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Application of SBAR communication model in nursing
shift handover for lung cancer patients after surgery

ZHOU Yuqing, CHEN Fang, JU Xianjing
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Jiangnan University, Wuxi, Jiangsu, 214062)

ABSTRACT : Objective To investigate the SBAR communication model in nursing shift han-
dover for lung cancer patients after surgery. Methods Totally 80 lung cancer patients after sur-
gery received between January, 2015 and November, 2015 were set as the control group, and the
conventional nursing shift handover was adopted. Another 103 lung cancer patients after surgery
included between January, 2016 and November, 2016 were set as the observation group, and
SBAR communication model was used in nursing shift handover. To evaluate the patients’ satis-
factory degree on nursing service and nurses’ satisfactory degree on shift handover, and to investi-
gate the knowledge level of nine key issues of illness status among nurses. Results  The pa-
tients’ satisfactory degree on nursing service was higher in the observation group than that of con-
trols (P <0.01). The nurses’ satisfaction rate on shift handover and awareness rate on nine key
issues of illness status was higher in the observation group than those of controls (100. 0% vs.
51.3% , 100.0% vs. 46.3% , respectively). Conclusion SBAR communication model is po-
tentially effective to familiarize nurses with illness condition of patients, so as to ensure the nurs-
ing management and nursing shift handover.
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