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Background

An Evidence-based Bedside Shift Workflow Re-design Yields Sustained Process and Quality Outcomes
Rebecca Landreth, MS, BSN, RN, Charity Ogunbo BA,RN

Translation  

Bedside shift report (BSR) occurs on 920,829 patients across 5,723 

U.S. hospitals each morning.  Communication errors account for 60-

80% of all medical errors and preventable adverse events in the acute 

care setting. An effective BSR is critical in reducing errors. 

PICOT

• Stakeholder buy-in meetings including Directors, Nurse  

Managers,  Asst Nurse Managers, Staff Nurse, Unit Secretary and

Nursing  Professional Development Specialists

• Repeated education design program including traditional 

education, online education and patient simulation

• RN, Nursing Assistant and Unit Secretary role definition

• Updated “Cleaning and Disinfection” policy to reflect cleaning 

WOWs on non-infectious patients during BSR

• Technology utilization of WOWs & tethered scanners

• A multi-institutional in-person Rapid Design Day to reach  

consensus on content and format of BSR tool in the EMR

• Patient and nurse satisfaction survey with current BSR process

• An IRB approved research study to evaluate the effectiveness of 

patient simulation in enhancing RN self-efficacy with BSR

• BSR toolkit & online module disseminated across 10 hospital  

network

• Participation in faculty development workshop at local SON with 

all  clinical faculty and students to take online BSR training 

Translation

Conclusions

• BSR implementation requires a culture change 

• BSR implementation is incremental over time

• Workflow  redesign is critical to successful BSR implementation

• Expect policy changes  to occur with BSR implementation
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Development of 14 part BSR Toolkit: 

• BSR Competency                 

• BSR Fidelity Assessment     

• BSR Tips card                      

• Patient/Family Brochure       

• BSR Process Map

• Best Practices- Technology

• Door hangers to identify patients who want to be woken up for BSR

Process Outcomes

Literature Review

Literature Synthesis

Patient Survey 

Nursing Survey

Barriers and Facilitators

Literature search conducted in Pub Med, CINHAL, Ovid, and 

Psych Info by three hospitals in our system. 

N= 1650 articles retrieved

In  the acute  care setting, what are the essential components

required for an effective bedside report to ensure valid and 

accurate Information in communicated?

PRISMA  2009 Flow Diagram

• 84 full text articles were assessed for eligibility

• 19 articles addressed content of bedside report

• 2 articles met the PICOT question and were appraised using

GRADE 
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eMAR Developed Prototype 

Survey conducted Fall 2014  before full BSR implementation

• N=154 patients on medical (non-ICU) units   (40% ♂; 60% ♀)

• 34% < 59 years;   22% between 70-79 years of age

• 88% white; 6% black 

• 44% High School Diploma or GED

• 31% had been hospitalized 3-5 times during the past year

Selected qualitative feedback:

“ My Dad had a very hard time understanding things” 

“They did a great job … and answered all my questions”

“Bedside report is a great idea”

Survey conducted August 2014 before full BSR implementation

• N = 376 RNs from all in-patient units (64% days & 35% nights)

• # patients reported on at change of shift:

Range 1 to 8   with 77% five or less patients

• # RNS from whom you received report today:

Range 1 to >6; with 93% three or less

• # interruptions during each report: 

Range from 0 to four 

- none ranged from 65-94 % 

- interruptions  ↑’d  with  ↑’d  # of patient reports

• # minutes spent giving report: 

Range from 5.86- 7.94 minutes per patient

- Medicine (non-ED; non ICU):  <7 min = 54%

- Surgical (non oncology) :  5 minutes = 80%

- ED and ICU:  <8 minutes = 48%                                    

- Oncology: < 6 minutes = 100%

- WSL:  <10 minutes = 85%

- Behavioral Health:  <3 minutes = 100%

Barriers and Facilitators

N = 57 fidelity checks across medical (non-ICU) inpatient units

• 34 criteria assessed from evidence based BSR competency

• 5 criteria with highest compliance:

- reviewing new medications (75%)

- checking possessions (75%)

- washing hands going into room (73%)

- washing hands upon departing room (70%)

- eye contact 

• 5 criteria with lowest compliance

- goal for next 12 hours  (25 %)

- accomplishments in past 12 hours  (16%) 

- patient ID (14%)

- white board completion (12%)

- visitor presence in room confirmation (9%)

Facilitators

• Hourly rounds 

• WOWs at the bedside

• Scripting communication options

Barriers

• Interruptions--- phone, call bell and more

• Staff reluctance to change habits

• Lack of nursing assistant visibility

• Concern re communicating sensitive patient information

• Report from  multiple RNs

Next Steps

• Teach towards areas of weakness during simulation education

• Continue repeated education design to reinforce strengths and

build on weaknesses

• Expand BSR to all inpatient units

• Share educational resources within 10 hospital network

• EBP Guide for Involving Patients

and Families

• BSR Implementation Feedback Tool

• Charge Nurse BSR Unit Survey

• Trending Vital Signs Tips (2 forms)

• Best Practices for Unit Secretary
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