPR, 0.98 3.80+0.45
cardioversion, main treatments)
22 Abnormal laboratory results 0.98 3.64+0.51
23 Tube/catheter (Peripheral venous catheterization, central 0.98 3.71+£0.50
venous catheterization, drain, foley catheterization,
levin tube, tracheostomy tube etc.)
24 Diet 0.98 3.30+0.64
25  Transfer method 0.90 3.66+0.52
R 26 Consultation 0.97 3.47+0.58
27  Preparing equipment (monitor, infusion pump, oxygen, 0.96 3.72%£0.50
suction, overlay, bag valve mask etc.)*
Awareness Transfer patients on EMR system 0.97 3.09%0.54
for handover Blood/ medication 0.96 3.68+0.51
Medical records from outside of hospital 0.98 3.32+0.64
Informed consent 0.92 3.54£0.57
fff“{,; v ° Lo number 0.96 3.43%0.74
ame, Age, Gender 694051
(n=246) 3 Admission date/Operation date 0.88 3.6920.
4 Transfer date 0.97 3.48%0.56
. 0.96 3.25%0.65
5  Medical department 0.89 3.5140.60
6  Medical attendant ’ PO
. . 0.96 3.331£0.71
7 Diagnosis(related to transfer) 0.89 37540.45
8  Reason for admission and related progress (including 0.99 37840 42
events)
B 9  Reason for transfer 0.99 3.62+0.53
10 Medical history 0.97 3.75+0.44
11  Progress note 1.00 3.64+0.52
12 Medication 0.98 3.71+0.47
13 Safety: Falls, pressure sore, phlebitis, use of restraint, 0.99 3.64+0.51
isolation (state of infection)*
14 Allergy-food; medication; others; 0.98 3.61£0.51
15  Insight 0.98 3.46%0.53
A 16  States of consciousness 0.98 3.8110.39
17 Vital signs/ Oxygen saturation 1.00 3.78+0.45
18  Pain 0.99 3.50%£0.58
19  Presenting symptoms* 0.97 3.09%0.49

W=ward; ICU=intensive care unit; S=situation; B=background; A=assessment; R=recommendations;

CPR=cardiopulmonary resuscitation; EMR=electronic medical records.

*Handover standard terms needed verbal communication; ' CVI=content validity index; *Same group.

- 135 -



Table 4. Relevance of Standard ltems for Handover according to Transfer Departments (Continued) (~W=1,175)
Nursing Domain Standard item Ite§n— M=*SD
unit CVl' %
from ICU A 20  Treatments and results related to critical issues (CPR, 0.98 3.79+0.41
to W cardioversion, main treatments)

(n=246) 21 Abnormal laboratory results 1.00 3.65+0.50
22 Tube/catheter (Peripheral venous catheterization, central 0.99 3.58£0.58
venous catheterization, drain, foley catheterization, levin
tube, tracheostomy tube etc.)
23 Diet 0.96 3.42%0.59
24 Activity level (wheelchair, stretcher, walking etc.) 0.95 3.37%£0.59
25  Medication: personal medication, return narcotics/ 0.92 3.55%0.58
psychotrophic drug
R 26 Ongoing or planning treatment 0.96 3.68+0.50
27  Planned medical examination 0.98 3.58%0.55
28  Consultation 0.97 3.46+0.60
29  Preparing equipment (monitor, infusion pump, oxygen, 0.95 3.59+0.60
suction, overlay, bag valve mask etc.)*
Awareness Transfer patients on EMR system 0.95 3.52£0.58
for handover Blood/ medication 0.95 3.69+0.50
Medical records from outside of hospital 0.99 3.354+0.68
Informed consent 0.89 3.50+0.61
from ER S 1 ID number 0.94 3.40£0.78
to W 2 Name, Age, Gender* 0.84 3.72+0.53
(n=246) 3 Medical department 0.96 3.64+0.60
4 Medical attendant 0.94 3.32£0.75
5  Diagnosis (related to transfer) 0.83 3.70+£0.54
6 Reason for admission and related progress (including events)* 0.97 3.68+0.58
B 7  Medication 0.96 3.6710.54
8  Progress note 0.96 3.50+0.68
9  Safety: Falls, pressure sore, phlebitis, use of restraint, 091 3.60%£0.55
isolation (state of infection)
10 Allergy-food; medication; others; 0.97 3.49+0.66
11  Insight 0.92 3.38+0.72
A 12 States of consciousness* 0.89 3.85+0.37
13 Vital signs/ Oxygen saturation 0.99 381042
14  Pain 0.98 3.4910.64
15 Presenting symptoms 0.93 3.73£0.55
16 Treatments and results related to critical issues (CPR, 0.95 3.80+0.42
cardioversion, main treatments)
17 Tube/catheter (Peripheral venous catheterization, central 0.99 3.68%+0.50
venous catheterization, drain, foley catheterization, levin
tube, tracheostomy tube etc.)
18  Medication: Personal medication, return narcotics/ 0.99 3.36+0.74
psychotrophic drug
R 19 Ongoing or planning treatment 0.86 3.59£0.58
20  Preparing equipment (monitor, infusion pump, oxygen, 0.95 3.53+0.64
suction, overlay, bag valve mask etc.)*
Awareness Blood/ medication 0.93 3.74%£0.51
for handover Medical records from outside of hospital 0.97 3.30£0.72
Informed consent 0.86 3.47+0.66

W=ward; ICU=intensive care unit; ER=emergency room; B=background; A=assessment; R=recommendations;

CPR=cardiopulmonary resuscitation.

*Handover standard terms needed verbal communication; ' CVI=content validity index,
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Table 4. Relevance of Standard ltems for Handover according to Transfer Departments (Continued) (~W=1,175)
Nursin, . Item . Item-
unit & Domain Standard item covit % M=£SD
from DR S 1 ID number, Name, Ward 0.93 3.89+0.34
to 2 Gender of baby 0.99 3.88+0.34
Neonatal 3 Gestational age 0.99 3.88+0.33
unit 4  Weight 1.00 3.81%0.45
(n=433) 5  Delivery time 0.97 3.85+0.40
B 6 Medical history: Age, blood type, current medical
history 0.99 3.89+0.33
7  Hepatitis B virus infection, sexually transmitted disease 0.99 3.87+0.37
8  Obstetric history (gravity, complication of pregnancy, 0.99 3.83+0.55
delivery, abortion etc.) - maintain privacy of husband
or guardian
9  Medication (Alcohol or narcotic addict, Yutopa, Mg, 0.98 3.82+0.43
Antibiotics) 0.98 3.74+0.48
10  Condition during pregnancy (pre-eclampsia, poly
hydramnios, oligohydramnion, infection, etc.) 0.98 3.60+0.58
11  Guardian 0.96 3.58%£0.55
12 Unmarried mother, legal issues, etc. 0.97 3.64+0.53
13 Precautions, VIP
A 14 Gestational age 0.98 3.79+0.44
15 Rupture of membrane 0.98 3.83+0.44
16 Time of rupture of membrane 0.94 3.64+0.60
17  Presentation 0.94 3.50+0.62
18  Delivery type 0.97 3.6910.53
19  Assessment of early stage of delivery (Shock, asphyxia, 0.99 3.82+0.39
trauma, temperature, infection, meconium staining,
cord neck, urine)*
20 APGAR score 0.99 3.88%0.36
21 CPR* 0.99 3.90%£0.32
22 Congenital malformation 0.99 3.91+0.30
R 23 Examination (TORCH, CBC, ABGA, Sonography, etc.) 0.97 3.71%£0.50
24 Rooming in system 0.90 3.35+0.68
25  Breast feeding 0.94 3.40%0.02
Awareness Transfer patients on EMR system 0.93 3.42+0.67

for handover

DR=delivery room; S=situation; B=background; A=assessment; R=recommendations; APGAR=appearance pulse grimace activity

respiration; CPR=cardiopulmonary resuscitation; TORCH=toxoplasmosis others rubella cytomegalovirus herpes virus; CBC=complete

blood cell count; ABGA=arterial blood gas analysis; EMR=electronic medical records.

*Handover standard terms needed verbal communication; ' CVI=content validity index.
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