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oM Wse) HiHE Blsho] ZEALS S} 719 GAAESY P

AT BT ug AR V|2ARE ATt A¥E T FEhEt 33hd S tdeR IEEd
7o) Al 2o SBARE Mgkt A, AFFAEA 0l A9 & w39 257)e) FI4E BT
27 SBAR At AFAlEH A BEAS 7HF H2ol 4% &HAST R F5 (7=
2.448, p=.014)T} ‘7Z A7} B A3 FE (Z=-3.464, p=.001)°] TAH =R %943]_7“ Er
Atk SBAR ©AE A== APAAEH A SBAU SBAR ©HAZ A3H 3971 gle
G A BN 48%5 FASSAT AFA B Lo 4 AFA SBAR B35 W e
SaAL &xtelE (96%), J@\POI% (80%), BtAIS] 7 2ol A48t ax3tE (76%), ST

A F54 (60%)8 =4[ 22 ADA A 7}/\} JZ &3 3] AATAE A S
23} ReHA 9] éﬂﬂ“‘ O%OM oAb AR AR 232 AFHA &Urh. wEkA SBAR A
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| w2 AP 2te] 75%0lA 8l e oAkaF EAIZE o] kil & FE R SJAkaF Aol
2ol Al g st 45 GIS v A= A4S BAVF HA 9o (Leonard 5, 2004; Berkenstadt
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07 3 uFAe G AFE S ARt s WESAT o TuFoAe Jdd} dE" FoF
H UgozZ JAAEEA ) (O’Danield} Rosenstein, 2008). ©]&]3t xpo] 7} 442 Q1 A3o] ofd
w2 oJAbE o] Qs SFAA ol Bt 3ol A] 85 ko] oataFe &3t Fefale] At

(O’Daniel3} Rosenstein, 2008; Riesenberg %, 2010).
Institute for Healthcare Improvement (IHI)& &AMl 23t Q75 Zo| XA 7AA|
A7) 9 S EA 2 A0 Aed 2Ho] Ble 22 el B JALES AT B
H JAAFTE 79 SBAR (situation, background, assessment, and recommendation)E A QFg o
ol o5 7]FA de] A= T} (Guise?} Lowe, 2006; Marshall 5, 2008). SBAR+= 33 A%
o4 B3 Aeloll Bstel Wz AHH 4N AVS BHow H olndl 19 NLEE A8 5
A} (situation), ¥]7 (background), A} (assessment), A<t (recommendation) 2.2 LA o] 9t}
(Leonard 5, 2004). 743 TAloA= A 8A19 o] 5& el AL RRE AZeto] SxpolA F
< A7 AEAE A Awsta, s dAA s 2 FAHe U AS A E A A B
off &t HARE AlFsict AP dAAME 94 %, AAEY 59 AR E AlFshH s AE Bdst
TAZE FAJAAE At vpx|gto 2 A<t dAdAM e TEATE A AE A SHH o= Sfof
T Y5l thst oA AAgh (Dunsford 2009). SBARE 9| ALS} 74E A} 7] SAlaZ o] 830
3 rAsk iAo 2 WA oA EFeln FHA] YrtaT FE E FAkAEE 2
ol 3AH JFE WXL o] (Berkenstadt =, 2008) IHIS} JACHOE 233t w2 98X
= £ T23E JAaa s s E A Foeg Zﬂ/\]U]-_TL Ath (Riesenberg 5, 2010
A F 7| HB7IRAFAAA AT ZAZE E7] T = 5 T FE3 AL TS 93
Y25 & 314 FWA] (Korea Institute for Healthcare Accreditation, 2016) SBARe]| o3t 4] o]

¢

{o

o)

I

Ty

2e AEUEt AL GALETSE ARA o aBel] Adel AFHo] Qo] (Son £, 2011) 9
29 7] YAAERGE FRAAHNAE Folrs] ofgfg] AFNEAEC] BRe] TAAG thal

oAk} o AtaT S sl olA ABE olElgg T4%Th (Thomas 5, 2009). o3 o8¢l 3+
o] A AT BAE BA} AHS P AHA Yolo] B 4 gloma (Beckettd} Kipnis, 2000;
Street 5, 2011) ZHEAS} 914} 7k O AAE S8 S AL37] 8 LFS BEThete] TEIHoA

E AlgE o] A of gt

=99 B¢ BTt araFu Kol FEAL o] JAeQIA e TEAR} AL o] SAkaF
o] 223 Ao SBAR £& AHESHES 3t 4= (Thomas 5, 2009; Kesten, 2011)} A&z
o]A (Berkenstadt %, 2008; Liaw 5, 2011; Ozekcin 5, 2015) &S AJ3st A5 0] R H v} Q|
otk SHelAs DE s e 3 SBARS &8 o8¢ 119 oAkaF HH o] opd tiH ey
= A% AZ E& AESHAY (ShinZt Shim, 2010), AlEH A F 275 A4S AT S8 &
£3 A (Noh 5, 2016)7}F AUtk TS 2S5 AL| Al SBAR 79)E 8 & kS AR ofatas HEA4
7} o] Aketo b;jﬁ_ﬂ,a‘{rﬁﬂﬂ] gt EHE ZARIAY (Kim 5, 2016) 7FEAZE Q1A Alo| SBARE 43}
71 S8l FEE Adshs AT (Kim 5, 2015)5°] 47 Husgirt. ojst AgATsS 49 2
I =] 49 SBAR &8l e A AlRdAl glon Alue] e} o] A H Aol A kFAL
oF AR Y atas FRols vEE Ao® Hlrh

weba e v et &Il A ZFEALel o AL Zhe) AataFsH S FIAIZIV] AR
#2318 oA E EQ SBARE A&3to] RAGZAAY gAaES
Sh= AlEE o] ag o] ettt
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1.2. A7 53

H 7= SBARES F-43 AlEd o] dugo] 1E A 7FE AL} o AF 7o) o xka 5o n A&
EHE s 2o FAHA ATFEAL v 2

A, AlEH ol ANS S DT o] 3T SBAR 5] ApolE &It

A, AEd oS AT T3P o] +33 SBAR T M3 F=E Felgith

AR, AEH I ARS F kS Yo £33 SBAR THAE T2 W8-S EA%ich

B AT 35S SR SBARE 483 ABdoldige] o5l 7o) o AaE 5ol A
£ 2S5 sk AU BUZ HEER A= ARt
2.2. A7y

A s tell Ajst <l 33hd 3 &
X

23} G*Power program (3.1 9. 2 vers1on) < 0]&6]-01 E%}E tAAZANA S
ZraFa7).05¢d v A2 67.0%°13 0k
2.3. Ave]e A 9 HE

2.3.1. Auele At
B d7e 93 A4 Be 5

. Ifot

—vA
L

A BAE dder 5 o =3
Hele g skt AuEL 12 54 S
X 5

rsﬂ e

°]¢] (human patlent 51mulat0r)§ ge3t = Y A

7192 E e T 1A o133 ((F/T0A)Ho] TEA R dAgkste] 73A7] o] ATkl T4k
42 A Ak B AL Bé’“% WESHHARE Al o]do] AR BEAte HAS v AH
oln] k= wWhEA & A1 TF Al AR AR e 27t v ol gty A3t o] o

P
gzle] AL = < 140/90mmHg, @k 1003] /&, 54 2638 /8, AL 3747C, AAAZIT
89%, B3 Al AWEo] SE=F ARt e A Et La% A
of itk A= 29 A HAL Ity SAo] 2 wf HZy J|AXEZAE ARSS = AAY
o] At kAL (BH)7 SBAR & A85te] A3 FX ] (AFEZA) A A} Adefoll thal B
T3 QA= I QA Aol AkaEE (¥ ER, 3L/min)d HED (ventolin™)EFL QWS A4t
sty S AR Al et Aaggd TS AlE T 3R] Aol gadta &Y 7‘.@1?7} gt
120/70mmHg, Muks= 903] /8 554 183] /2, AL 37.4C, A2 TIE 96%E TAHE 2L &
3 FaEFoRE FASIATH

AvE]le T AlEHE (AHHAIEF M) 25E 3% SBAR A8 585 #7167 fs 22
SBAR B7171% (rubrics) S AL 5 Y2 AUE L 11 A EGlA (AZAEH M) %74

< AvEle 19 7] A3} 55 AMNBEAAL BAF AP & oA A S

«Wﬂ ol wet akagFd WEY ER8HS AlYstd F Aol A AEY SF2
FAAE D88k Ao R JYHA stk s AE B vESo] §la 3 & l
2 S Al A =9 833810 WllBniaa g A gete] 253878 488 Ao E Asint

e

]o

iz

BARE | W} B ustn
gho] of3lE o] &

[ele) = o)
=< s ¥
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2.3.2. A E#old A&

Al g o] u gl Fejdtr] Mol BE A2 50 7+ SBAR F&o thgt wSE Wkt SBAR &
|9 wAde dHste] 5715 oot AdAZeA ] SBAR A& AHlES HolFaL THI 7hej=2tel
of whet 7+ A W&ol 2FE W&ol e AHS F AvtE| 29 thE A E AlAE SBAR
Soll wet Satete] oAk F Al Hud 8-S A/dste= Jot

AR EE o] d-2 AFAEEY (prebriefing), AluE] L AlEd o], HHEEEY] AR APH AT
AR EEE 10270 LFAL DTSN A Al o)d YA /\V‘ ol sl AHE ¥ F
< & 22 At AlEF I F et BEES Edst 1 stk AFAE AAlAlEE olE (Sim-
Man, Laerdal Medical.,NY, USA)o] 27]44E 3 & A3F /\]1/}3]_?_ Adya)=o uel AL WA
6}1 AFEzAE AU e tEteE 2N FagR wEetes ot 132 ke A

S AHEsta 2Als 22 fsl Bz S AL} ALl Al HAuE St=s L At Al Hirshe Alzte] A
| Fx7E oA we] S eeta AAste] Fold BE ey o] ThaAket o ARRE «V\}ﬁ%é
Fotes Ak BT F 3 o] Yaket A3 FIE T of thEgo] AlEd o] Foll HEEE
sto] 7 o] o] PYo] Thsetes ek AluEle AlEH ol A2 AL (7-84)0] Hd ?Eﬂ
T 29 AL A EF oMo AR E o =38 TgAS fEE S 95t W Z7toA 2

0.

o,

2 s Aek. =¥ FY4LS FART JBAAE A @ F 37 29 Auele Aol
Ao FEHW xels] 1934 370 2 (6%)9] 34o] @7 T8l FoA 3027 Trel el Holsh
gtk Auele AEeeld el 29 BT F AZA RIS AEATL AR B o]} o] A

B (108), AUl oA Ed o)A (7-88), tjBE]3 (308)22 L93T} (Figure 2.1).

Class 1 |
= Introduction of SBAR
* Guideline of SBAR
* Practice
= Prebriefing 10 mins
= Scenario simulation 8 mins
= Debriefing 30 mins
after 2days
Class 2
= Prebriefing 10 mins
= Scenario simulation 8 mins
= Debriefing 30 mins

Figure 2.1 Flow of simulation training

SBAR "4 A3 w7, /\Pa, Aokl oz TRE 5 (Leonard 5, 2004) Dunsford (2009)7}
< 7 9 FATh 43 SACI A A 25 A

2
i)
re o
X
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2F 27, YAl A A=tst o], wiA DAlAE YA AT 9, v S5 FEAS,
I AR EE, AP dANA s DZAE A A4, v Rre 2 ARE DAl A= A o] mE
{Pi/\}ﬂ Alre] A At A AES A Alvel e 8ol whet 24 FEEE 33 = (04 v
18 %5 27 94)9 FHYL Austel 4859 (Table 2.1).
Table 2.1 Rubric of SBAR score
SBAR score
Step Contents Excellent (2) Fair (1) Poor (0)
S 1. Identify yourself, your State both the nurse’s unit State either the nurse’s Not at all
unit, and the patient’s and name and the patient’s name or the patient’s
name and room number name and room number name
2. Briefly state the problem, State reasons for call (the State the reason for call Not at all
when it happened or main symptom or the (the main symptom or
started, and how severe it problem), onset and severity the problem)
B 3. }li.he patient’s admitting Provide both the patient’s Provide the patient’s Not at all
diagnosis and date of diagnosis and date of diagnosis
admission, and current admission (or patient’s
medications operation and date) and
current medications
4. Clinical information Provide the information on Provide information on Not at all
related to the current vital signs included both vital signs included
problem; most recent saturation and rate of either saturation or rate
mental status, vital signs, respiration of respiration
pulse oximetry, oxygen
device and flow rate,
allergies, lab results.
5. Any clinical information; Give the patient’s past Give only the patient’s Not at all
past history history of asthma and past history of asthma
related treatments
A 6. Assessment of what you State hypoxia and suspicious State wheezing sound or Not at all
think is going on. asthma related to wheezing asthma induced dyspnea
sound
R 7. What’s your Recommend nurse’s needs Ask what nurse have to Not at all

recommendation for
resolving the situation or,
what do you need from
the physician?

more than one (supplying
oxygen, prescribe
bronchodilator, laboratory
test, physician’s visit)

do, not to recommend

2.4.2. SBAR J&£4

Dunsford (2009)7 143 SBAR ©A 82 T ofoF & B4 182 ¥ A7e] el eg w7
3ol % 16709] W] & TEOT AFHAT T S SBANAL 1AL o5 2435, ¥
As) |3} WANEE, BEAAAL Sl el ol F54, WAAE, A AT Sol T

ot

2.5. Azs3YY
2 A7) A

°] #3317 %6}04

1Qlo] T3 A=
ol FojshA o2

+ 20139 39 119%E 49 59707 S35 ek
BE B S5
Foto] BT S HHE IYE /1SS SASLS 2T,
A7 200] 5L AUIVA SBAR Felol e} 5YA02 B,
SBAR F12) /Utst 3748 AAD =M £ thste] /1 EA A A4S 2
AR AFAEA A TR 7 A8 %

=318tk SBAR M

RS2 o AL

g2 Wk gl
P18 Astel Apnz
AgH )4 L

=

F7hete] ool QY A EE B Tl b 34
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[e]

= = °©

A48 %A= 3 FuhEA SBAR S8 2ol ulek sk 22k SR Ao B9 & ol o] gl
=3 i thAl TGS BHA o AE wkete] ottt B A= FHEASE
(Intraclass Correlation Coefficient)= .92 ©] 3t}

2.6. gAY

4R A= IBM SPSS Statistics 23 Z2 722 0] 2319tk AMAAEH o] A3} AFZA| B8 o)A
7re] SBAR H49] Abole 93¢ 2549 A4S AHgsto] BAsgIth. SBAR B 18 Axe
HANE 171 ol4e] 247t AFH A9l dF DAE Stk AP SR A}
A FFAY Fo 12 A S AFEA] Fe A& AL sl SBAR 4HA | tish vE S 7).
SBAR U B4 fleldE A7t 2910] %322 ¢l oA Dunsford (2009)7F 24§ 72348 9]
N2BL 3 77 FEAA AL e 167] 245 8] A=l 7)ASaL SAYo] oAl A T
We 5 7 240l sgehs Dol 25 7tz 7t 7]53le] SBAR T 28 Y82 shetslar.

Ageold ol AT BE SAA M oAl Foe] AT 2, Wby @ Assd
el Aoz AlBdold EHPe) %3S APHIL AT Folof thate] T FolE Sk,
B 5P SAPCIN AFoR BREE GdPow AP o] AT} oW Gaye] w A

1
s TR & QES Stk ATE A% AREAL AT L5 Bha 4 27}
Hgrozn ATATL Yl Aol FL nRA FEF sk,

o & o2
o
=2

i
(i
[e]
ot
2
M
1

3. d+Z3
3.1. AJEH|HN S HEF SBAR A

ARAEH 43 AFA 048] SBAR R4 (Table 3.1)7 o] thaztel Wizl sk
Vg Aol SAT FYAF B FF (Z=-2.448, p=014)3 A G HEA} BT
3R B2 (Z=-3.464, p=001)0] FAROZ 3 F78 Bk

Table 3.1 Differences of SBAR scores between pre and post-simulation

Pre(n=25) Post(n=25)
Step Components MESD MESD
S 1. Identify yourself, your unit, and the patient’s 1.72£0.46 1.76+0.44 -0.378  .705

name and room number
2. Briefly state the problem, when it happened 0.8040.41 0.6840.48 -1.000  .317

or started, and how severe it is.
B 3. The patient’s admitting diagnosis and date of =~ 0.56£0.51 0.48+0.51 -0.535  .593

admission, and current medications
4. Clinical information related to the current 0.56£0.51 1.0440.68 -2.448 .014

problem; most recent mental status, vital

7* P

signs, pulse oximetry, oxygen device and flow
rate, allergies, lab results.

5. Any clinical information; past history 0.24+0.44 0.48+0.51 -1.732  .083
A 6. Assessment of what you think is going on. 0.00£0.00 0.48+0.51 -3.464  .001
R 7. What’s your recommendation for resolving 0.24£0.52 0.32+0.48 -0.532  .593

the situation or, what do you need from the

physician?
*Wilcoxon signed rank test
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25 A% SBAR A

2% A% SBAR A mw
64

%)77}7‘]”} 7= 9o ‘/]‘ APEA B o] A=
7} 28% 2 UERGTE (Table 3.2).

413

£ AT 23 AN ol A= SAel A R

Table 3.2 Comparisons of step of SBAR between pre and post-simulation

Pre-simulation (n=25)

Post-simulation (n=25)

Completed steps

n (%) n (%)
S 3 (12.0) 4 (16.0)
S-B 16(64.0) 4 (16.0)
S-B-A 0 (0.0) 9 (36.0)
S-B-A-R 0 (0.0) 7 (28.0)
S-R* 1 (4.0) 0 (0.0)
S-B-R* 5 (20.0) 1 (4.0)

*Incomplete steps not in SBAR order

3.3. A% Al E#o]de] SBAR W&

AlE o7t JgE = B AR o
(96%), ZtS A1 (80%), )
AZE P4, dubd ASH A=A, dA E
T2 835k W82 3E AFHA oL

(e,

A= (76%), ?%*J (60%) <]
Pﬂ Je =2 T

Soz ey,

UERST) (Table 3.3).

SBA WAZHA WA A9}

1), ZHEATE Al A B

FAGoR AuEY STA A ‘943433 Z_i/\} coo YUtk AF ooF oZHIAAN TFZ
S TAFA AQUTE, “ 00WF oo otTARIHIS, IFEAAN F717F YR FEAITAL B4
=g 528 Busged A gAdRte] 540 1 AR FE /\12‘51 o Jupt AgkA]e] tis)
A AFe s YL AF ISith BeA A= ¢ 01 A appe £ ... AA QloMT G 145/92
S5 253], saturation 90% YUY, “TF - T E7|E ’“’“6}5’_ ﬂ%é"ﬂﬁ HEor exer,
SpO27} 853| 2. .- .853]0]1...” 507 $4, 3 02 5ol thellA F=2 Ao, @

ﬂﬁ.‘i
o % q
lr o
jov

A Fol FA oy AAY (H4)e dudhe B9< —.MD} ADASY F Hu Ygogs “dYs
o] SYUTH Ex <44 W] EEEe] YHUDE 64%1 4 BISGTE ReANA 2 BF
& WAL BIo WGl 32%el3T DAkl AR EE LA B AT A9 Bl
Table 3.3 Contents of SBAR during post-simulation
Step Components Contents n (%)
Unit name 13 (52.0)
g 1. Identify yourself, your unit, and the Nurse’s name 20 (80.0)
patient’s name and room number Room number 2 (8.0)
Patient’s name 24 (96.0)
2. Briefly state the problem, when it I\O/I;L;Ztsymptom 13 ESOO()))
happened or started, and how severe it is. Severity 0 (0.0)
3. The patient’s admitting diagnosis and date Admitting Diagnosis or operation 11 (44.0)
of admission, and current medications Current medications 0 (0.0)
B 4. Clinical information related to the current Vital signs 11 (44.0)
problem; most recent mental status, vital
signs, pulse oximetry, oxygen device and Oxygen saturation 19 (76.0)
flow rate, allergies, lab results.
5. Any clinical information; past history Asthma history 6 (24.0)
A 6. Assessment of what you think is going on. ~Wheezing sound or asthma induced dyspnea 16 (64.0)
7. What’s your recommendation for resolving Oxygen supply 8 (32.0)
R the situation or, what do you need from Additional prescription of bronchodilator 0 (0.0)
Want the physician to come see the patient 0 (0.0)

the physician?
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4. =9

SBARE A& AlEdo|dugo] ka0 ThEAke} AL 2 JAatags ol vA]=
G agoA BFA o5l o] oAaF S widstr] A% wsze I
ATt SBAR:= THEARS} SJAL 7F QA A7) 7] 1] 9
£ 52 7] YataFHAe dFE AT 3 ol (Guise} Lowe,
S Y3 R EZ)A Yt TEE AFRHT} (Cornell 5, 2014). o]o] & dAFoA=
183 TH2 AL} AL T GakaE AR TNEe] gk AlE ol LSS AAl
% SBAR 7to|=gjele) whet Friet Axbg AR nEstas} st
AYAF7E FETRe] A vzt ol Al WA geErh
SBAR @4% ﬂwx}iﬂ HH%‘oﬂ %H“t‘f}h ‘ﬂﬂ 43011 4% &4
£ UEhginh 29
5 23 -]% x_}@ 7§g o|t} (Han 2016) APAAE 8 Vdoﬂ
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BAR AM:-S 53l 7k Ale] AZbe] o= A aagip glt7}°ﬂ tﬂﬁ}@l Ea¥ay} Jﬂ7}6}~ %4

; 2008)01 S7H & A5S AARtER

slsk A2 7} QA

SBAR 7 EH%W A4 ANFo =z {olgt Aol7t ¢ %izvr S-B-A-R =402 13y=

St 27 5 £ SBAR ¥ W=7} FA4E AR Ueith 53] 1S dols BE o

|7kA " B 17} o] RojH o} WS Fol= S-B-A T (20%) S-B-A-R BEOAE A8
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Abstract

In this paper, we aim to evaluate the effect of simulation training with a focus
on the application of SBAR for the improvement of communication skills of nursing
students with physician. The results of the analysis of 25 videos recorded pre/post-
simulation were as follows: In terms of the SBAR score, “the most recently measured
vital signs” in stage B increased significantly (Z = -2.448, p =.014); the frequency
of step-by-step progress in SBAR did not advance to the SBA or SBAR stage in the
pre-simulation stage, but increased to 48% post-simulation. The frequencies of SBAR
evaluation items mentioned in the post-simulation were the following order: the name
of the patient (96%), nurse’s name (80%), most recently measured oxygen saturation
(76%), and main symptoms (60%). The results of the nurse’s judgment (A), request
for additional prescription or request for the doctor’s direct patient visit (R) were not
mentioned. Therefore, it is necessary to consider the application of SBAR in simulation
training, which requires problem solving through cooperation with physicians, because

it has a positive effect on education in nurse-physician communication.
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