SBAR
RN-to-Provider Communication Tool
For New Signs, Symptoms, and Other Changes in Condition

Before calling MD/NP/PA:
· Evaluate the patient and work through the SBAR form
· Check Vitals: BP, HR, RR, temp, pulse ox, and/or blood glucose
· Review Chart: Recent notes, labs, orders
· Have Relevant Information Available: Vitals, allergies, IV fluids, medication list, labs, code status
S SITUATION
My name is ___________________________________________________________________________________ 
I am the SRN on unit ________for patient_______________________ in room number__________
The sign/symptom/change I am call about is _____________________________________________ 
This started __________________________________________________________________________________
This has become (circle one) worse/better/stayed the same since it started
Other things that have occurred since this change are ___________________________________

B BACKGROUND
Primary diagnosis and/or reason for patient admission _________________________________
Pertinent History (recent fall, fever, SOB, etc.) ____________________________________________
Vitals: BP ________/_________ HR __________ RR __________ Temp __________ CBG ______________
Pulse Ox _________% on (circle one) RA or 02 at ________L/min via ________________
Medications/Allergies _______________________________________________________________________
Labs ___________________________________________________________________________________________
Change in pain level/location_______________________________________________________________
Change in skin or wound status_____________________________________________________________
GI/GU change (n/v, diarrhea, altered I&Os)_______________________________________________
Change in mental status (confusion, agitation, lethargy) _________________________________
Code status (full code, DNR, DNI, DNH, other) ____________________________________________

A ASSESSMENT
What do you think is going on with the patient (cardiac, respiratory, infection, dehydration, mental status change, etc)? I think the problem may be __________________ ___________________________________________________________________________________________-OR- I am not sure what the problem is but there has been an acute change in condition.
· I think this patient is unstable or deteriorating

R RECOMMENDATION
I suggest or request (check all that apply);
· A Provider Visit  		  A Change in Current Orders 
· IV Fluids			  Monitoring Vital Signs and Observing 
· Transfer to ICU		 Lab work, x-rays, EKG, or other tests
If change in treatment is ordered: How often do you want vitals?_______________________
If the patient does not improve, when would you like me to call again? ________________
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