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Shift handover experience of ICU nurses: a qualitative study
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[Abstract] Objective

enrolled in the investigation using semi—structured interviews and the results were analyzed with phenomenological analysis. Result

To study the shift handover experience of ICU clinical nurses. Method About 19 ICU nurses were

Their shift handover experience were summarized into 6 themes, that is high recognition on the importance of shift handover, lack of
standardized processes, incomplete contents of shift handover, frequent interruption, forgotten information and repeated information.
Conclusions  Shift handover is an important part of ICU nursing function but there are many problems in the practical operation. The

nurse managers need to standard the handover process, stipulate handover contents and enhance the training on shift handover with

specialist examination and positive results for the purpose of improving the quality of the shift handover.

intensive care units; clinical nurses;

[Key words ]

YL AP R AR 1R B DU MORUR AR
Be A Rdp 12 Z Al p e 7 00 i B AR L AU R
TR R A 2 4 R it i 28 51 25 (Australian Comm
ission on Safety and Quality in Health Care ) 5 3¢ [ i
FREPBEPESEZE 1 25 (Joint Commission on Accreditation
of Healthcare Organization,JCAHO )™/, #RF A &1y

[(BEE&WB] * AW 2014 4 Ll 528 K7 BE 7
Bt B Jes 9 4 5 B VR TR S 14Y)30 ;5 1 T B
g 2R H | BUH %6454 hlgy16070gnhb

[ BEH] 2016-10-28

[fEE® ] L/APR1983-), &, FM A, EFEY I,
A 2, N AR FRE B R TA

EEESE] A MR E B4, B e, it

E-mail:huijuanlu@fudan.edu.cn,

shift handover;

qualitative study

SEHEAE N R AR AN R 2, LR
RE R A O TR A W AP B A b 0 S BE Y 1R
B KA PRAT O, AT 5 R FHBL G 2 E 52 07 36 1), 48
T EERE MR B A LSS BERO AR I, O Bl S BE T
R R BURIE T

1 ~%L5xk

1.1 WRIIFH

K WCH B Hh R, F 2015 4 7-8 H L
19 £ Lifg 5 B = 9 W 45 28 4 S B & RE W
Dy B ERAS B KA b R AT U R B R
TE R 3 7K FH 9P BLAT BB AL 37 0RO SR R E
WA b — &R TAE>S 4F . A &S A wF

FE U H RIBTE W, S0 5 DL BRI A D AR



WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

51

iR /v 5l o 1 VR = o N | PN
T A A BE 5 S U5 IR 19 44 FEAE MR O D L

Yook Lo Mk 2 v EORE WP s i — B O L
1,

®1 ZTHEEMPREPTI—HER (n=19)
£ R B ) () T3 (4F) HHKF IR HH
1 Li G AT S 31 10 N i A
2 PICU kS 37 17 A< B} FEIH PR K
3 SICU S 35 15 AR i e b+
4 AR TERE WSO B 7 36 13 K% i GE EA]
5 SICU 7 39 19 PN FAE P 3 4+
6 LA T W B S 36 14 AF U PR K
7 gi G T YR D S 39 14 AR} Al EATm WP s R
8 SICU & 37 17 K% o SR Eial
9 LA T WA B 7 39 17 N i PrEige K
10 SICU S 32 9 g FE I Wy kK
11 SICU S 33 11 K% o W
12 CcCcU S 31 12 AR i LT A w
13 SICU 7 38 18 AR FE I Wip s K
14 H AR TR RE WO G S 47 29 PN P 58 4+
15 LG T W B kS 33 10 AF S T
16 ccu S 32 13 K% Eall1 b+
17 LA AR WA 7 32 13 AR fr1 Uil R A
18 PICU «© 35 13 AR oo EABLIEAIRIS
19 LA T MR e B S 37 18 g Ealll W 5 4+

I JLBFHE W 396 55 (pediatric intensive care unit, PICU) , M BF T %E W5 3795 b7 (surgical intensive care unit,SICU) , 0> A F}

HE W P99 7 (cardiac care unit, CCU)

12 Fi&

1.2.1 FAKkE T E HIITEEM LU R IE N .
(D JIE e 5 e 1) 50 W 4709 J X908 1 1N 7 38 58 BIE
4y AR AN ART A O R W P B Y A B AR
PO MR LSS E RERW, OB E
B TE W B o R B RE R B B R R R, @R
JITTE B ot TAE W B s 1 S8 BE P A L, D
JIT A T RE WA B A B AR BEE o g, @ LA
P, RARR GRS CY AR ER W £
A M SRR OE R AE B BN A RS R
SEBEAE BN, DBA 38 BE 7 R, K A S BEE B
Bl (5 2t U, B B2k BOR 58 4 1 38 R ME B ) 1
Bt Gnder ;@A 19 s HE Iy X, 5 E I 4T I 1) 15
W] YR G R KBRS I H Y NS
GRS S R Uik s R R K
N E IR VIR B 30~50 min,

122 FHLHFE FRIE S 5 b [E i
1o RUTRR R, JUHE RS FC S VT IR
TR O AR R X Az 300
SUHEAT BB NS BRI AN T A P b B[R] DI S
PLORIE SR HERA . UIRES G B G R N

AR R SO R R TR 2 25 R R AR 1
AU E R R, K Colaizzi W2 20 B i 7% %R
PEAT 23 B R R B

2 %4 X

2,1 XUMEEHMNIAERES

i AL PR PUE BK BT & BR R L R B
ERAHIVE, 2 U5 19 47 LR R AP
HOEAE T LA RO B SR R PR AL,
2. (BEBE ST A A2 HE ) L BT ALY, 47 B AR L 14 WF
i B R A BEA 5t T, 2 A A P o AR L )
BEREMGE S IEAFTE R R, "4k 11, < BE R4



52

WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

HEE SIS0, BH K 2 R W AT 2 BE
BERH A 4 5 < FRATRR I LK Bk s BE b
#HwEHRK, P I ERER, RS RFPRE
AT 5, T ARG | SR J5 T R A 58 E 20 47 HE 45 B
g5 HHETIR SR ACHE, EIE MR s B AC PR
— eI B R LR R [ | JR I % E 24h Y
JE AW AR AL B G R DL ) 25 A AR AS B
Xf HRE I N AR, B S X A IS 0 B AR i
Pt 14 < FRAR AL SSHEER AT | A8 PRI AT S
B & B R, Kb 4R KRR — i, AR T g
P, b 13, PR EE AR AR
TRER B RS R AR SRR
A EUER ST "9 19, APPSR R A O
AT WIE R T —BEEHE TR A B 38 W

22 RMEFRZIRELRE
SRR R 3 B EERE S Y B 4 SR e it
1 A5 i S BE | P 7 0 BT M 57 B R I A O
FoREAT IR 55 58 BE . SZ BRI 25 0y S8 38 00 52 B 1
100, B ARy S | R AT AR B9 AR 1, I A
WA 225K, Bt 17 < BRI B (52 ) S AR
ST (H O O R AT T B DA b AR AT B4
{7 7 i S 5 S R I T a1 <15y 0 B
ZPLHAE ), "I 10 BATE LA — & (U R
e, EK S I A I AN I 4 R X S K O R
— ZR AT ke iy SRR R 28 30 e FEPESRATIE TR
LR AR R, O O B e R A AR S PR
15 UL S BEEAT — R BT A —E 22 5, ik
— NN BEAT AT A2 PR IR 5 23 0 K 55 22 BE | B o
B 52 P8, 3k 19 “HPERATR — A A BE4 &
PEAT B A HE, WA R IE S — A EIE A
o by S LR S PRI ) B3 N R AR IR DL
AT b B, 4Pt 6. “FATTE 2 PR ACHE AN R AR AR SL
PE AR KA S G DL, PR O By 2 Ak B Al A
23 RUEABAREE
75 FAE W 3P0 B3 4 b O S BE R Al R E
B IS VR AR A AR B RIS I S BE A
oL RV R R R/ RE K
T IR E A AR S R E AT S, T

MEME P 3 PR B E S B
S B RERC AR YT AR IR R SR E i DA LB
W, SRS, TR R B e R
B AR HEM T AT, AR R 2 M AR
RN R B R BRSSP S ARk 1 E
B, PRE X R E T B RGPS 1
“HRA% KA AN S BE | TEAE WE A D BB R RS A A A
REAM B AMOE S AR
P BRI A xR 18, R R g BE
A (MR A ), A AT R A,

AN i 2GS R A BE T A
WHmpn R EREAE, BELFARZNEF
56 R A 45 5 (R IR R 2 A i B PR 25 SR 2
SEYERY S, S PRI 4 R 2 AN S f B (fa Al
6 T I G 0 S 4 R T K A S A
KR ETREL THEMERAGZRE) A
JR B R, R E N RS RE,
119 “7E ICU, Bl H R A RARIER R T
o BAE 2338 BE A =8 (H R — & 23 32 BE, W 4l
M & Pt 5 IR R TR I AL 8 bR AR A BE
A0SR AN FR A R A S M 20 o X E AL P R AT
SEAR T A PEAL I AR bR, P 18 X TR,
R BHPESS R A S 3c iR, 7
2.4 ZUIATSREE W ATHT

T A e TP S BEIA IR | 38 PR Bl 4T W7 5
Z BATW R R A RR R R
HRIE A B2 FE ST A R R 5L
ML E 9 R S HE N USSR IEA R B
B 45 PE N DU AR A | 26 38 BE N 5L AT G
VX AME P 17 S PR AT A R = R
e HHE R EA B LFRRA, P+
1220, BEIRMER, XN ERE
("t 8, <3S BRI # s AR AT Wi A kA | fth 58 8K
Z AT BARMAT 23697 808 A A, 7 sc ot
AT IR | 23 X 38 B R 14 41 4 1 Bl £ T 52 ) | HG o
REZENREE BB, 0 14, S PERAT R
BT HTACHE, AT RE LT T, SR AH G R,
P4 10, BT WIS 6 R IT R, XORE I
0] 25 KA B - - AT SO A U, BOE A S
WEEVT,



WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

53

25 BERBLSIZTHNBEER

A 1 22 PE 7 T BOE IE N 45 35 U ) R AR
L S5 HAEG, TAEZ 5 R B RET Sk &2 E
I 9 55 ¢, B 1E B i KR Z R L)
SNINES B B4 T R 2 R A R AR
BNZE B 1 WIDREAE W 5 1~2 AR
PG RAEGRBBIEWEN, "+ 7. R
TRAER (7 ) A B i LA B T, S2BR |
WUt A A R WA B E e ek T AN 2 i
------ I R g A &R, i 5e 153X A AN 2 R 3 %2
By, Pk 18 AT Bk PR R B A e, W0
B R RAEBLE Pt 10, SCF IR AT T 2
AR AE B e 0902 307 sk LA, B
HMfE s AR e m i, "+ 1 FER B
PRI L B A B, A S R A s e S
B, i 8 R 4 KA S HEIN B A B s e | (HAR
R — BB R Y 0] R
26 BEEBHTHRNBER

R Tk S B B R A R st U, 28 R
ZARN) EE MRS B B T i+
MBS, b3, HERAG WA, nl R
B AR BRSO 5L <3k
EH =AM YA, FEICRRA S BB
A EHHAMANE, Pt 5 R A A0k
TPA RRCEFR T I EMNEACHSER
AT LY N il ok, 7

3 ik

3.1 ZTHRBHESHE—SE
AL, P RIRBI PR E N P
FINH A HE S  A C 5, W B
PETAEN BB 58 4 7 5%, (A2 BRI AR OF oK 58
S AT B B B M R, BRE 2 AR E S PR AR Bl ik
FTIRBE | — i e i BR824 3 7 A2 BR 110 A, e
R LR A R | PN AEE B
AP BITAEANL, 5360 e 5+ 58 B
B 2 B BEAT T, 2 R RUE 3 AR R H
BEFRE AL SR ESE  E S SPOONER 410
WEoE R B, X 5AE W0 b B DK 55 58 PR B AT G
O LR AT I 2 5 R B, P b S R AR BBl 4T

Wi, ST R B R A B RO R OR
LORINC 5 MR 4T Wi 58 BE i B 28 047 5 40 340 40
THAE I ,29.4% 91T Wi B8 175 5K 38 6, 23.5% 1
FT W72 HL3E B 75 1 B, 17.69% 1 1T W2 TAFE A Bt gk
W A A, [ AN WESTLEY %52 58 & B, 24 3%
AT KE T W 4995 B 1 K] 1) K@ T B e A AR
BRIBMESAWITW A R ASHE, B, 24Xt
38 PR PE AT 45 Tl b v AL 0 i g | A0 AT M IEGE 03 3
P01l e i — e sg PRUOISE 25 5L R AR A AR
YRR | A A oAb 9 £ 2 A% 338 B 30 3l 5 8 A
Mkw TRE TS EEEE,

32 REMNBRERAEGHFH—S5H—

AR LB, X 58 BE N 2 B | ik
PO BR A DT — T A B R R 1Y
PR, 53— 7 AR [ O A I PR 28 30 1 A7 0 3
XA R RS B wE Nz — AT RPN
BEABE, VP ESRABENITX B2 RM,
B AN DGR fE B sk Rk, g SR Y 2K
AT S PEAS R LA 45 Bl AS 7, AT 3S i 7 470 1= 1
TAER R TAEXMEE ) EA W5 &7 4l 3
By oSk 2B, A G B ek &t 5 i
AR R SC BE, A 319% {5 189 0E o b A% 34 245
YL G, I F A5 B g & 3808 s, A
EREAM DB R TS B P gk n) il | 75 %2
B R S E A Rosg 9RE AT 5 — R X
F 15 M ARG AR S, 07 (8 B+ 58k
BE R AN LEAE B EE LS,

33 EMEEVEAKRMHAMELE R

AT KB 47 0 T BHAKS LA K BH M 4
PRACHE L R Bl 4Pt LU SR TE I R R 1 A
B2 Rk L FE VR LA B p A i AR B B X A
(143 B P AR EAS 2 AR S0 7 I Ol s B A 1 T
Xt BH M 6 A 0 B0 R B R AR A S E R
AR KA B AR, X AT RE S IR EEY S T
R RA R, KALE “BEAES, i
By fr b RO s Al PuoAT b 5 BE A 1 Ll
R SO R A G, B AS [R] A 6 I R T A
R I e R < N [ R R B o #  E T
LR RS Y S PRI 25 A IR R TE
oy BB CE U AR R A, B R B FR A R] BB AEAE Y



54

WAL PR3P # (Modern Clinical Nursing)2017.16 (7)

DRV | R I Bt 2 I A= [] B 7 Jon s B 8 2 2R £ i
3, LUE R 51l R AP B T AR

4 ik

WF5E R B, AR e JEAE M 4 7 S BIE i ke = A v
R SCHE N A AN 8 4 T | 58 PR IR S B T B |
LHEN AR Bkl M EE A, XL 2 B
HFE DG — PR, g L BHA
Ko K BH PR 235 3 1) s RS I, LA 4 e 58 BE 0 o

2% 3k

[1] ARORA V M,JONHOSON J K,MELTZER D O,et al. A
theoretical framework and competency—based approach to
improving handoffs [J]. Quality and Safety in Health Care,
2008, 17(1): 11-14.

[2] Australian—Commission On Safety And Quality In Health
Care. OSSIE guide to clinical handover improvement [ EB/
OL]J.(2012-01-01) [2015-11-25 J.http://www.safetyand
quality.gov.au/wp—content/uploads/2012/01/ossie.pdf.

[3] STROPLE B,OTTANI P. Can technology improve inter-
shift report? What the research reveals[]J]. Journal of Pro-
fessional Nursing, 2006, 22(3): 197-204.

[4] World —Health —Organization. Communication during pa-
tient hand—overs [EB/OL].(2016-01-01)[2015-11-25]
http://www.who.int/patientsafety/solutions/patientsafety/PS
—Solution3.pdf.

[5] Joint Commission On Accreditation Organization. 2010
National patient safety goals [EB/OL]J. (2010-01-01)
[2015-11-25 ].http://www.jointcommission.org/Patient
Safety/NationalPatient Safety Goals.

(6] BAME. BitEMFIE[]]. PB4 2006,21(9):773-
775.

[7] STREUBERT H,CARPENTER D. Qualitative research in
nursing[ M ]. Phiadelphia:Lippincott, 1995 :20-25.

[8] RIESENBERG L A,LEISCH J,CUNNINGHAM ] M.
Nursing handoffs: a systematic review of the literature [J].
The American Journal of Nursing, 2010, 110(4): 24-34.

[9] COLAIZZI P. Psychological research as the phenomenolo-
gists view it[M]. New York:Oxford University Press, 1978.
48-71.

[10] SPOONER A J,CORLEY A,CHABOYER W et al. Mea-
surement of the frequency and source of interruptions oc-
curring during bedside nursing handover in the intensive
care unit: an observational study[ J ]. Australian Critical
Care,2015,28(1): 19-23.

[11] LORINC A,ROBERTS D,SLAGLE J,et al. Barriers to
effective preoperative handover communication in the
neonatal intensive care unit| C ]. SAGE Publications,2014.

[12] WESTLEY M E,CHING J M,SHERMAN S A, et al.
Opening the ICU doors[J ]. Healthcare, 2014, 2(4): 258

-262.

[13] Tk 25 Ty, 222 45, bk i 8 A X 09 niE
FARFE R[], T E S AP A& 2015, 31(25):
1945-1948.

[147] B 2%, i He . 54 BE U AR o 0k X IR AR B 4 L a0 3k
PERCR M [J]. A=K (RA M), 2015, 30
(10): 57-59.

[15] ERGOF, @ 2% 2Bk, W mr LR s PR 1 ik
TE RN (1], BUARI R 47 B, 2014, 13 (12): 78-79.

[16] X5 ks, sk, 55, B4 — Rk = s PR X iy 4
HESE]]. PEE AR, 2016,31(9): 69-70.

[17] POTHIER D, MONTEIRO P, MOOKTIAR M, et al. Pi-
lot study to show the loss of important data in nursing
handover[J ]. British Journal of Nursing, 2005, 14(20):
1090-1093.

(18] PR SRR % WL, R SECRMB R H )], P
LI 2011, 46(11): 1136-11309.

[19] Bkt AR, M B3 A 18 0 7 IR B 5 i IR 2% F 9 3

JE[)). S L | 2015, 31(29): 2259-2262.
[ A i . X BE L]

299,299,299,939,099.999,999,999.999,999,939,939.999 999, 999,939,939,999.999 999, 999,939,939,939.999 999, 999,939,939,039.939 999, 999,939,939,039.939.999.999,939,939,939,939.999 999,999

A5 B

Wik

AR 25 XB A S 9 SC B (ORI R AR il T 4 S TS T g T XU A0 Jo] v i K 34 A A ROR SR ) R R AR

2017 4F 56 16 &, 40 6 1,20 18 DU/E & P44 T T OE .

"ITORTTN R AE AR L, R IR



