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Abstract

Objective: To explore the effect of ISBAR standardized communication mode applied to the shift change of nursing staff in
medical and nursing centers, so as to standardize the shift change content of nursing staff. Reduce the hidden danger caused by poor
information transmission, improve the quality of the shift. Methods: 50 patients with primary care in the ward on the third floor of
the medical and nursing center of our hospital from January to March 2020 before implementation were selected as the control group.
There were 23 males and 27 females, with an average age of 74 years. Fifty patients with primary care in the ward on the third floor
of the combination of medical and nursing center in our hospital from April to June 2020 were selected as the experimental group,
including 25 males and 25 females with an average age of 74.8 years. Results: Doctors and nurses had a good attitude towards
using ISBAR standardized communication mode, and the incidence of adverse events and patient satisfaction were higher after
using ISBAR standardized communication mode than before. Therefore, ISBAR shift mode is beneficial to promote the harmonious
development of nurse-patient relationship and reduce medical disputes.t is beneficial for patients to arrange discharge plan reasonably
and reduce the pressure of hospital beds in the department. At the same time, it is beneficial to reduce the medical burden of patients.
Conclusion: The application of ISBAR standardized communication mode can better improve the efficiency of communication
between nurses, transmit information more quickly and accurately, and ensure patient safety. To stimulate collaboration among health
care teams,Improve the nursing ability, a more comprehensive grasp of the patient’s condition, more targeted treatment and nursing,
so as to shorten the patient’s hospital stay, reduce hospitalization costs, greatly improve patient satisfaction.
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