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Application of Standardized Handover Procedures in the Nursing Care of Critically Ill Patients During Hospital Transport
Liao Lili
( Department of Emergency Medicine, Affiliated Hospital of Xiangyang Vocational and Technical College, Xiangyang, Hubei Province 441000 )

[Abstract] Objective: To investigate the efficacy of standardized handover procedures in the nursing care of critically ill patients during

hospital transport, thereby providing a practical basis for reducing transport-related risks and ensuring patient safety. Methods: A
total of 160 critically ill patients requiring hospital transport admitted between January and December 2024 were selected as
study subjects. Using June 2024 as the cutoff date when the standardized handover procedure was officially implemented, 80
patients before the implementation were assigned to the control group, and 80 patients after the implementation were assigned
to the observation group. The control group utilized a traditional oral handover method, whereas the observation group adopted
the standardized handover procedure, which involved developing a unified handover checklist based on the SBAR
communication model to define standardized protocols for the entire process — including pre-transport preparation,
intra-transport monitoring, and post-transport handover. The study compared the handover duration, the incidence of handover
errors, the incidence of transport-related adverse events, and the nursing satisfaction rate among the receiving department across
both groups. Results: No statistically significant differences were observed between the two groups regarding general
demographic data such as gender, age, disease type, or APACHE II scores (P> 0.05), indicating comparability between the
groups. The average handover duration in the observation group was shorter than that in the control group; the overall incidence
of handover errors (5.00%) was lower than that in the control group (20.00%); the overall incidence of transport-related adverse
events (3.75%) was lower than that in the control group (15.00%); and the nursing satisfaction rate in the receiving department
(96.25%) was higher than that in the control group (81.25%), with all these differences being statistically significant (P <0.05).
Conclusion: The implementation of standardized handover procedures in the nursing care of critically ill patients can effectively
shorten the handover duration, reduce information omissions and handover errors, lower the risk of adverse events during
transport, and improve both the quality of the handover process and departmental satisfaction; these measures are of great

significance for ensuring the safety of critically ill patient transfers.
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