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Application value analysis of medical-nursing integrated ward rounds combined with SBAR communication

mode in orthopaedic nursing
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[ Abstract] Objective To explore the application value of medical-nursing integrated ward rounds combined with
SBAR communication mode in orthopaedic nursing. Methods: A total of 100 orthopedic patients in our hospital from
January 2019 to December 2020 were randomly divided into two groups by digital table method. The control group was
given routine medical-nursing integrated rounds, while the experimental group was given medical-nursing integrated
rounds combined with SBAR communication mode. The satisfaction and quality of nurse-patient communication
between the two groups were compared. patient's negative mood improvement situation. Results: The satisfaction of the
experimental group was higher than that of the control group, and the quality of nurse-patient communication was higher
than that of the control group, and the SAS and SDS scores of patients in the experimental group were lower than the
control group P<0.05. Conclusion: The implementation of medical-nursing integrated ward rounds combined with
SBAR communication mode for orthopedic patients is effective, which can improve the quality of nurse-patient
communication and improve satisfaction.
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