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Objectives

= Understand the SBAR approach.
= Learn how to implement SBAR.

= Understand effective communication tools
and techniques to use among caregivers.

= Evaluate the use of SBAR in your agency.
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Impact of SBAR

= Establishes behaviors for effective
teamwork and communication.

= Ensures clear, accurate information is
exchanged.
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|mpaCt of SBAR (continued)

= Creates a shared mental model for
providing safe patient care.

= Provides a standardized structure for factual
communication among caregivers.
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Why Adopt SBAR?

= Easy to remember (and use).

= Creates a concrete mechanism for framing
critical conversations.

= Requires the clinician’s immediate attention
and action.
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Why Adopt SBAR? (continued)

= Allows easy and focused communication
between caregivers.

= Sets clear expectations for fostering a
culture of patient safety.
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SBAR

Situation: What is happening at present time?
Background: What are the circumstances?
Assessment: What do I think the problem is?

Recommendation: What should we do to correct
the problem?
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SBAR (continued)

Prior to calling the physician, follow these
steps:
= Assess the patient.

Discuss the situation with nurse/supervisor.

Review documentation.
Know diagnosis, date of admit, DOB.

Read recent patient notes from clinician.
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SBAR (continued)

Have the following available when speaking
with the physician:
= List of current medications, allergies, IV

fluids, and labs

= Most recent vital signs, bloods sugars, and
pulse reading

= Recent lab results—date/time
= DNR status

e ormiaions for Elowlth

Care Improvement

SBAR (continued)

Know the physician’s communication
preference:

= Call physician’s office

= Call physician’s call service

= Direct page or on call cell phone
= Fax

Establish a protocol.
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SBAR: Situation

Describe the situation:

= Identify yourself.
= Identify your home health agency.

= Identify the patient and briefly state the
problem:
— When the problem started

— How severe the situation is
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SBAR: Background

Give the physician pertinent background
information related to the situation:

= Admitting diagnosis for home care

Date of admission to home health

DOB and recent hospitalizations

List of current medications, allergies, IV
fluids, and treatment
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SBAR: Background (continued)

= Lab results—include date/time
= Most recent vital signs

= Other clinical information

= DNR status
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SBAR: Assessment

Relay the clinician’s assessment of the
situation:

= Tell the physician your assessment of the
problem
— cardiac, infection, neurological, respiratory
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SBAR: Assessment (continued)

* I’m not sure what the problem is, but the
patient is deteriorating.

= The patient is unstable and may get worse.
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SBAR: Recommendation

What action would you like the physician
to take?

= Change level of care

= Change frequency

= Change duration

ionfor-Health Care Improvement

Health Services Advisory Group
-



Home Health Keys For Success: SBAR
August 24, 2006

SBAR: Recommendation (continued)

= Request extra PRN visits

= Change or make additions/deletions to
medication

= Educate physician on possible solutions
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SBAR: Recommendation (continued)

= Implement an agency disease management
protocol.

= Notify the physician that the patient has
been admitted.

= Let the physician know that the patient
needs to be seen now.
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SBAR: Report to Physician

SBAR report to physician about a critical situation
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SBAR: Summary

= Agency develops a working relationship
with the physician

= Physician develops confidence in the
competency level of the clinician

= Saves time and improves communication
between caregivers

21
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SBAR: Summary (continued)

= Creates a mental model to establish a
standardized, factual exchange of
information

= Improves safety of the patient

= Reduces acute care hospitalization (ACH)
outcomes for the agency

22
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Important Web Sites

= CMS Web Sites

www.medicare.gov

www.cms.hhs.gov/quality/nhqi

www.medgic.org

= HSAG Web Sites

www.hsag.com
http://hhqgi.hsag.com
http://nhqi.hsag.com

http://acute.hsag.com

23
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HSAG Contact Information

Mary Fermazin, MD, MPA Caralyn Williams, MAOM

VP, Health Policy & Quality Improvement Specialist
602.745.6284

Quality Measurement I _
cewilliams(@azqio.sdps.org

602.745.6207
mfermazin@hsag.com

Andrea Silvey, PhD, MSN Colleen Angotti

Acting Director, Home Health Administrative Assistant II
Quality 602.745.6295

602.665.6135 cangotti@azqio.sdps.org
asilvey(@azqio.sdps.org 24
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Publication No. AZ-8SOW-1B-081706-01.

This material was adapted by HSAG, the Medicare Quality
Improvement Organization for Arizona, from material created
by Quality Insights of Pennsylvania, under contract with the
Centers for Medicare & Medicaid Services (CMS), an agency
of the U.S. Department of Health and Human Services. The
contents presented do not necessarily reflect CMS policy.
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