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Abstract

Objective: To explore the effect of SBAR shift mode on clinical decision-making ability and self-effi-
cacy of surgical nurses. Methods: From January to December 2022, 50 nurses in the surgical ward
of the hospital were selected as the research subjects, and 25 surgical nurses were selected to
adopt the SBAR handover mode, and 25 surgical nurses were selected to adopt the traditional
handover mode, and the nurses’ shift quality, nursing clinical decision-making ability and self-effi-
cacy assessment tools were used to investigate. Results: The quality score of nurse handover in
SBAR handover mode was (45.76 £ 10.42) (P < 0.01), the quality score of nurse handover in the
traditional handover mode was (31.00 £+ 4.96) (P < 0.01), and the score of nurses in the experi-
mental group of nursing clinical decision-making ability was (135.96 + 16.37) (P < 0.01). The con-
trol group scored (79.48 = 4.93) (P < 0.01), the self-efficacy experimental group scored (24.04 +
6.66) (P < 0.01), and the control group scored (18.08 + 3.05) (P < 0.01). Conclusion: The imple-
mentation of SBAR handover mode can improve the quality of surgical nurses’ shift delivery and
clinical decision-making ability, and surgical nursing managers should pay attention to the train-
ing of SBAR handover mode, so as to improve the clinical decision-making ability of surgical
nurses.

Keywords

SBAR, Surgical Nurses, Shift Quality, Clinical Decision-Making Ability

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

SARFEE BARORE RTERT. BI1E 2 HAAEIRAR IS )52 R[] 55 0l @, i sRHP 2 AR R 25
ZM, TE%E, HREFERFARESPH 2T, BRI ARPHE BN EEREZ —[2].

SBAR % (Situation-Background-Assessment-Recommendation) (] & FREE 5, — A LAIESE 93ERt . A5
HEfb gt PR A AL . SBAR [ SR S: situation (1K) B: background (i55%). A:
assessment (¥-fi). R: recommendation (i), ¥ EK, SBAR fEF B TAEWIZ BT, faH B FHHa LA
PR TT S B B A 7 V2 S [3] [4] [B], H AT ERIE R o 52 3 LAk HE B & 1 ER AR S B 2 5
VR TT O AR BT %, m /K PG R TR SR RE 71 Re % 5 B Lok D 7 8 22 RS RS 1) R A [6]
{H HATEEA X T SBAR AHEHERI A - I R U S e S sgma A, BRIk, A0 90 B 7E#R 1) SBAR 223t
B SRR Ll R TR SR 500, D s AMRHP L il R R S 5E T4 AR -

2. #IRE
2.1. HIRMR

KATEERE IR, EHX 2022 £F 1~2022 4 12 HARRE 50 445N eHm X (7 AR AR U B I ADRHE:
R LPOVAESS; EARIRIENFIRR B TR > 6 MH; MEFRES SR, HErbriE: f£505
¥, BHE. P RSN £ LRSI AR SRR A NAFEAR 50 4. BB S R A R

DOI: 10.12677/ns.2023.124062 438 EiaL =


https://doi.org/10.12677/ns.2023.124062
http://creativecommons.org/licenses/by/4.0/

IR %

22. Bk

2.2.1. XtHaLE
RGN B kAT S E, e RBRT N 5 8:00 fEBR A p = W REAT SRR SCHE

2.2.2. SCIf4R

KM SBAR IR, JHIL AL E MR SBAR B HEE 1, ZHARTEIM T . © BUIK(S):
BEMREAMER, ks, Fil. WRTE. @ HRB): EENEE TR, L. BEE. O 1F
fli(A): BFEIEDFHIRARAR . AL, BI75. @ F(R): X —BEf PN NAZ 5 115t
RS, AR SRR S R T, SR EFRN, BT EEESE, KHEWE, 1t
KHAT B LA

2.3. FigER

231 —MRFEREE
GRMBIUE BATHAT, WA FEe . OB TR, TARFEIREE.

2.3.2. ChEIP L3I E R (HES)

2R 2015 FEXNERE S ANDAL[T], ZRAHE 3 ANYEE, 134N %H, 3MYEE: [FEREAE. I
Fiy 2R, ZEE R Likerts 0Pk, & HBINIEM Ty . BTN B BIT, 5o,
R L R BYEKFE. BREME R,
2.33. IGKRERNER

ZER M S UIBEMIE. ZERAY TR MR 7% B RO I H bR R E VRN S
MR FR R RA S B4 4 ANEFE . N5 BRI Likert 5 20507k, 15943 40.00~93.33 43 A lifi A bk
FAE SR, 93.34~146.67 S NIK IR RS AE J1H4E, 146.68~200.00 4 Al R TR R AE 1 . BR IIEL
R
2.34. BRMEEER

HERP I 10 W& H, M08 10~40 4, Ko, Rt A RAAEEMGE . VR bR
Iy <20 73 KK 20~29 23 K 230 43 K. 1% 3% Cronbach’s o 22404 0.873 [9].

2.4. BRI BTEIEH

ARHIE R )36 B R AT S I ) 35, AR 37 L KA QU AT RO BB %, N ORIE IR A58 5 () e Bk
&R PTA % Hix B R BB HRA LG, OO0 SRS 588 )R J7 Al 348 .

25. GtFERE

B HAENRZRT TN excel, FA SPSS 26.0 Zitt AT AL HE . HHREIH LA x£s %R, KA th
B THEURBILLE M R, R KE. LLP <0.05 AZERA SR L.

3. /R
3.1, —HEER

HEHL 2022 4 1~2022 4F 12 HARBE 50 £ 40EH X 47 AR N A R . SIE0 2H AT R4 %% 25 43l
FERATE 25~40 % 2 (8] Hb, RE%06 18 4, AR#AIA 32 4 BIEALY I 14, EEP N 14 4,
i 15 %4, 120 4.

DOI: 10.12677/ns.2023.124062 439 B


https://doi.org/10.12677/ns.2023.124062

IR %

32 PEXMRES S

SRR, SSEAM LU E P R R TR, ERAASH R (P <0.01). R
* 1.

Table 1. Comparison of nurses’ shift quality scores between the two groups (§ + s, points)
1 AEPTRERESLE(x s, 9)
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