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[Abstract] Objective To evaluate the application effect of standardized communication mode, which
was based on the situation, background, assessment and recommendation (SBAR communication mode), in
interventional ward. Methods SBAR communication mode was implemented in interventional ward. Through
the discussion of doctors and nurses, the SBAR communication template of common symptoms of specialized
diseases was revised. The training, examination, utilization and evaluation of the SBAR communication
template were conducted for all nurses. The medical adverse events caused by poor medical and nursing
communication, the patients” recognition of the professional abilities of medical teams and the doctors
satisfaction with nurses were recorded before and after the implement of SBAR communication mode, and the
results were compared. Results After the implementation of SBAR communication mode, both the patients”
recognition of the professional abilities of medical teams and the doctors” satisfaction degree with nurses were
significantly improved, the differences were statistically significant (P<0.05); and the incidence of medical
adverse events caused by poor medical and nursing communication was remarkably decreased, the difference
was statistically significant (P<0.05). Conclusion The implementation of SBAR communication mode in the
intervention ward can significantly improve the patients” recognition of the professional abilities of medical
teams and the doctors” satisfaction degree with nurses, and decrease the incidence of medical adverse events
caused by poor medical and nursing communication, thus, the safety of patients can be guaranteed,
meanwhile, the establishment of a harmonious medical and nursing team is promoted. (J Intervent Radiol,
2019, 28: 296-299)
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