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Abstract

Background: Effective communication during patient handoffs is critical in nursing, particularly within
emergency departments where the risk of clinical errors is heightened. Standardized handoff protocols,
such as the ISBAR (Identification, Situation, Background, Assessment, Recommendation) framework, have
been proposed to enhance continuity of care and patient safety.

Methods: This scoping review, conducted in accordance with Joanna Briggs Institute guidelines, aimed to
evaluate the effectiveness of ISBAR in nursing handovers for acutely ill adult patients in emergency settings.
A systematic search across multiple databases, including CINAHL and PubMed, was performed using
keywords related to ISBAR, communication, and emergency departments. Inclusion criteria focused on
studies published between 2013 and 2023 that addressed the benefits of ISBAR in nursing handoffs.

Results: The review identified nine relevant studies demonstrating that the implementation of ISBAR
significantly improves communication among healthcare teams, enhances patient safety, and standardizes
information transfer. Key findings highlighted the reduction of information loss, improved clarity in
communication, and increased interdisciplinary collaboration, leading to better patient outcomes.

Conclusion: The use of ISBAR as a standardized handoff protocol in emergency departments is associated
with numerous advantages that enhance the quality of care and patient safety. Its structured approach
facilitates effective communication, thereby reducing the likelihood of errors during critical care
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transitions. Continued research is needed to further explore its application and effectiveness across diverse
clinical settings.
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1. Introduction

Care transition, particularly during inter- and intra-hospital transfers, has gained significance both
nationally and globally [1]. During these instances, duties and information about patient care are conveyed
among the participating professionals—a procedure referred to as “handover” or “handoff” [2]—to
guarantee continuity of care and patient safety [1-3]. Numerous writers see handover processes in
emergency rooms as high-risk scenarios concerning the incidence of clinical mistakes. In relation to patient
safety, care transition times are deemed vulnerable events because their complexity heightens the potential
of mistakes in information transfer. This happens inside an institution, for instance, after a patient's transfer
to an alternative level of care or when shifts are altered [1-3]. Numerous writers assert that deficiencies in
the communication process might lead to various mistakes, potentially endangering patient safety [4-7].

Patient safety has become as a significant global issue throughout the years. The significance has been
emphasized by several worldwide scientific organizations. Research from the Joint Commission Center for
Transforming Healthcare indicates that communication failures often lead to sentinel incidents [7].
Numerous healthcare organizations, including the World Health Organization (WHO), the Joint
Commission, the Agency for Healthcare Research and Quality, and the Institute for Healthcare
Improvement, acknowledge that communication among involved professionals is a critical element of safe
care, particularly during the handover process when patient information is relayed from one nurse to
another.

The handover process facilitates a reassuring transfer by including the comprehensive transmission of the
patient's information and collaborative care planning involving the patient, family, and all relevant
providers. This necessitates recognition of the patient's state and context, with the objective of enabling
modifications in treatment [8].

In the setting of an emergency room, the handover procedure is characterized as intricate and erratic owing
to patients' instability and high turnover rate. These factors, in isolation, increase the likelihood of negative
occurrences. Moreover, such settings need rigorous patient monitoring, swift decision-making, and the
collaboration of several healthcare experts [2,7]. The emphasis is on the patient's therapy while striving for
a rapid, efficient, and technically intricate response. Consequently, such environments seldom provide
suitable circumstances for accommodating patients, honoring their privacy and uniqueness, facilitating
therapeutic contacts, or disseminating timely and sufficient information. These factors must be considered
to provide humane care that is both safe and reassuring for hospitalized patients and their families [9]. In
light of the aforementioned complexity, comfort arises as a need. Therefore, in the care of critically sick
patients, nurses should see comfort as both a motive and the objective of deliberate actions [10].

It is crucial to highlight that, within a framework of holistic, patient-centered care, ISBAR as a nursing
handover technique in emergency departments actualizes the caregiving process and enhances continuity
of care via deliberate comfort, which is very significant. In emergency situations, treatment prioritizes the
critically sick patient facing particular health conditions and hospitalization scenarios marked by
uncertainty and fragility. The person is situated in a state of reliance resulting from a deficiency or loss of
autonomy across several dimensions (physical, psychological, or intellectual), necessitating assistance,
which transforms into a need. Frailty and fragility, inherent to the human nature, are exacerbated in
instances of severe illness and hospitalization due to patients' restricted options and capacities [11]. The
personalization and humanization of care stem from nurses' attitudes in their professional practices. In a
dynamic context, they endeavor to address the patient's requirements, guaranteeing sufficient care delivery
to alleviate suffering while also averting complications, pain, and deterioration. Consequently, the objective
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of nurses is to foster conditions of comfort [11]. In these situations, good communication using
standardized tools is essential for emergency teams, since it fosters a safety culture and facilitates smooth
care transitions [12].

Regarding care transfer, several relevant strategies exist. National and international regulatory bodies,
together with health care quality committees, advocate for the use of the ISBAR tool (I—Identification; S—
Situation; B—Background; A—Assessment; R—Recommendation). They see it as the most suitable,
organized, and standardized tool for care transfer periods. The ISBAR technique may be used extensively in
both emergency departments and hospital wards, as well as in pre-hospital services [7,12]. Studies indicate
that its use enhances multidisciplinary collaboration among healthcare practitioners, hence improving
patient safety and comfort [8,13]. From a professional perspective, ISBAR enhances communication and
discussion, enabling the formulation of collaborative care plans that encompass the selected strategies and
procedures, thereby augmenting patient satisfaction and the efficacy of decision-making related to the care
plan. Simultaneously, ISBAR facilitates the resolution of disagreements within the interdisciplinary team
[9,12]. Consequently, it has been used in several healthcare systems around [3].

Given this reality, we opted to perform a scoping review following the guidelines established by the Joanna
Briggs Institute (JBI) [14] to delineate the current scientific understanding of the advantages of employing
the ISBAR tool in the nursing care handover of acutely ill adult patients within an emergency department
setting.

2. Methodology

This research is a scoping review conducted using the methods prescribed by the JBI [14-17]. Utilizing the
PCC system—where “Population” refers to acutely ill adult patients, “Concept” pertains to the advantages
of implementing the ISBAR methodology for patient care handover, and “Context” denotes emergency
departments. The search approach was executed in three phases between August and September 2023. The
first phase focused on CINAHL and PubMed to locate publications relevant to the topic, using the keywords:
“ISBAR,” “Transition,” “Communication,” “Emergency department,” and “Handover.” Understanding the
advantages of the ISBAR technique in the transfer of nursing care within the Emergency Department
environment is deemed essential. The titles, abstracts, and indexing keywords pertaining to the papers
deemed pertinent to this study were examined. The bibliographic search was conducted using the
EBSCOhost—Research Databases interface in 2023. We picked the following electronic databases: CINAHL
Complete, MEDLINE Complete, Cochrane Central Register of Controlled Trials, Cochrane Database of

Systematic Reviews, and Cochrane Methodology Register.
3. Analysis

Analysis of the data revealed that research on the advantages of the ISBAR technique in nurse care
handovers inside the emergency department is temporally dispersed. Moreover, the included works mostly
have a quantitative character. The investigated populations mostly consist of healthcare workers, including
nurses and physicians. This evaluation was limited to articles pertaining only to nurses.

Scientific research indicates that the handover procedure in emergency care settings has gained significant
importance. In this context, patient transfers are globally acknowledged as a risk factor for patient safety.
The care transfer processes executed in these locations are markedly inconsistent and conducted under
precarious situations. The existing research contends that they need to be organized using standardized
instruments, namely the ISBAR, to mitigate mistakes and decrease the incidence of adverse events [2,18-
21].

The advantages of ISBAR in nursing care handover inside the emergency department, as highlighted in the
research, are to patient and professional safety; continuity, and this technique enhances technical praxis in
this domain. Regarding the continuity and quality of care , advantages include time savings and care
standardization [2], clear and concise information transmission [2], potential loss of patient information
[7], enhancement of critical thinking [3,7,22-25], and improvements in the quality and effectiveness of care
transitions [21]. This practice enhances comfort for both patients and professionals by promoting
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execution, professional accountability, and fostering trust and teamwork among practitioners. These areas
promote the development of praxis concerning technical, human, relational, and ethical competencies,
enabling choices to be made in alignment with the circumstances.

Nonetheless, there are advantages associated with the various dimensions that interconnect and intersect,
imparting a transversal nature to the benefits of ISBAR, specifically effective communication, the quality-
of-care transitions among different teams, and the standardization of transmitted information [2,3,7,19,24].
It is often categorized as accessible, facilitating a clear, brief, and straightforward communication process
while also mitigating substantial information loss. Moreover, the use of ISBAR during handover processes
seems to enhance the participation of the interdisciplinary team and the dependability of communication.

The intricacy of the handover process in the emergency department necessitates a structured methodology,
as the absence of standardization may result in significant variability in transmitted information,
deficiencies in the reassignment of professional responsibilities, delays in medical diagnosis, the emergence
of adverse events, and/or inappropriate treatment. All these adverse outcomes arise from poor
communication among the concerned experts [22]. Furthermore, communication issues might engender a
deficiency of trust between the care receiver and the caregiver, often precipitating conflictual
circumstances. This leads to inefficiencies and fragmentation within the procedures involving the
multidisciplinary team, compromising patient safety, quality, and comfort [2,19-22].

In end-of-life care scenarios that evoke worry, discomfort, and anguish, the ISBAR technique organizes
information to enhance continuity and ensure the comfort and well-being of the patient and family. The
handover process relies on a humanizing interaction, whereby the nurse's attentiveness, sensitivity,
availability, and care are conveyed via communication skills enhanced by ISBAR. This should occur at the
patient's bedside to facilitate their integration of the care plan and empower them with current clinical
information from the nurse [10]. ISBAR, owing to its flexibility, simplicity, and applicability across several
clinical domains [2,19], enhances nurses' situational awareness, hence fostering critical thinking and
decision-making skills [3,7].

The use of standardized communication tools for the handover process is often favorably regarded by
experts within multidisciplinary teams, particularly in emergency departments. The efficacy of the ISBAR
approach is a consistent and universal conclusion throughout the reviewed literature [2,7,19,26]. One of
the research projects indicates a 35.7% acceptance of ISBAR implementation by the nursing staff in the
emergency department [2]. Moreover, some of the research featured assert that using the ISBAR tool
throughout the handover process enhances the compliance of the whole multidisciplinary team regarding
the reassignment of professional tasks [2,7,19]. This finally results in enhancements in quality, safety, and
comfort metrics, which advantage the patient [19].

All the material reviewed confirms that communicating via ISBAR is the most widely accepted approach for
conveying information in an emergency department setting. Nevertheless, two of the studies indicated that
the tool's usefulness and efficiency were affected by professional training. Emergency department teams
are often aware of ISBAR and other standardized tools, however they seldom use these resources
independently. Nonetheless, when their training emphasizes the need of standardized communication, they
readily see the use of such technologies [3,19].

The results identified four key aspects that underscore the efficacy of ISBAR as a tool for interprofessional
and standardized communication: the establishment of a common language in interdisciplinary exchanges,
thereby removing language barriers; the efficient organization of conveyed information; the enhancement
of collaborative team communication, including conflict resolution and shared decision-making; and, lastly,
its versatility, as it can be utilized in various contexts, such as face-to-face discussions, group presentations,
email correspondence, and the preparation of approval documents.

Research indicates that ISBAR is a standardized, valid, and effective communication tool, acknowledged by
patients and professionals alike, and endorsed by the Joint Commission, the Agency for Healthcare Research
and Quality, the Institute for Healthcare Improvement, and the WHO [6]. This scoping review examined nine
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papers that facilitated the resolution of the research topic. Consequently, we may assert that the use of
ISBAR for care transitions in emergency services is advantageous, as shown by the many benefits described
in the existing literature.

The primary limitations of this research arise from the lack of relevant literature about the implementation
of ISBAR in the handover of nurse care inside the Emergency Department. The literature on this topic
mostly emphasizes hospital inpatient environments. The predominance of publications with a level of
evidence classified as 2d and 4b may represent a restriction in the results. The dearth of nursing literature
on this topic underscores the need for more study.

4, Conclusions

This scoping assessment enabled us to ascertain the advantages of using the ISBAR technique as a
standardized instrument for the transfer of nursing care in emergency services. The advantages are to the
safety of patients and professionals, the continuity and quality of treatment, and the comfort of both
patients and professionals. The ISBAR is regarded as a viable method for nursing care handover, particularly
in emergency services, owing to its structural simplicity, universal terminology, and adaptability to various
clinical contexts.

Scientific data indicates that its use advantages multidisciplinary teams and the individuals’ receiving
treatment, significantly enhancing safety during clinical transitions. The implementation of ISBAR enhances
recognition of the significance of adopting systematic and effective communication, with the need for
organized information about patient care, allowing a personalized, secure, and reassuring response that
yields health benefits. The need for more study on this subject stem from the significance of evidence-based
practice. The topic under investigation should persist in being examined and deliberated by the scientific
community.
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