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Introduction – Unfreezing
	How nurses demonstrate communication may seem trivial; however, it can impact patient safety by preventing errors in their care. During a nurse’s shift, many of these errors occur in the off-going nurse's handoff report. The traditional reports, called handoff reports, are nursing handoffs done in SBAR (situation, background, assessment, recommendations) format, without the patient's physical and/or visual presence at the bedside (Ghonem & El-Husany, 2023). These handoffs are adequate, but seem to cause an unnecessary amount of errors.
However, the culture among ICU nurses is to do handoff reports at the bedside; these handoffs are called bedside reports. Bedside reports (BSR) are nursing handoffs done in SBAR format, but instead done with the patient’s physical and/or visual presence at the bedside (McGinn, 2017). The addition of the patient’s physical and/or visual presence at the bedside has proven to impact patient safety by decreasing patient complications while increasing patient satisfaction scores (McGinn, 2017). Additionally, with BSR, identifying inconsistencies with the off-going nurse during the handoff report can prevent many safety risks that often lead to increased patient complications and decreased patient satisfaction scores (Bressan et al., 2019). 
This ICU method of BSR should be implemented within all units in the in-patient setting to reflect its effects of reduced complications and increased patient satisfaction scores (McGinn, 2017). To implement BSR in the Lewin change project, data on patient complications and patient satisfaction scores will be gathered through electronic reporting systems, which will be reported in monthly unit-based council meetings.
QSEN Focus
Unfortunately, the errors and inconsistencies in the handoff reports are avoidable mistakes that could’ve been caught by the safety checks done in BSR (Hada & Coyer, 2021). This impacts nursing practice through three QSEN competencies: patient-centered care, teamwork/collaboration, and safety. Patient-centered care provides compassionate and coordinated care based on respect for the patient’s preferences, values, and needs (QSEN, 2022). BSR has been shown to make the patients feel heard in regards to hearing their needs to make it feel more personalized care (Elue et al., 2019). Although a handoff report is personalized to a patient’s care in some way, BSR will make care more personalized by allowing the patient to be more aware of their predicament and safety since safety checks will be made while physically next to the patient (Rifai et al., 2020). 
	The QSEN competencies define teamwork and collaboration as effective functioning within nursing and inter-professional teams; fostering open communication, mutual respect, and shared decision-making helps achieve quality patient care (QSEN, 2022). BSR will enhance communication not only between the patient, but also with the healthcare team (Elue et al., 2019). Safety checks performed while giving BSRs will help open communication by allowing the patient and other providers to catch. Having open communication helps make decisions made during the handoff more collaborative and informed.
	QSEN defines safety as minimizing the risk of harm to patients and providers through system effectiveness and individual performance (QSEN, 2022). The effectiveness of a system can impact someone’s performance. The current system of handoff reports without the nurse being physically present at the bedside negatively impacts an individual’s performance, making it less effective. Without the safety checks of another nurse performed during a BSR that might catch inconsistencies, the patient is at risk for preventable mistakes that can affect his/her health. (Malfait et al., 2020; Sun et al., 2020). The system of how we do handoff reports needs to be changed to improve safety by catching inconsistencies before they can become consequential. 
	BSR is the best way to communicate with the ongoing nurse because of the physical and/or visual presence of the patient compared to the handoff report, which doesn’t have any visual and/or physical presence of the patient (Sun et al., 2020). BSR will decrease the errors still occurring from inefficient communication in handoff reports, and it will increase patient satisfaction scores. Regarding the QSEN competencies, this addresses and enhances three competencies. This impacts patient-centered care since it directly impacts the patient’s awareness of information regarding their treatment. Secondly, teamwork/collaboration is affected because it reflects better communication between off-going and on-going nurses and the patient. Lastly, safety is impacted because BSR decreases the number of errors that occur with this open communication and can decrease the number of preventable mistakes (QSEN, 2022).
Clinical problem
	The original purpose of nurses learning handoff reports was to decrease patient complications. Unfortunately, patient complications are still occurring; something needs to change regarding handoff reports. The practice of being physically and/or visually present with the patient was a practice not seen outside the ICU. The common practice of handoff reports was that after receiving the reports, the off-going nurse often leaves while the on-going nurse introduces themself to the patient. The problem with not having the off-going nurse with the patient's physical and/or visual presence is that fewer questions are asked. However, if a safety risk is caught, it can be discussed with the off-going nurse. The chain of events of all these unanswered safety risks leads to increased complications and decreased patient satisfaction scores (Bressan et al., 2019). The research proclaims that more safety checks and a physical and/or visual presence will decrease complications and increase patient satisfaction scores (Rifai et al., 2020; Sun et al., 2020). 
Background and Significance
	BSR has been proven to show that a physical presence can decrease the frequency of patient complications (Malifait et al., 2020; Sun et al., 2020). Communication is very paramount when it comes to patient care. It is essential when interacting with others in the health care team and other disciplines. Any flaw regarding communication can escalate problems regarding a patient’s health; some to the point that they are brought up in a court of law because the mistakes are so harmful. The ICU is a critical environment where errors are prone to happen due to the complexity of the patient’s condition. It's understandable why nurses commonly receive reports while they’re physically and/or visually near the patient compared to other units. 
When the ICU nurses participate in BSR, they’re encouraged to ask more questions because inconsistencies can be found visually and physically. Typical inconsistencies that were looked over include dosages for IV medications, abnormalities regarding drains/lines, or any other inconsistency regarding a reported patient assessment. Questions like these are not promptly asked in different units outside of the ICU. BSR has more safeguards than the handoff report. BSR in the ICU should be spread to all other units in the in-patient setting given these inconsistencies could happen in any unit, and should be safeguarded against. In addition to decreased number of complications, patient satisfaction scores increase with BSR because it makes patients more comfortable about their treatment, more comprehensible, and allows them to heard, not just by the nurses but nurse leaders as well (Elue et al., 2019; Kullberg et al., 2019; Rifai et al., 2019). The ICU’s method of BSR was made because of how prone their environment is to errors, but adapting BSR to the other units will decrease patient complications and increase patient satisfaction scores in those units just the same.

Movement Review of Literature Movement Part I
Article #1: Patient-centered handover (PCH) implementation
In an oncological inpatient care setting in Sweden, the impact of person-centered handover (PCH) in their inpatient setting measured its results through a survey-based design on patient satisfaction in two different oncology units. PCH is described as person-centered care with bedside reports, allowing the nursing staff and patients to do handoffs together. This includes the visual and physical presence at the bedside (Kullberg et al., 2019). The study was implemented over two years, and the results show that PCH positively affected important outcomes for patient satisfaction while maintaining sustainability in the in-patient setting. 
The most significant change was the exchange of communication pre- and post-implementation, which showed that as patient perceptions improve, their satisfaction will improve (Kullberg et al., 2019). In addition to the positive effects of PCH on the handoff report, PCH provides the opportunity to receive individualized information from the patient and continue coordinated care with the nursing staff. PCH contributes to patients being more informed regarding their stay in the hospital. Considering the positive aspects of increased patient perceptions and coordinated care, PCH has remained sustainable over the two years it was done (Kullberg et al., 2019). When implementing BSR in the Lewin change project, PCH supports BSR through its sustainability and how it reflects the aspect of increasing patient satisfaction scores through patient perspectives and individualized care.
Article #2: Bedside report and patient satisfaction in OB
	A postpartum unit in Chicago was involved in a study published in June 2019 regarding how BSR impacted patient satisfaction over six months. The study described the negative impacts of traditional handoff reports, which focused primarily on nurses’ tasks rather than patient-centered care. This study defined handoff reports as taking reports at the nurse’s station away from the patient and family. BSR was described as doing the opposite of what traditional handoff reports: to provide patient-centered care, prioritize tasks, decrease errors, and encourage patient/family participation by showing an active and physical presence at the bedside (Elue et al., 2019). The post-implementation surveys showed that BSR improved patient satisfaction scores. 
One of the reasons for the increased patient satisfaction scores was the increased leadership visits to the patients. Although it wasn’t part of the considerable factors of BSR, it helps achieve the goal of what BSR is trying to accomplish. The visitation rounds from nurse leaders increased the patients’ perception of nurses and nurse leaders during their care visits, increasing patient satisfaction scores (Elue et al., 2019). Like a manager in a restaurant making the time to build rapport with customers during rush hour, the same positive aspects and consequences can be seen when nurse leaders, on top of staff nurses, go meet with the patients. When implementing BSR in the Lewin change project, it’s essential to involve nurse leaders during the change process to increase patient satisfaction scores through increased patient perceptions. 
Article #3: BSR from the patient’s perspective
	A military hospital in Jember, Indonesia, wanted to evaluate the positive effects of BSR within two months of implementation with surveys asked to patients. The study separated traditional reports and BSRs by their definitions. Traditional reports were described as only taking reports from the nurse’s desk without confirming information about the patient directly physically at the bedside. BSR was described as a process where nurses go to the patient’s bedside to improve patient-centered care by getting them involved in hearing their next treatment plan and having opportunities to ask questions regarding their care (Rifai et al., 2020). The results from the post-implementation survey showed that patients could understand their treatments better. Increased patient satisfaction scores occurred due to the patient’s increased understanding of their care. 
The surveys had an interesting aspect of measuring satisfaction that can help carry BSR to future practices when considering its purpose. The surveys covered perception of understanding and satisfaction; these two topics had an improvement in their survey scores. The mission of BSR concerning increasing patient satisfaction is to make sure patients feel comfortable about their treatment, understand it, and make their needs known (Rifai et al., 2020). When implementing BSR in the Lewin change project, being at the bedside is still not enough; making the patient the center of attention is essential to improving their perception of their care. 
Article #4: BSR on relevant clinical indicators
	In a study conducted over four European countries, four out of the five hospitals studied used traditional handoff reports. However, one hospital implemented BSR to investigate the impact of BSR on the length of hospital stay, unplanned readmissions, hospital-acquired pressure ulcers (HAPUS), and patient falls (Malfait et al., 2020). The study was completed over two years. The data from electronic incident reporting systems in the patient’s chart is based on the frequency of falls and other relevant clinical indicators (Malfait et al., 2020). The study emphasizes that nursing-related errors are due to improper communication due to the current handover reports. 
To address this issue, BSR must be implemented. BSR was described in this study as the physical and visual involvement of the patients in bedside handovers to facilitate positive effects on communication between the nurses and the patient (Malfait et al., 2020). Handoff reports take less time because the study defined them as taking reports outside the patient’s room. The consequences of handoff reports never involve the patient and make them feel unheard. BSR emphasizes patient involvement, safety, and the physical presence of the nurse to make the patient the center of attention. The physical presence can help aspects of care, including the patient intervening and sharing more information if inconsistencies occur. The results showed that patient falls decreased significantly with the implementation of BSR, even though length of stay, unplanned readmissions, and HAPUs showed minimal changes (Malfait et al., 2020). While other studies reviewed have proved that BSR increases patient satisfaction scores, this study proves that it also affects patient safety by decreasing relevant clinical indicators, including falls, when considering implementing BSR in the Lewin change project.
Article #5: BSR on patient falls
	A study was done on BSR and hourly rounding (HR) in the healthcare system. With over 11 units in four hospitals through 281 shifts, 9,693 observations were made over one year evaluating the aspect of falls. Data concerning fall incidents during the study were compared to data before the study was implemented. Increased time spent with the patients, increased patient satisfaction scores, decreased patient falls, and increased nurse satisfaction scores occurred due to the intervention of BSR. In contrast, reduced time spent with the patients has been associated with patient falls and medication errors. 
Furthermore, this reduced time can be correlated with handoff reports. Handoff reports in this study were defined as not having the patient's physical and visual presence while getting the report (Sun et al., 2020). The data collected from the BSR and HR interactions with the patients showed that physical presence correlates with a decreased frequency of patient falls. The study suggested emphasizing the quality of the interactions to decrease falls; one idea was having a more focused assessment of whether a patient is at risk for falls during BSR. When implementing BSR in the Lewin change project, it’s essential to consider patient satisfaction; however, the quality of BSR interactions needs to be considered, which includes focused assessments to decrease patient complications, including falls. 
Article #6: BSR interventions to decrease falls
	A systematic literature review included eight research articles regarding how BSR interventions can decrease falls, pressure injuries, and medication administration errors. The study emphasizes the importance of communication regarding patient care, which needs to be structured, and allow opportunities for the clinician and the patient to discuss. Communication failures during handoff have resulted in poor patient outcomes, including inaccurate patient assessments and diagnoses, treatment delays, medication errors, increased complications, increased hospital stay, and decreased patient/staff satisfaction (Hada & Coyer, 2021). As previously discussed, when assessing the number of falls that occurred, studies have shown a decrease in the number of falls occurring with the implementation of BSR and fall prevention interventions. These interventions are described as assessments regarding evaluating whether a patient is at risk for falls, as emphasized in the assessment portion of the report. Along with decreased falls, pressure injuries, and medication errors have also decreased (Hada & Coyer, 2021). 
Overall, with the studies reviewed, structured handoff reports contribute to reduced patient care complications and emphasize handovers at the bedside. Structured handoff reports are defined as using an SBAR format (Hada & Coyer, 2021). The structure of BSR can vary based on the population of each inpatient unit. With more structure involved, interventions with BSR, including more accurate patient assessments, risks, and adverse events that put patients at risk for falls, pressure injuries, or medication errors, improve patient care (Hada & Coyer, 2021). When implementing BSR in the Lewin change project, it’s essential to consider having a structured format when doing BSR. 
Synthesis of the Literature
	The six studies reviewed agreed that BSR decreases complications, including falls, and increases patient satisfaction. Three of the studies emphasized patient satisfaction (Elue et al., 2019; Kullberg et al., 2019; Rifai et al., 2019), while the other three emphasized how it decreases patient complications (Hada & Coyer, 2020; Malfait et al., 2020; Sun et al., 2020). 
Concerning the aspect of patient satisfaction, Kullberg et al. (2019) explored patient satisfaction rates two years after BSR was implemented through their concepts of PCH; surveys were done to track patient perceptions and satisfaction regarding individualized care. Elue et al. (2019) also used surveys to measure patient satisfaction concerning BSR; this study emphasized that not only does the concepts of BSR increase patient satisfaction, but it extends from floor nurses to nurse leaders and managers, making an impact on their physical presence. Rifai et al. (2019) also explored patient satisfaction rates through a survey; however, the study was formatted to emphasize patient understanding and satisfaction. It provided a more detailed perspective on how patients feel with BSR. 
	In addition to improving patient satisfaction, the subsequent studies addressed minimized patient complications. Malfait et al. (2020) explored how BSR impacted many clinical indicators, including the patient’s length of stay, falls, HAPU, unplanned readmissions, and HAPUs through data collected on electronic incident reporting systems. The results from the study indicated that while it significantly impacted decreasing patient falls, changes weren’t as substantial regarding length of stay, unplanned readmissions, and HAPUs. Sun et al. (2020) discussed the impact of BSR and HR on patient falls; the results stated both interactions decreased patient falls with a physical presence; the data was collected through observations noted by research assistants. Along with decreased falls, Sun et al. (2020) recommended modifying BSR to include more focused assessments focusing on patient fall risks. Hada & Coyer (2021) emphasized different studies that concluded that while interventions regarding evaluating a patient’s fall risk are helpful during BSR, having structured reports with BSR helps decrease falls, pressure injuries, and medication errors. 
Process Movement Part II
Project Plan 
	Hospital ICU units perform handoff reports by physically being present with the patient at the bedside (McGinn, 2017). The literature shows that BSR has been proven to decrease patient complications, including falls, and increase patient satisfaction (Elue et al., 2019; Hada & Coyer, 2021; Kullberg et al., 2019; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020). While the current practice in the ICU is to do handoff reports at the bedside with BSR, one of the project’s objectives must be that BSR needs to be implemented outside the ICU and in other inpatient units, including medical-surgical, OB, and ED units (McGinn, 2017). As a result of implementing bedside reports, decreasing patient falls by 25% and increasing patient satisfaction scores by 25% must be expected. The primary purpose of this project is for BSR to be implemented in other inpatient units outside of the ICU which will decrease patient falls by 25% and increase patient satisfaction scores by 25% within the next three months. 
Similar to how nurses co-sign and double-check for insulin administration, BSR will be ensured by being co-signed after BSR is done for a patient (Gow et al., 2022). Data will be collected before implementation to obtain a baseline and reevaluated after three months to determine its effectiveness and assess if any modifications need to be made. The proposal for this project will be presented in the monthly unit-based council meetings in the hospital department, during which all the nurse managers are present and can relay the proposals to their nurses and nurse educators for the corresponding unit. Each nurse manager will designate “champions” in their unit or a designated nurse in their corresponding unit. These “champions” will ensure that the BSR practice is being done and serve as a resource for any questions regarding how BSR is being done for both day and night shifts. These “champions” will also participate in future unit-based council meetings regarding the progress of BSR implementation. The “champions” will also collaborate with their unit’s nurse educators to ease the implementation of BSR. The change agents for this project include the nurse educators and nurse “champions” in the different in-patient units to encourage the new implementation process from handoff reports to BSR. At the same time, the stakeholders will primarily be the patients, as they will benefit from the studied effects of BSR. 
Timeline and Target Dates
	Before implementing BSR at the bedside, the project will be presented in monthly unit-based council meetings with all the nurse leadership and managers from their respective units. From that initial meeting, nurse managers will be assigned the task of designating nurse “champions” to encourage the implementation of BSR and serve as a resource for how it’s done. The total project duration will be four months. The first month will serve as a baseline, while the next three months will take the action to implement BSR. The goal of the change implementation is to shift the culture of handoff report, which is a report not being done without a physical and/or visual presence of the patient, to the culture of BSR, which is the report being done with a physical and/or visual presence of the patient. 
Strategies, processes, resistance, and evaluation to implementing change
	In the first month, with no BSR implementation, surveys will be modified to understand the patient’s perception of understanding better. Questions regarding the perception of understanding include discussing whether the nurse is at the bedside in shifts, whether the nurse provides opportunities to express concerns, whether I (the patient) understand the information provided, and whether the nurse helps me understand my care (Rifai et al., 2019). To ensure BSR is done at the bedside, a similar process to co-signing and double-checking insulin will be done at the bedside to ensure BSR is being done (Gow et al., 2022). To meet the project’s goal of decreasing patient falls, fall assessments in handoff will be implemented for BSR. The literature has recommended that with the handoff at the bedside, fall assessments should be mentioned during BSR to reinforce the nurse about patient fall risks (Hada & Coyer, 2021; Sun et al., 2020). Regarding patient satisfaction scores, one of the most significant changes that can be made is for managers and nurse leaders to make their rounds in the morning to greet themselves to the patient. The literature has proven that having leaders introduce themselves to the patient increases patient satisfaction scores (Elue et al., 2019). A similar view regarding this change can be seen in a manager at a restaurant introducing themselves and socializing with the customers during rush hour to build rapport and make the patients feel heard. 
	One of the biggest complaints that can contribute to resistance to change in implementing BSR is that handoff reports, compared to BSR, take less time due to the risk of being interrupted by the patient during a report regarding information exchanged (Malfait et al., 2020; Sun et al., 2020). Issues can arise regarding the information exchanged in handoff at the bedside, especially if the patient has anxiety. Setbacks regarding this issue raise the question of what information should be exchanged in front of the patient versus at the bedside (Jimmerson et al., 2020). To address the issue of patient interruption during BSR, it should be reinforced that interruptions from the patient are still beneficial as they may catch inconsistencies in their history or condition that the off-going nurse collected (Bressan et al., 2019). However, the issue is made more difficult if the problem is regarding exchanging information, and it gives the patient anxiety. Recommendations to counteract this were discussed by Sun et al. (2020). Even though future research is still recommended, it is discussed how virtual monitoring with cameras can make BSR more feasible for increased nursing surveillance; however, ethical issues regarding patient privacy regarding cameras will be brought up. 
	According to the study by Hada & coyer. (2021), besides a physical presence at the bedside, BSR became more feasible with a more structured report. The monthly unit-based council meetings will discuss interventions to make BSR more feasible for each corresponding unit. An example can be to decrease contamination risk for airborne rooms; the nurse can use a computer outside the patient’s room door to co-sign that BSR has been done. Changes for each corresponding unit can be modified to meet the unit’s needs. An example of more structure regarding the needs of a unit is a medical-surgical unit for a bed-bound population; emphasis can be placed on their BSRs regarding the skin assessment and wound care being done (Hada & Coyer, 2021). 
Conclusion – Refreezing
	Compared to handoff reports, BSR has been proven to decrease patient complications and increase patient satisfaction scores (Elue et al., 2019; Hada & Coyer., 2020; Kullberg et al., 2019; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020). Handoff reports are nursing handoffs done at the nurses’ station with no visual or physical presence of the patient. This leads to a high risk of miscommunications based on inconsistencies in the information exchanged (Bressan et al., 2019). BSRs are nursing handoffs done at the patient's bedside with the patient’s physical and/or visual presence. The ICU has the common practice of doing bedside reports, and the objective is to spread that practice to all different in-patient units in the hospital (McGinn, 2017). The Lewin change project aims to implement BSR in all different in-patient units with the facilitation of the corresponding managers, nurses, and nurse “champions” for each in-patient unit. With the literature saying that BSR decreases patient falls and complications and increases patient satisfaction scores, the main goal is to decrease patient falls by 25% and increase patient satisfaction scores by 25% within the next three months. After three months of implementation, facilitation must be done to solidify these changes. To ensure BSR is being done, reports will be verified in the same manner as insulin administration. Similar to how nurses co-sign their insulin administrations, verification of BSR will be co-signed after a report has been done for a patient with the computers at the patient’s bedside (Gow et al., 2022). 
Evaluation
	The most significant change regarding nursing practice with this project is the culture and way nursing handoffs are done, from traditional nursing handoffs to BSRs emphasizing a physical and visual presence. In the six studies evaluated, specific interventions were related to change-related nursing implications. Along with BSR, having nurse leadership make their presence known at the bedside when making morning rounds on their patients helps increase the patient’s perception of visibility and accessibility regarding their care. With nursing leadership making themselves known to the patient, patient satisfaction scores will improve (Elue et al., 2019). Concerning increasing patient satisfaction scores, along with the presence of the primary nurse at the bedside when giving reports, having nurse leadership come to make their presence known at the bedside when making morning rounds on their patients helps increase the patient’s perception of visibility and accessibility regarding their care which in turn, improves patient satisfaction scores (Elue et al., 2019). Concerning decreasing patient falls and complications, the purpose of a physical presence is to make the visual nursing assessment of any factors that may increase the risk for falls; along with the visual assessment, physical hourly rounding on your patients decreases the risk of falls to provide surveillance of your patients (Sun et al., 2020). 
	While the physical and visual presence is one step toward increasing patient satisfaction scores and decreasing patient falls and complications, the information endorsed in the BSR must be considered. Aspects regarding information exchanged during BSR include safety checks involving fall risks, current medications, drains, and ID bands (Kullberg et al. 2019). Specific fall interventions regarding safety checks include focused assessments to decrease falls in the patient’s environment, which has decreased the risk of falls (Hada & Coyer, 2021). In addition to the information exchanged, patients can speak up about their experience and preferences for daily care and ask questions (Kullberg et al. 2019). 
Sustainability
	The sustainability of implementing the effects of BSR is similar to how BSR was first introduced in the “process movement” of change. Every month, in the unit-based council meetings, the nurse “champions” will be responsible for reporting the data on patient falls and patient satisfaction scores; they will essentially report how the implementation of BSR is doing monthly. The BSR nurse “champions” serve as a resource for any questions regarding the BSR process in their corresponding units. They looked into the data to evaluate if BSR was achieving the goals of decreasing patient falls and increasing patient satisfaction scores. Along with serving as a resource and providing data, the nurse “champions” will be responsible for providing any recommendations regarding how BSR can be done in their corresponding unit that can be modified for their unit’s needs. These recommendations will be presented and collaborated with leadership in the unit-based council meetings. 
An example can be an in-patient unit that receives COVID patients in airborne, droplet, and contact precautions; the nurse can receive BSR outside the patient’s room while keeping a visual presence of the patient to prevent waste of PPE on donning in and out. With the obstacles of donning in and out, BSR will be verified with the patient’s computer outside the room. Another example is having each unit’s BSR have essential information that correlates to the specialty of their patient population. An example is a post-surgical cardiac unit that emphasizes a patient having medications that increase the risk of orthostatic hypotension and having drains, including JP or chest tubes; these factors can increase the patient’s risk for falls. 
Future Recommendations
	Traditional nursing handoffs are defined as receiving reports away from the patient’s bedside with no visual or physical presence of the patient; most typically, the reports are taken at the nurse’s station (Elue et al., 2019; Hada & Coyer, 2021; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020). A recommendation to promote the usage of BSR is the use of continuous technology for increased nursing surveillance to encourage the visual presence of the patient during a report at the nurse’s station. Sun et al. (2020) discussed using cameras in the patient’s room that are not actively recording for patient privacy and surveillance. With this recommendation of continuous surveillance at the nurse’s station, not only will it be beneficial to the nurse during BSR, but it can increase nursing surveillance throughout the patient’s shift, similar to how all of the patient’s EKG monitoring can be seen at the nurse’s station. While continuous monitoring is helpful in the visual presence, nurses still need to emphasize and remember the importance of a physical presence at the bedside.
	One of the issues discussed regarding BSR was information exchanged with the patient can cause anxiety. The issue is addressed when learning what information should be exchanged in front of the patient versus with no patient or family present to hear you (Jimmerson et al., 2020). To address this issue, a recommendation was suggested to decrease the patient’s anxiety by having a more structured and modified SBAR format. SBAR can then be modified by reporting “S” (sensitive-situation-social) and “B” (background) information outside the patient’s room or in a private area. The “A” (assessment) and “R” (recommendations) can then occur in the patient’s room so the patient and family can share information and address their concerns if needed (Gettis et al., 2019). Along with this structured SBAR format that considers the location where the information is given, the nurse needs to assess throughout their shift what information the patient responds to in either a positive or negative way. 
Summary
	In conclusion, BSR has been proven to be the most effective method of communication compared to traditional handoff reports. BSR helps nurses identify safety risks and inconsistencies in patient assessments. With the six studies reviewed, BSR reduces patient complications while also increasing patient satisfaction scores (Elue et al., 2019; Hada & Coyer., 2020; Kullberg et al., 2019; Malfait et al., 2020; Rifai et al., 2020; Sun et al., 2020). The Lewin change project aims to implement BSR in all inpatient units to reduce patient falls by 25% and increase patient satisfaction scores by 25% within three months. To ensure the sustainability of BSR, monthly evaluations will be done in the unit-based council meetings to track outcomes, provide feedback, and adjust BSR protocol as needed to suit a specific unit’s needs. BSR will be a significant milestone in improving nursing practice, patient care, and hospital outcomes. 
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