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Summary 

Communication gaps during shift changes can lead to adverse outcomes, including 

medical errors, patient falls, and pressure ulcers. Bedside shift reports (BSRs) have 

emerged as a patient-centered strategy to strengthen handoff communication. The guiding 

question was: In a SNF, how does the implementation of BSR, compared to traditional 

shift reporting, affect the quality of patient care outcomes? Despite the proven benefits of 

BSRs, inconsistent implementation at the project site contributed to project breakdown 

and adverse events. Participants included registered nurses (RNs), licensed practical 

nurses (LPNs), and certified nursing assistants (CNAs) Quantitative data were analyzed 

using descriptive statistics and paired T-tests, while thematic analysis was employed for 

qualitative data. Eighteen staff completed training. Participant knowledge of BSR 

increased significantly from 67.8% on the pretest to 97.3% (p = .001) on the posttest. 

Average shift report duration decreased from 5.4 to 3.67 minutes (p = .047). Medical 

errors decreased from 1.3% to 0.4% and falls reduced from 5 to 2 per 1,000 patient days. 

Pressure ulcer rates remained unchanged. Nurse and patient satisfaction were high (93.7% 

and 95.4%, respectively). These results suggest that BSR enhances nursing practice by 

improving communication, reducing errors, and increasing efficiency. The intervention 

promotes patient-centered care, fosters trust, and supports equitable and inclusive 

communication, thereby empowering diverse patients and families to participate in care 

decisions. This initiative supports the national focus on patient-centered communication 

and aligns with the Agency for Healthcare Research and Quality’s emphasis on 

standardized handoff practices.  
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Background  

Effective communication among nurses during shift changes is crucial for patient 

safety and continuation of care (Atinga et al., 2024; Chien et al., 2022; El-Sayed Ghonem 

& El-Husany, 2023; Kim et al., 2021). According to Atinga et al. (2024), communication 

gaps among healthcare providers during clinical shifts significantly contribute to adverse 

care and treatment outcomes. Communication breakdowns during shift reports can be 

attributed to different factors, including attitudinal factors (e.g., poor work ethics, 

inadequate documentation, interpersonal conflicts, and the use of unconventional 

language) and organizational factors, such as limited training opportunities and the 

absence of formal handover communication procedures and tools (Atinga et al., 2024).  

Policy-driven initiatives emphasized patient-centered models of care, leading 

many hospitals to relocate handover practices from staff-only spaces to the patient’s 

bedside (Chien et al., 2022). While much of the BSR evidence originates in acute care, 

similar principles apply to SNFs, where handoff communication amongst 

multidisciplinary teams is equally critical to continuity of care and resident safety (The 

Joint Commission, 2024). Despite these reforms, analyses of bedside handovers indicate 

that nurses frequently encounter difficulties in managing the complex communication 

demands during shift reports (Chien et al., 2022). The practice gap identified at the 

project site was the inconsistent implementation and utilization of BSR among nurses. 

This inconsistency led to communication breakdowns among healthcare providers and 

consequently increased the risk of adverse events, such as patient falls, medical errors, 

and pressure ulcers. The purpose of this staff education project was to improve patient  



                                                                                                                                  3 

care outcomes by educating nurses about BSRs. The project question that guided this 

project was: In a skilled nursing home setting, how does the implementation of the BSR, 

compared to the traditional shift reporting, affect the quality of patient care outcomes?  

According to Johns Hopkins Evidence-Based Practice (JHNEBP) model, which 

refers to the level or strength of the evidence, Sufficient Level II (Quasi-experimental 

Studies) and Level III (Non-experimental Studies) evidence support the benefits of BSR 

in decreasing medical errors, fall rates, pressure ulcers, and the duration of shift reports. 

Gregory et al. (2014). Training nurses about shift reports is effective in improving handoff 

knowledge and practices. In a quasi-experimental study, El-Sayed Ghonem & ElHusany 

(2023) found that the shift report training program significantly increased nurses’ 

knowledge from 4.8% to 92.8% (p < .001), adequate practice was achieved at 100%, and 

their perceptions of the process demonstrated significant improvement (p < .001). 

Similarly, Ghasemi et al. (2025) conducted a quasi-experimental study to evaluate the 

impacts of educating nurses on the I Pass Baton communication model on patient safety 

culture. After the 2-week intervention, the intervention group demonstrated significant 

improvements across specific dimensions when compared with the control group, 

including a general understanding of patient safety (p = 0.002), communication and 

feedback regarding errors (p = 0.039), and management support for patient safety (p = 

0.002; Ghasemi et al., 2025). In a systematic review, Choi et al. (2023) found that 

educational interventions aimed at improving nursing shift handovers were effective in 

enhancing knowledge, performance, and self-efficacy, particularly when feedback was 

provided and participants received multiple practice opportunities. These studies  
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demonstrate that structured communication tools and educational interventions improve 

both the accuracy and efficiency of handovers, leading to safer and improved patient care 

outcomes.   

In this project, I used the situation-background-assessment-recommendation  

(SBAR) communication framework as a fundamental tool to structure the BSR. The 

SBAR framework provides a standardized, predictable format for handover 

communication, ensuring that critical patient information is conveyed clearly and 

consistently between nurses. During the education intervention, nurses were trained to 

structure their reports using the SBAR technique, outlining the patient’s immediate 

situation and relevant background history as well as the nurse’s current assessment and 

clear recommendations for the oncoming shift.   

Staff Education Project Development  

This staff education project took place in a 100-bed SNF over a 7-week period in 

four phases to develop, implement, and evaluate a standardized BSR program. I measured 

the outcomes for this project at multiple time points to capture both its immediate and 

sustained effects. A baseline assessment was conducted during Phase 1 (Week 1) to 

establish the pre-intervention rates of key metrics, such as patient falls and pressure 

ulcers. Preliminary data were then collected during Phase 2 pilot (Week 2) for initial 

feedback. A formal post-implementation evaluation took place during Phase 3  

(Weeks 3–6) following the facility-wide rollout, with ongoing monitoring planned for 

Phase 4 to assess long-term sustainability. To ensure data accuracy, I employed a 

multipronged approach. The use of standardized checklists during the BSR process  
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promoted consistent and complete documentation. Furthermore, data were collected from 

the facility’s verified incident reporting system for objective outcomes, like falls and 

pressure ulcers, which are routinely tracked and audited for compliance. This 

combination of tools and systems helped ensure the data collected for evaluation were 

both reliable and valid.  

Participants in the project included full-time and part-time RNs, LPNs, CNAs, 

patients, family members, and administrative leaders. RNs were primarily responsible for 

conducting BSRs and documenting outcomes, while LPNs and CNAs participated by 

contributing direct care updates and supporting the handoff process. Patients who were 

cognitively able engaged actively in bedside discussions, while family members were 

invited to provide feedback on communication and care transitions during the full rollout 

phase. Nursing home administrators and medical directors supported implementation by 

reviewing outcomes, approving training resources, and reinforcing compliance among  

staff.  

Data collected related to both clinical outcomes and staff/patient experiences.  

Safety outcomes included medication errors, fall rates, and new pressure ulcer incidents. 

Safety data were collected from pharmacy reports, incident logs, and wound care 

documentation. The operational outcome was measured by the average duration of shift 

reports, as recorded in time logs. I assessed nurse satisfaction and perceptions using 

surveys and focus groups, while patient and family satisfaction was evaluated through 

short post-BSR questionnaires. Process outcomes were monitored through audit logs  
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documenting BSR compliance, pre- and post-training knowledge assessments, and 

competency validation forms. The sustainability of the project will be evaluated at 3 and  

6 months following its completion.  

 

The data were analyzed using both quantitative and qualitative methods. I 

summarized quantitative outcomes using descriptive statistics. The pre- and 

postimplementation comparisons were conducted to assess changes in medical errors, 

falls, pressure ulcers, and shift report duration. Descriptive statistics used included means, 

frequencies, and percentages. I conducted paired samples T-tests to assess the changes in 

shift duration and staff’s knowledge before and after the implementation of the 

intervention. Qualitative data from surveys and focus groups were analyzed thematically.  

Results  

A total of 18 healthcare staff members were trained on BSR and completed the 

pre- and post-test knowledge assessments. The results showed a statistically significant 

increase in staff knowledge of BSR, from a mean of 67.8% to 97.3% (t = 6.12, p = .001). 

Similarly, there was a statistically significant decrease in shift duration from a mean of 

5.4 minutes to 3.67 minutes (t = 2.1, p = .047). The rate of medical errors 1 month before 

the implementation was 1.3%, which decreased to 0.4% 1 month following the 

implementation of the intervention. Similarly, the rate of patient falls decreased from 5 to 

2 per 1,000 patient days. However, there were no notable changes in the incidences of 

pressure ulcers, which remained at two incidences 2 months before and after the 

implementation of the intervention. Nurses and patients expressed positive perceptions 

about BSR and were satisfied with the intervention (i.e., they reported average  
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satisfaction of 93.7% and 95.4% respectively). No data were collected from family 

members to explore their perceptions or satisfaction. Overall, there was a high rate of 

compliance with the BSR report throughout the implementation after the training  

(98.6%).  

 

The findings of this project demonstrate the important benefits of implementing 

standardized BSR in a SNF. The significant improvement in staff knowledge, from 67.8% 

to 97.3%, highlights the effectiveness of structured training in enhancing healthcare 

staff’s knowledge and competencies to provide quality and safe care to patients, based on 

current and emerging evidence-based practices. The reduction in shift report duration 

from 5.4 to 3.67 minutes indicates an enhanced efficiency in healthcare facility 

operations. Shorter and more structured handoffs improve workflow efficiency without 

compromising the quality of care. Efficiency is crucial in healthcare settings, such as a 

SNFs, where staffing resources are often limited and timely care delivery is critical 

(Mbau et al., 2022).  

The decline in medical errors (1.3% to 0.4%) and patient falls (from 5 to 2 per 

1,000 patient days) indicates a positive clinical impact of improved communication and 

situational awareness facilitated by BSR. These improvements underscore the importance 

of streamlining shift report communications to decrease preventable adverse events, such 

as patient falls and medical errors, which are a crucial safety metric for the quality of care 

provided. The decrease in medical errors and patient falls improves the setting’s safety 

score. The high satisfaction scores of both nurses (93.7%) and patients (95.4%) 

demonstrate that the intervention was well received and perceived as beneficial. High  
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satisfaction with the intervention will enhance its compliance and sustainment efforts, 

which will improve the long-term benefits of the intervention at the facility.  

Several limitations should be considered when applying and generalizing the 

results of this project. The project was conducted in a single SNF, which may limit the 

generalizability of the findings to other long-term care settings with different staffing 

levels or organizational cultures. The evaluation period was relatively short, capturing 

outcomes only within the first months of implementation; therefore, the long-term 

sustainability of improvements was not assessed. I did not collect family perspectives, 

which limited understanding of their role in enhancing communication and care 

transitions in this context. Finally, reliance on self-reported surveys for nurse and patient 

satisfaction may have introduced response bias.  

The project was initiated to address a critical gap in clinical practice. Inconsistent 

and nonstandardized communication during nursing shift changes (i.e., handoffs) was 

identified as a root cause of preventable adverse events. This lack of a reliable process 

created vulnerabilities in patient care.  

A BSR is an evidence-based practice where the shift handoff is conducted at the 

patient’s bedside. This involves the outgoing nurse, the incoming nurse, and the 

patient/family, promoting transparency and patient involvement. The SBAR framework is 

a structured communication tool used to standardize the handoff process. The use of the 

framework ensures that critical information is conveyed clearly, concisely, and 

predictably, thereby reducing the likelihood of omissions or misunderstandings.  
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The p-values (P= .001, p = .047) indicate that the observed improvements in staff 

knowledge and report efficiency are statistically significant. This means there is a very 

low probability (less than 1% and 4.7% chance, respectively) that these results occurred 

by random chance, strengthening the evidence that the intervention itself caused the 

improvements.  

I assessed multiple outcome metrics for this project. The medical error rate is 

calculated as a percentage of total opportunities for error (e.g., medication 

administration), while the falls rate is expressed as the number of falls per 1,000 

patient days. This is a standard metric that enables comparison across units and 

facilities by taking into account patient volume. I measured satisfaction through 

post-intervention surveys administered to staff and patients, indicating high 

acceptability of the new process. This initiative aligns with national goals and 

directly supports the priorities of leading healthcare quality organizations, such as 

the Agency for Healthcare Research and Quality and The Joint Commission, that 

emphasize standardized handoff communication and patient-centered care as critical 

to improving safety and quality.  

   In the project, I noted that pressure ulcer rates were unaffected, suggesting BSR 

alone is insufficient for this specific outcome. Therefore, future efforts should integrate 

BSR with targeted, evidence-based pressure ulcer prevention bundles. The short 

implementation period also necessitates a focus on long-term sustainability to ensure 

gains are maintained.  



                                                                                                           10 

Conclusions  

The successful implementation of a standardized BSR program significantly 

enhanced communication, strengthened patient safety, and advanced patient-centered care 

within the SNF. This initiative led to measurable improvements, including a reduction in 

medical errors and patient falls, while also increasing the efficiency of shift handoffs. By 

equipping nurses with a structured communication tool, the project promoted greater 

accountability and empowered both patients and their families to participate in their care. 

These outcomes demonstrate that BSRs are a powerful practice for improving the quality, 

safety, and patient-centeredness of care in the long-term setting. Future efforts should 

focus on sustaining these gains, expanding the program to other facilities, and further 

integrating preventive strategies and family engagement to build upon this foundation. I 

recommend sustained follow-up beyond the initial implementation period to evaluate the 

long-term improvements in knowledge, efficiency, and safety outcomes. Additional 

interventions should be integrated to address outcomes, such as pressure ulcers, 

combining BSRs with targeted preventive strategies.    
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