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Application of SBAR communication model on nursing
handover in patients with penetration injuries of eyeball

ZHONG Wenjing, LIU Rongjiao, XIAO Huiming
(Department of Ocular Trauma, Zhongshan Ophthalmic Center, Sun Yat-sen University, Gunagzhou $10060, China)

Abstract Objective: To evaluate the SBAR communication model in the nursing care handover of patients with penetration
injuries of eyeball. Methods: Transfer time, receivers’ information retention, and patient’s satisfaction were
compared between two groups of patients with penetration injuries of eyeball. A total of 60 patients were handled
with the traditional oral communication handover as comparison group and other 60 patients were handled
with the SBAR handover as intervention group. Results: When comparing intervention group with comparison
group, statistically significant improvements (P<0.05) were observed in all three factors tested. Conclusion:
Implementing the communication tool SBAR in the nursing care of patients with penetration injuries of eyeball
reduces rate of adverse events, improves patient care quality, enhances transfer efficiency, and boosts patient’s
satisfaction.
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Figure 1 Standardized report form in SBAR model on nursing handover
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