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Bedside report and patient complications
	Communication between the health care team, from doctors to CNAs, in nursing school is essential in patient care. As nurses, communication is essential, from verbally communicating with other disciplines to charting patient assessments; it is so essential that trivial errors in charting can be brought up in unfortunate situations in a court of law. These trivial errors are usually brought up in a court of law because they usually cause some harm to the patient. To prevent these trivial errors among nurses, we were taught the SBAR format and its structure in nursing school, which includes situation, background, assessment, and recommendations. (Ghonem & El-Husany, 2023) 
Even with the traditional teachings of the SBAR format, patient complications related to miscommunication with the nurses were still occurring. Innovations must be made regarding the nurse’s handoff report during shift change. As a new graduate nurse in a residency program, I could float among many medical-surgical and specialty units, including the emergency department and intensive care units, where handoff reports were utilized. All other units followed the traditional method of taking handoff reports, the SBAR format; however, when I went to the medical-surgical ICU, they had the biggest cultural difference compared to other units regarding taking reports.
	In the medical-surgical ICU, nurses commonly get reports while physically near the patient or having a visual view of them at the bedside, compared to other units, where they’re usually outside the patient’s room or at the nurse’s station with no visual. These types of reports that ICU nurses do at the bedside are what I call “bedside reports” compared to the traditional “handoff reports.” With these bedside reports, the ICU nurses were prompted to ask more questions because they could physically see any details or inconsistencies that were missed with the report; these details can include dosages for any IV medications the patient was on or any abnormalities regarding patient drains or lines. Comparing the prompting of questions to the medical-surgical units, these questions weren’t asked as frequently. Bedside reports have more safety checks than the traditional SBAR format that bedside nurses are doing. In this paper, literature was reviewed regarding the effects of bedside reports and how they affect patient complications, along with the reasoning and purpose of this literature review. 
Research Problem
	In units outside the medical-surgical ICU, the most common practice is that after you get your reports from the off-going nurse, you introduce yourself to your patients without the off-going nurse; this eventually leads to fewer questions being asked and a safety risk being shown if there are inconsistencies that are missed and cannot be discussed by the off-going nurse. These inconsistencies create a snowball effect in your patient care, which can eventually lead to more complications and decreased patient satisfaction. (Bressan et al., 2019) The physical and visual presence of bedside reports has been reported to decrease complications with more safety checks, and decrease falls. (Sun et al., 2020) With the decreased complications, patients felt safe, understood, and heard with the physical presence of bedside reports, which can increase patient satisfaction. (Rifai et al., 2020)
	Aside from the physical and visuals of the patient for bedside reports, another factor that needs to be considered is the potential setbacks that can occur by being next to the patient. The nurse’s perspective states that some setbacks occur from interruptions from the patient during bedside reports; this issue can be discussed regarding what can be talked about in front of the patient versus outside the patient’s room, on top of the SBAR format being followed. (Jimmerson et al., 2020) The research problem can be broken down into seeing that most nurses take bedside reports outside the patient’s room with little to no physical or visuals. The problem can be escalated by addressing patient satisfaction, safety, and an improved nursing workflow when finding alternative measures for changing shift reports. As nursing educators, we can advocate for this change, starting from how we view handoff reports in nursing school from just an SBAR format to more emphasis on being physically or visually present at the patient’s bedside. 
Research Question
	Following the PICOT format, my population will be patients in the in-patient setting; interventions will be taking bedside reports physically and visually near the patient with the SBAR format; the comparison will be taking bedside reports with the SBAR format but not being physically near the patient; my outcomes will be decreased errors, complications, and mortalities; and my time will be my patient’s hospital admission. The research/narrative question will be among patients in the in-patient setting, does taking bedside reports physically or visually present with the SBAR format compared to not being physically or visually present with the SBAR format decrease patient errors, complications, and mortalities to the patient during their hospital admission with increased patient satisfaction?
Purpose of Review
	This review examines the research and literature on the effects of physically or visually presenting bedside reports with the patient on patient satisfaction, complications, and nursing workflow. A handoff report is ineffective compared to a bedside report, which emphasizes being present at the patient’s bedside. Being physically and visually present at the patient’s bedside has been stated to decrease patient complications and increase patient satisfaction. (Rifai et al., 2020) The literature reviewed will push for a change in practice to be physically and visually present with the patient when these reports are done. By eliminating the inconsistencies in reports, which can prevent the snowball effect of risking patient safety and decreasing patient satisfaction, the change in practice shown in the literature will eliminate this effect. (Bressan et al., 2019) Research on the literature has been done through CINAHL and Google Scholar.
Theoretical Framework
	In the five articles of literature reviewed, the theoretical framework to evaluate the articles was Swanson’s Middle-Range Theory of Caring. This theory emphasizes five aspects: maintaining belief, knowing, being with, doing for, and enabling. This framework's concept was to conceptualize patient care beyond the traditional nurse-patient dynamic. (Kavanaugh et al., 2006) The dynamics can relate to the study by going beyond the traditional handoff report and more into bedside reports. 
The ”maintaining belief” aspect emphasizes the importance of believing in another person’s capacity to work through and find personal meaning regardless of obstacles. This behavior can be reflected by doing more than just a regular SBAR handoff report without being physically or visually present to the patient. The “knowing” aspect reflects on trying to understand the perspective of the person living it. This can relate to the bedside report with the aspect of being physically and visually present to the patient; not only can you see the perspective of the patient, but it can also encourage the patient to speak up and discuss what problems they have as the patient is listening to the report at the bedside. (Kavanaugh et al., 2006)
Along with the “knowing” aspect, the “being” aspect goes hand-in-hand as you’re visually and physically present with the patient for the bedside report. More specifically, being with reflects on being authentically present with another person to ensure their experiences are important. The “doing for” aspect reflects doing for others what they would do for themselves if possible; these acts include simple acts and therapeutic communication. The act of bedside report and introducing yourself to the patient during handoff will encourage the patient to make requests as needed and enable the nurse’s assessment skills to assess what they believe the patient needs based on what they see physically. Lastly, the “enabling” aspect reflects on assisting others in getting the tools needed to care for themselves. (Kavanaugh et al., 2006) Going along with the “doing for” aspect, the “enabling” aspect will be incorporated in the nurse’s interventions of helping the patient based on their first assessment of being physically present at the patient’s bedside by addressing the patient’s needs to not only help them in the moment, but in the long run to help the patient be self-sufficient in their care. Having the patient be self-sufficient in their care will aid in their recovery. 
Review of the Literature
	As reflected from my experience as a new graduate nurse watching the medical-surgical units do handoff reports, the literature reviewed stated that the culture in most units didn’t incorporate bedside reports and did the traditional methods of handoff reports without the physical or visual presence of the patient. (Elue et al., 2019; Kullburg et al., 2019; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020) While doing a structured SBAR format is a good foundation for a nurse to give handoff reports, it’s not enough due to the complex problems that medical problems are evolving with its increased need for attention to detail that can serve as major problems if missed in the report. The evaluated studies discussed the implementation of bedside reports and how it affects patient satisfaction scores and complications, as well as questionnaires and surveys to evaluate the effectiveness of bedside reports from the nurse’s and patient’s perspective. (Elue et al., 2019; Kullburg et al., 2019; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020) To ensure a more generalized overview of bedside reports, the articles reviewed vary from different units, including oncology units (Kullburg et al., 2019), postpartum units (Elue et al., 2019), and hospitals outside the United States (Rifai et al., 2020); two of the studies were generalized medical-surgical units (Malfait et al., 2020; Sun Et al., 2020).
Synthesis of the Literature
	Among the five studies evaluated, they all agreed that bedside reports should be encouraged as the effectiveness was measured through the frequency of patient complications, patient satisfaction scores, or questionnaires/surveys. (Elue et al., 2019; Kullburg et al., 2019; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020) Sun et al. (2020) explored the effectiveness of bedside reports and hourly rounding on patient falls, decreasing patient falls more so from the effectiveness of hourly rounding compared to bedside reports covering 11 units at four hospitals. Rifai et al. (2019) explored patient satisfaction rates when bedside report was incorporated and were measured through the survey Item Bedside Report Questionnaire in a military hospital in Indonesia.
	Malfait et al. (2020) explored how the implementation of bedside reports affected the patient’s length of stay, unplanned readmission, HAPUs, patient falls, unnecessary IV drips, and pain in five intervention wards spanning four hospitals. Elue et al. (2019) explored the relationship between bedside reports and patient satisfaction rates in an obstetrics and post-partum setting. Lastly, Kullburg et al. (2019) explored patient satisfaction rates two years after the bedside report was implemented and the patient’s perceptions of individualized care in a university hospital in two different oncology units.


Strengths and Weaknesses
	Sun et al. (2020) used descriptive statistics to assess the frequency of bedside reports and hourly rounding; if a nurse was seen with the patient for an hour, it counted as hourly rounding. Bedside reports are also counted as a frequency when done during a shift. Bedside report was done 57.7% of the time when there was an instance to do it and bedside report was done 18.9% of the shifts. Fall data with bedside reports and hourly rounding associations were done with the 2-sample t-test and chi-square test with a multivariable logistic regression analysis with predictor variables with P<0.30 on univariate analysis with 95% conference intervals. The P values were two-sided, and the statistical significance was evaluated at 0.05. With each reduction of hourly rounding for a patient, the odds of a fall increased by 1.20. The study's strength shows that a physical presence can decrease the frequency of patient falls; the weakness is that it doesn’t support the idea that bedside reports alone can decrease patient falls significantly. (Sun et al., 2020)
	Rifai et al. (2019) used univariate analysis to break down the Item Bedside Report Questionnaire data as presented in frequencies, percentages, medians, and maximum/minimum values. The Item Bedside Report Questionnaire was reported to have a validity index of 0.87. The questionnaire results showed that concerning patient satisfaction rates from the research question, more than 60% of the patients believed that bedside reports were beneficial, provided a clear treatment plan, felt involved, and reported increased satisfaction with their care. The strength of this study supported the idea that patients felt comfortable about their treatment, were able to understand it, and could make their needs known. The weakness in this study was that some patients didn’t feel that safe in the bedside report handoff because they couldn’t understand the rationale behind bedside reports. (Rifai et al., 2019)
	Malfait et al. (2020) used a generalized linear mixed model with a significance level of 0.05 to determine the alpha criterion between four comparisons, unplanned readmission, HAPUs, patient falls, and length of stay, to measure the effects of bedside reports on the four comparisons. A significant decrease was found in the experimental and control group patient falls. The experimental group had an increase followed by decreased falls. The control group had a decrease in falls followed by an increase. The strength of this study is that an unknown intervention was implemented here that decreased the number of falls; however, the weakness is that bedside report was not the reason for this decrease in falls. Along with the weaknesses, there weren’t any positive or negative differences between length of stay, unplanned readmissions, HAPUs, unnecessary IV drips, and pain. (Malfait et al., 2020)
	Elue et al. (2019) determined patient satisfaction rates with bedside reports through the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey that’s validated by the Centers for Medicare & Medicaid Services (CMS) and the Agency for Healthcare Research and Quality. A Wilcoxon rank-sum test was used to analyze the patient satisfaction scores. Patient satisfaction before the bedside report showed a score of 98.6%, but the post-bedside report score was 97.9%. The strength of this study is that when questionnaires were asked of the patients, there was a common consensus that bedside reports can enhance the patients’ perception of nurses and nurse leaders’ visibility and accessibility during their care visits. The weakness is that there were no significant changes regarding the scores post-bedside report implementation. (Elue et al., 2019)
	Kullberg et al. (2019) determined patient satisfaction rates two years post-implementation of bedside reports through the EORTIC INPATSAT-32 questionnaire, which was subscales of doctors’ and nurses’ technical skills. The scores were imported into a linear regression model to correspond with data from the previous study two years ago. The results were presented as mean differences between the uni- and multivariate analyses with 97% conference intervals. In regards to patient satisfaction and the questionnaires, there was an improvement in “exchange between caregivers” by 15 units (p<0.001). There was also an improvement regarding “nurses’ information provision” by p=0.028. The strength of this study showed that not only does bedside report more positive results in patient satisfaction, but the idea that this was done over two years shows sustainability; the weakness in this study, however, is that they didn’t include populations of different acuity as stated in the article. This study was only limited to the oncology units. (Kullberg et al., 2019)
Compare and Contrast
	The biggest difference between these studies is that only two of the studies discussed patient complication frequencies with bedside reports (Malfait et al., 2020; Sun et al., 2020), and the other three discussed patient satisfaction rates in relation to bedside reports. (Elue et al., 2019; Kullberg et al., 2019; Rifai et al., 2019) Both Malfait et al. (2020) and Sun et al. (2020) stated that there weren’t any differences in both studies regarding bedside reports impacting patient complications. Elue et al. (2020), Kullberg et al. (2019), and Rifai et al. (2019) showed that bedside reports had made a positive impact when it came to increasing patient satisfaction. Concerning its analysis, both Sun et al. (2020) and Elue et al. (2019) have demonstrated a descriptive analysis being done even though they both addressed different aspects of the research question. Lastly, a univariate regression model was done for Rifai et al. (2019) and Kullberg et al. (2019). 


Gaps in the Literature
	Sun et al. (2020) showed limitations in the study, and the literature states that the data was collected in 15-minute intervals rather than constant observation; this may have swayed the results of the frequency of bedside reports or hourly rounding. Rifai et al. (2019) discussed that some of the patient satisfaction scores were decreased because the nurses didn’t have enough knowledge regarding what information to discuss in front of the patient versus outside the room regarding sensitive information; this can create an environment of discrimination for the patient depending on the nurse if they discussed the wrong information in front of the patient. Elue et al. (2019) discussed that among those who scored high on the patient satisfaction scores were the Hispanic and public insurance patient populations; it was stated that more research needs to be done regarding privately insured patient populations who scored the lowest in patient satisfaction regarding the demographics. Malfait et al. (2020) state that to determine if a bedside report is effective, other patient variables need to be considered, including the patient’s acuity. 
Conclusion
	This study's purpose was to determine whether bedside reporting decreases the occurrence of patient complications and improves patient satisfaction compared to handoff reports. In the two studies on patient complications (Malfait et al., 2020; Sun et al., 2020), bedside reports didn’t affect the frequency of complications. Sun et al. (2020) stated that hourly rounding is more of a potential factor that decreases patient falls compared to bedside reports. Malfait et al. (2020) stated that there weren’t any positive or negative differences after the bedside report was implemented; even though patient falls decreased, bedside report wasn’t the reason since both falls decreased in the experimental and control groups. 
	The three studies on patient satisfaction (Elue et al., 2019; Kullberg et al., 2019; Rifai et al., 2019) have all collectively increased patient satisfaction after the implementation of bedside reports. Rifai et al. (2019) stated that bedside reports helped patients understand their treatment better, which resulted in a higher score; the only issue was the dilemma regarding what sensitive information was appropriate to talk about in front of the patient for the report. Elue et al. (2019) stated that bedside reports enhanced patients' perception of the nurses’ and the nurse leaders’ visibility and accessibility during their care visits. Lastly, Kulberg et al. (2019) discussed that bedside reports are effective and sustainable, as they were measured from data over the past two years. 
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