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Purpose: Improved perception and compliance with timely completion of the shift summary 
tool by bedside critical care nurses, and standardization of reported patient condition and 
treatment variables can be accomplished through collaboration and evidence-based 
modifications.
Materials and Methods: The IOWA Model was used as a framework to implement change 
in the population of practicing bedside nurses. In accordance with the AACN Healthy Work 
Environment standards, the population was given opportunity to complete surveys on 
a Likert scale to construct a best-fit instrument specific to the nurses’ home units.
Results: Employee satisfaction with the report process increased, compliance with comple-
tion of the form increased, and satisfaction with consistency and facilitation was noted by 
nursing managers.
Conclusion: Focusing on frequently used items, or identifiable bottlenecks in communica-
tions, are likely to have the fastest and most impactful results for change. Workflows can be 
streamlined by using stakeholder input and feedback to clearly define the desired parameters 
and outcomes from the process.
Keywords: nursing, nursing perceptions, change of shift, critical care

Introduction
Problem Description
In the Critical Care Unit (CCU) of an acute care facility in West Texas, a paper shift 
summary tool is used to communicate patient acuity and specific needs through a bedside 
nurse written summary. The nurse completed tool is then used by the nursing managers as 
an aide for administrative duties. The paper format is used to facilitate portability and 
immediate changes such as admissions and patient changes. Administrative duties include 
communication between day and night shift, assigning oncoming shift staff, making 
admission bed assignments, and notification of patient safety concerns, such as restraint 
use and central line checks. Correct and timely information is important to these functions.

The original tool consisted of mostly open-ended questions which had limited 
standardized boxes about patient care, and a large open box for the nurse to fill in 
with more information. Subjectively, the summary tool caused negative feelings 
among the bedside nursing staff due to frustration and time consumption away from 
patient care. Objectively, the tool often did not get filled out in a timely manner and 
was frequently missing information desired by the nursing managers.
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Available Knowledge
A review of the literature demonstrated scholarly information 
addressing shift summary communication to management in 
critical care units was extremely limited. Literature on other 
acute care department communication methods were used to 
guide the evidence-based interventions of this project.1–3 

Overall, little literature was available regarding nursing 
staff input into revision of systems and forms, or specific to 
the CCU.

Rationale
Allocation of staff and patient assignment is a complex 
and important tactical decision that should be supported 
with patient and nurse data through skilled communica-
tion and collaboration.3–5 Staffing models often reflect 
employee distribution and time requirements, but do not 
inform nurse managers about workload distribution, spe-
cialty conditions, and patient acuity management within 
a unit in real time.3 Literature is lacking regarding best 
measurements of the work of nursing and whether it 
should be measured in nurse to patient ratios, nursing 
staff required per patient day, total nursing hours per 
patient day, nurse perceived adequacy, and nursing skill 
to patient need matching.2 The tendency is for nursing 
managers to fall back on ratio and unit layout and patient 
location information to make patient assignments.6 

Objective evaluation of patient acuity and needs has 
shown to improve nurse perception of assignments as 
more equal and more able to provide safe quality care.7 

Requirements at the point of care are impacted by patient 
acuity and complexity of care are impacted by comor-
bidities, devices, and interventions such as titrations and 
wound care.2,4 Using a tool that skillfully and effectively 
communicates patient needs and bedside nursing care to 
nursing managers and bed board is essential for acuity- 
based assignments.1 Assignment balance depends on 
effective decision-making based on treatment require-
ments, nurse education on treatments, patient need for 
support in ADLs, medication frequency, and safe mon-
itoring parameters.4,6 Finding an easy to use bridging 
tool to communicate patient conditions from the bedside 
to nursing managers is an important step toward achiev-
ing acuity-based assignments.

Evidence-based solutions for other units were found, 
specifically, a post-anesthesia care unit (PACU) used a hand 
off tool that indicated multiple patient conditions, complex-
ity, and acuity information.1 However, the literature search 

yielded no CCU specific tools for this type of communication 
between bedside nurses and nursing manager positions.

Specific Aims
A paper communication tool had been in use within the local 
CCU to facilitate patient care and acuity information, essen-
tial for workflow and patient safety. The tool was found to 
consistently be inaccurate, incomplete, and poorly perceived 
by bedside staff who completed the tool based on empirical 
data collected and ultimately supported by initial survey 
results. Using a bedside nurse survey, the communication 
tool was identified as needing to be streamlined, inclusive of 
important measures, and improved for consistency across 
nurses. Collaborative efforts between bedside nurses and 
nursing managers led to creating a tool that accurately 
reflects acuity and nursing hours for a unit’s CCU patients 
in a comprehensive and easy to use format. Changing to 
a standardized format using a charting by exception style 
was identified as a method to improve accuracy, bedside 
nurse perception, and timely completion of forms.1,8,9

Purpose and Study Question
The primary purpose of the intervention was to improve 
perception and timely completion of the paper shift sum-
mary tool by bedside critical care nurses, while increasing 
the completeness of reported patient conditions and treat-
ment variables. Improving tool usability for nursing man-
ager reporting and tracking of patient risk and safety was 
identified as a secondary purpose.

Study Question
Can changes be made to the current CCU nurse shift 
summary tool, that improve bedside nurse perception, 
and the usefulness of the information on the form, within 
six weeks after implementation?

Model for Change
The IOWA Model was used as a framework to implement 
change in the population of bedside nurses practicing in 
the author’s institution CCU department. The trigger for 
change was the identification of both bedside nurse nega-
tive perceptions regarding the form and incomplete patient 
information being communicated. The organization 
deemed this a significant priority, pertaining to the mission 
of leading healthcare and the core value of pioneer spirit 
which supports exceeding expectations through teamwork. 
The team was formed by the principal investigator and 
included a nursing manager, an additional CCU bedside 
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nurse, and a hospital representative from the evidence- 
based practice committee. The current literature was 
reviewed by the team, and a plan was made to adapt 
published evidence-based tools from other units to the 
hospital CCU. Initial rollout included bedside nurse and 
nursing manager education on the new tool and target 
outcomes for the innovation. Staff feedback at two weeks 
was incorporated into a revised version of the tool and 
follow-up was completed by a summative survey at six 
weeks. The tool was validated using follow-up with nur-
sing managers and bedside nurses for feedback, and the 
tool was officially accepted by the CCU department head 
and entered the hospital’s policy maintenance software.

Materials and Methods
Context and Interventions
The population of CCU nurses was given opportunity 
during two weeks for both day and night shifts to volunta-
rily complete an anonymous and confidential paper survey. 
Nineteen survey items were scored on a 5-point Likert 
scale ranging from “strongly disagree” to “strongly 
agree,” and a blank area which was requested free text 
suggestions that participants had for form modifications. 
The Likert indicators were tallied and recorded, and a list 
was made of any written suggestions. Based on feedback 
from the surveys and published evidence, it was deter-
mined that changing to a charting by exception format 
that allowed bedside nurses to circle relevant conditions, 
treatments, and interventions was preferable to the open 
box form.1,11 Two nurses led the team that eventually 
added a nursing manager for a balanced approach. The 
new tool requiring nurses to circle identified acuity and 
nursing hour components halfway through their current 
shift was created in a spreadsheet software and trialed 
for two weeks.

Study of the Interventions
The initial staff survey sought information on nurse perception 
of the original tool including ease of use, time required to 
complete the tool, and potential patient characteristics that 
could be included for communication. The sample size for 
this survey was n=23. A survey at two weeks after the initial 
implementation of the new tool based on the original feedback 
and using the charting by exception format, was available to 
all CCU bedside nurses for 7 consecutive day and night shifts. 
Suggestions from these surveys led to additional changes to 
reporting components and spacing. The modified shift report 

tool was then trialed. Seven weeks after original, four weeks 
after the staff lead modifications, forms were implemented, 
a final survey closely mirroring the original survey was made 
available to the original population of CCU bedside nurses for 
a full two weeks. This final survey had a response sample size 
of n=9. The small sample size utilized for this manuscript is an 
acknowledged limitation but is likely related to the downturn 
in the oil industry which caused an exodus of nurses from the 
facility at the time of the investigation and the investigators’ 
desire to only survey nurses that had used the original form. 
Actual sample sizes used in analysis demonstrate that staff 
nurses can take an existing tool, identify need for change, and 
implement a means for that change through authentic leader-
ship and true collaboration at multiple levels within an orga-
nization. IRB approval was sought for the project and was 
awarded an exemption.

Measures
For the purposes of statistical discussion within this manu-
script, responses were grouped to adjust for a lower 
n value in the final surveys. Included in one group is 
“strongly agree” and “agree” responses. To maintain con-
servative estimates “undecided,” “disagree,” and “strongly 
disagree” were all included in the second group. The use 
of these two groupings allowed for easier and more mean-
ingful comparison of percentages to make better infer-
ences from the results. Removing the “undecided” or 
having it as a zero measure was considered, however, 
due to the small sample size it was determined that it 
would be best to leave the numbers as assigned during 
the survey. SQUIRE 2.0 guidelines were utilized in the 
constructing of the manuscript and collection of the data.10

Analysis
The results are shown in Table 1 as pre and post percen-
tages due to a significant change in the number of avail-
able staff to take part in the post survey due to oilfield 
volatility. Percentages were utilized to allow for an easier 
comparison between the pre and post numbers.

Table 2 shows information which was added to the 
revised instrument based on written responses from the 
first survey concerning what was missing from the initial 
instrument which was being used. These five areas were 
added to the revised instrument and perceptions were 
measured regarding their perceived importance, with 
none showing any less than a 75% importance rate, and 
three of these showing importance perceived by 100% of 
nursing staff overall.
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Appendix 1 includes the final CCU shift reporting 
sheet which resulted from this study.

Ethical Considerations
This test of change was implemented as a quality improve-
ment project and was approved by the hospital Institutional 
Review Board as not qualifying to require their oversight. 
With this exemption, the initial survey began. Employed 
CCU nurses could choose to take part in any or all of the 
three anonymous surveys: initial, 2-week input, and final. No 
tracking or identifying information was collected on any of 
these surveys.

Results
Based upon survey results, satisfaction with the report pro-
cess increased. Increased compliance with completion of 
the tool, and comments on additional unintended benefits of 

the format regarding consistency and report facilitation was 
noted on surveys completed by nursing managers.

The improvements which have been seen with the use 
of the improved form are apparent not only by nurses but 
also by nursing managers. The following statement 
included is from a nursing manager and her perceptions 
on the use of the new instrument:

The end of shift report sheet has been a tool our critical 
care unit has always utilized. This document has always 
been a task that nursing managers and nurses avoided 
using and never wanted to fill out. This form is very 
important for the leadership team when creating shift 
assignments. Since the creation of the new form and the 
ease of filling this form out, the leadership team has seen 
correct information being filled out, more nurses comply-
ing with the process, and a timelier turn around when 
getting the form back. As a nurse manager I utilize this 
form for more than shift assignments, I can utilize this 
form for month end audits for our critical care unit, 
because of the new format the audits are less time con-
suming and not so difficult to complete. 

There was a significant difference between perceptions of 
the previously used tool and the tool which was imple-
mented with staff input. Some of the more significant areas 
of Table 1 are quoted from bedside nurses below.

#1—I have received training to fill out the shift report 
sheet properly. Between pre and post, there was a 28% 

Table 1 Pre and Post Data Percentages from the Nursing Survey

Baseline and Summative Data Positive Percentages

Survey Question Pre Post

1. I have received training to fill out the shift report sheet properly. 60.9% 88.9%

2. Assignments are fairly made, according to patient acuity levels. 21.7% 77.8%
3. My assignments reflect my training level. 59.1% 87.5%

4. The shift report sheet is a waste of time. 39.1% 22.2%

5. The shift report sheet is clear and concise. 21.7% 66.7%
6. Filling out the shift report sheet takes valuable time away from taking care of my patient(s). 47.8% 11.1%

7. Listing the nurse and the Cisco number is vital information. 65.2% 66.7%

8. Listing the patient’s diagnosis helps to make patient assignments. 78.3% 88.9%
9. Listing the age of the patient is vital information. 45.8% 88.9%

10. Listing the patient’s doctor is vital information. 69.6% 88.9%

11. Listing the patient’s isolation status is vital information. 87.0% 88.9%
12. Listing if the patient has had a bath is vital information. 20.8% 75.0%

13. Listing the patient’s code status is vital information. 88.9% 100.0%

14. Listing if the patient has restraints is vital information. 91.3% 100.0%
15. Overall, I am confident in filling out the shift report sheet. 76.0% 100.0%

16. The shift report sheet needs to be updated/The shift report sheet better fits my needs. 65.2% 88.9%

17. I enjoy filling out the shift report sheet. 8.7% 55.6%

Table 2 Information Added to New Instrument Based on Survey 
Results

Summative Data Positive Percentages

Survey Question Post (n=9)

1. Listing types of patient drains is vital information. 100.0%

2. Listing types of patient diet is vital information. 75.0%

3. Listing types of patient voiding is vital information. 100.0%
4. Listing the patient neuro status is vital information. 100.0%

5. Indicating the patient acuity is vital information. 88.9%
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difference in the staff perceptions in this area. It becomes 
obvious that staff training on any instrument is not only 
key to its successful use but also to staff buy-in to the use 
of the new instrument as well.

#2—Assignments are fairly made, according to patient 
acuity levels. Between pre and post, there was a 56.1% 
difference in the perceptions of the staff in this area. The 
floor nurse perception was that acuity was not being used 
to make assignments for the staff before the use of the new 
instrument. Intriguingly, still only 77.8% view the instru-
ments use to fairly assign patients based on acuity levels. 
This percentage allows for an opportunity for further 
investigation overall.

#3—My assignments reflect my training level. 
Between pre and post, there was a 28.4% difference. 
28.4% of staff had an increased perception that their 
assignment was now more aligned to their training level 
than it was with the previous instrument being used. While 
alignment between administration and staff in this area 
improved, there is still room for growth.

#4—The shift report sheet is a waste of my time. 
Between pre and post, demonstrated an interesting situa-
tion. For pre, only 39.1% stated that the shift report sheet 
was a waste of their time, which overall shows that most 
nurses understand the need for the sheet and how impor-
tant it is for it to be provided to administration. For post, 
the number decreased to 22.2%, showing that the changes 
made to the sheet were positively perceived by the staff 
overall.

#5—The shift report sheet is clear and concise. 
Between pre and post, there is a 45% difference of staff 
perceptions. Only 21.7% thought the sheet was clear and 
concise before changes. Perceptions improved to 66.7% of 
respondents viewing the sheet as clear and concise, 
demonstrating the importance of staff input in for effective 
instrument development.

#6—Filling out the shift report sheet takes valuable 
time away from taking care of my patient(s). Between 
pre and post change, there is a 36.7% difference, with an 
improvement of 47.8% pre to only 11.1% post feeling that 
patient care was affected by the tool. The value of the 
instrument changes clearly demonstrated a positive shift in 
nursing perception.

#9—Listing the age of the patient is vital information. 
It is unclear shy there is a decreased perception of the 
importance of patient age by 43.1% from pre to post 
survey. Perhaps, the new instrument allowed nursing 
staff to see and understand the patient in a much better 

light, allowing them to not only see clinical issues but also 
how the age of the patient fit into this, allowing for more 
appropriate assignments.

#12—Listing if the patient has had a bath is vital 
information. From pre to post there was a 54.2% change 
in perception overall. Of note, 75% of nurses post assess-
ment thought that bath status was of great importance. 
Potentially alluding to the efficacy of the instrument itself 
allowing staff to begin to switch their focus to more 
customer service-oriented care.

#13/14—Listing the patient’s code status is vital infor-
mation/Listing if the patient has restraints is vital informa-
tion. Nurse perception increased to 100% of nurses 
surveyed believing that knowing that these areas are of 
vital importance. Showing a change in the perceptions of 
the staff to more of a patient focus based on the rollout of 
the new instrument.

#15—Overall, I am confident in filling out the shift 
report sheet. Between pre and post here there was a 24% 
change to 100% of nurses being confident in filling out the 
shift report sheet after the implementation of the new 
format. Inferring that nursing staff now has a much better 
understanding of what is expected to fill out the sheet and 
how impactful their contributions can be.

#17—I enjoy filing out the shift report sheet. From pre 
to post there was a 46.9% increase from 8.7% to 55.6% of 
staff with a perception of enjoying filling out this sheet. 
Indicating that the time required to include bedside nurse 
feedback is warranted and influences perception toward 
the tool allowing them to provide better overall care to 
their patients.

#8/10/13—Listing the patients diagnosis helps to make 
patient assignments/Listing the patient’s doctor is vital 
information/Listing the patient’s isolation status is vital 
information. In each of these areas there was an increased 
positive perception showing an increased staff understand-
ing of why this information is important to the provision of 
care and in the assignment of patients to staff.

Discussion
Summary
The key finding for this study was significantly improved 
nurse perception of a CCU communication tool using the 
application of evidence-based charting principles and bed-
side nurse collaboration and evaluation throughout the 
change. A secondary key finding was the improved ability 
of nursing managers to use the portable tool for appropriate 
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staffing assignments and tracking of nursing care changes. 
These findings are based on analysis and comparison of 
survey instrument questions and free text responses. The 
strength of the project lies in authentic leadership of bedside 
nurses facilitating multilevel communication while improv-
ing nurse perception of a necessary tool by implementing 
true collaboration of invested staff members.

Interpretation
Limitations
One limitation of this study is the limited numbers of staff 
available for the duration of the study. The number of bed-
side nurses on a single critical care unit is already limited, 
however, during data collection for this study, there was 
a shift in numbers of the target population due to oilfield 
employment volatility. As such the survey n= decreased 
from 23 pre to 9 post. This significantly smaller post-n had 
the potential to cause issues with statistical validity, however, 
the empirical results of this study were significant overall.

Conclusion
The importance of including bedside nurse participation in 
the implementation team is important, and one that has been 
outlined in other papers.12 Significant changes in perceptions 
occurred regarding the use of the shift change report from the 
initial communication tool to the revised new tool. Likert 
scale percentages clearly showed differences in perception, 
usability, completeness, and accuracy of the communicated 
patient information. Including the floor nurses in the process 
throughout appeared to increase buy-in of the unit staff, 
encourage feedback at all follow-up opportunities, and cre-
ated a greater understanding of the instrument, its uses, and 
its importance. While not all measured outcomes demon-
strated significant change, those that did were impressive in 
magnitude.

Future Directions
During this implementation, it became apparent that the 
use of a tool in this manner could be applied to other units. 
Work within the hospital to expand use of the communica-
tion tool, adapting to patient population conditions and 
treatments, while standardizing as much as possible. The 
tool has already been trialed in another unit already with 
successful results. The tool is currently being considered 

as a step in making a template for electronic communica-
tion within the current electronic health record software.

Ethics Disclosure
This work was exempted from normal IRB processes by 
Midland Memorial Hospital, Midland, Texas. It was con-
sidered a “quality improvement” project by the facility. 
The research was conducted in accordance with the 
Declaration of Helsinki.
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