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Table 1. General Characteristics of the Participants
Characteristics Categories M=ESD n (%)
Nurse participarnits Age (year) 39.7+1.45
=10
=) Gender Woman 10(100.0)
Man 0 (0.0)
Fducation level Associated's degree 4 (40.00
Bachelor's degree 4(40.0)
Mastet's degree 2(20.0)
Clinical experience in general 10.33+2.55
hospital (year)
Clinical experience in long-term 6.25+1.01
care hospital (year)
Patients with Age
Suiea b2 e Woman 144 (72.0)
Man 56 (28.0)
MMSE 9.37+2.64
ADL 17.07x4.15
Number of comorbidities 0 15 (7.5)
1 97 (48.5)
=2 88 (44.0)
QOL-AD 25.390.38
CSDD 6.85+0.35

ADL=Activities of daily living; CSDD=Cormnell scale for depression in dementia; MMSE=Mini mental state examination; QOL-AD=Quality of

life- Alzheimer's Disease Scale.

Table 2. Outcomes of K-MPES

Variables Categories Min Max M+SD Skewness Kurtosis
Type of Construct engagement 0.00 2.00 1.22+0.93 -0.44 -1.72
engagement Passive engagement 0.00 2.00 1.20+0.92 -0.40 -1.72
Other engagement 0.00 2.00 0.88+0.91 0.25 -1.75
Non engagement 0.00 2.00 0.86+0.93 0.29 -1.79
Affect and Pleasure 0.00 2.00 0.72+0.04 0.24 -0.60
behaviors Ariety/sadness 0.00 2.00 0.32x0.04 1.31 0.74
Helping others 0.00 2.00 0.38+0.04 119 0.45
Inappropriate behaviors 0.00 2.00 0.26x0.03 1.53 1.31
K-MPES=Korean Version of the Menorah Park Engagement Scale; M=Mean; SD=Standard deviation.
bd QAo SE BHe AT gUd & wlrhTable 220, FHBREe) AF A 7|7
]l A s A FAAF TEATS (Critical Ratio)+= 34.59750.38¢]%1 oW B &4t FE2
stQlstol ghol w& oA 7lE] Fol REe] AHAds 4= Flse] 7]zn e 71EA]) 1.96 o, Wit Ak
wolv WWoeR FAstel Rd AfdLEE =0u FE9] 7IEAA 50 oldE FEHFFATH22]. ol ¥ =
(Figure D[23]. = Z3, minimum x2 per degree of T =A FJESo] T A MUES dTHA =A
freedom (CMIN/df)~= 562 1o]38t9] #S HEAIL, il e Aow I E3 74 Ui A ER
RMSEA= 0022 05 °lste] S Hlem, NFI= 9Bo 2 YEhy 7#EAQ T0RET Eof FHERES R
1.00, IFI= 1.00, TLI:= 1.00, CFI:= 1.00, GFI= 0.99, el v 22].
AGFI= 992 80 olde] #ts Ho 53 EIAgE
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CE

.96
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Engagement

.89

OE_inverse

.88 A3

NE_inverse

CE=Construct engagement; PE=Passive engagement; OE=Other engagement; NE=Nonengagement; inverse=Inverse coding; e=Measurement error.

Figure 1. Modified model of Korean version of menorah park engagement scale.

Table 3. Model Fit of Confirmatory Factor Analysis on K-MPES
Variables CMIN/df RMSEA NFI IFI TLI CFI GFI AGFI
Model 56 .00 1.00 1.00 1.00 1.00 99 .99

AGFI=Adjusted goodness of fit statistic; CFI=Compartive fit index; GFI=Goodness of {it statistic; CMIN /di=Minitruun chi-square/ Degree of
freedom; TFI=Incremental fix index; TLI=TurkerLewis index; K-MPES=Korean Version of the Menorah Park Engagement Scale; NFI=-Normed

fit index; RMSEA=Root mean square error of approximation.
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Table 4. Correlation between Relevant Validity of the K-MPES, QOL-AD and CSDD

2]
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A237(2021)

K-MPES
Variables Type of engagement affect and behaviors
& 2 on  NE Pewwe SR TR e

QOL-AD .36%F 35%* -37 36" A1 38 225 =207
CsDD - A48T =50 AT .50* =07 L =147 AL

CE 1.00 9P 93 -9 DY -36%* el -17*

PE T 1.00 - 93 = D 36" S 347 - 197

CE 93+ -9 100 LS4 .34 AL -357F il

NE -.93% .92 e 1.00% -36™ B -36%* A7

*p<<.05, "p < .01; CE=Construct engagement; CSDD=Cormnell scale for depression in dementia; K-MPES=Korean version of Menorah Park
Engagement Scale; NE=Nonengagement; OE=Other engagement; PE=Passive engagement; QOL-AD=Quality of life- Alzheimer's Disease Scale.

Table 5. Reliability of the K-MPES

[tems Cronbach's @ Test-retest reliability Inter-raterreliability

Construct engagement 97 S S

Passive engagement .98 S8 B8

Other engagement 98 B2 BB

Nonengagement 98 BEHH (B

*p<.05, *p< 01, **p < .001; K-MPES=Korean Version of the Menorah Park Engagement Scale.
= .82 (p<o0D), HFel= 86 (p<.001), 71¥2 .88 SN AEEES drdva PJrrgd 5 dtk(Table
(p<.00D), =3/ EF2 88 (p<00D), & AMHE =a 5).
88 (p<.001), F+AHg F5& 87 (p<.00DE FF A
A dudAE dEid =9 obdAel deEdT =9
(Table 5).
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Purpose: Various therapies and activities are utilized to treat of dementia in clinical situations. An assessment scale
for engagement that can be easily applied in clinical situations and studies is required to plan an effective strategy
for such patients and evaluate the treatment efficacy. The purpose of this study was to evaluate the validity and
reliability of the Korean version of the Menorah park engagement scale (K-MPES) for patients with dementia.
Methods: The original MPES was translated into Korean based on the translation guidelines by World Health
Organization’s translation guidelines. A total of 200 patients with dementia were included from two long-term
hospitals to help verify the tool's validity and reliability. Results: The K-MPES presented a uni—dimensional model
with a good model fit and showed adequate convergent validity (AVE>.5) and construct reliability (CR>.7) in the
confirmatory and exploratory factor analysis. The significant correlation between K-MPES and the exiting scales
(QOL-AD and CSDD) confirmatory discriminant validity. Cronbach’s @ coefficients (.90), test-retest (p<.001), and
inter-rater (p<.001) contained appropriated reliability. Conclusion: The K-MPES is a valid and reliable scale to
measure engagement for patients with dementia in South Korea. The finding of this study can contribute toward

improving the efficacy of activities and quality of care with personalized care planning for patients with dementia.

Key Words: Social participation; Dementia, Reproducibility of results; Residential facilities; Factor analysis, Statistical
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Table 1. Contents of cognitive-behavicral stress management prograrm

Session Topics Contents

Introduction of program outling,
schedule, workbook

Pre—test

Definition of stress

Stimulation — reaction/
characteristics of stress
Understanding stress, reaction
for stress

Stress related symptoms and and
way of coping

Magic shop

Practice: daily stress record
Learning how to cope stress,
problem

Eftective way of coping
Understanding negative thought

Change negative thought into
positive (group work)

Thought stop/practice

|dentify irrational beliefs
Disputing for irrational beliefs

ABCDE model/practice
Breathing

Muscle relaxation

Imagery

Assertive communication training
(role play?

| message/practice

Letter to be changed myself

Sharing impression for the
program and change

1 Intro: program crientation

Z Stress recognition &
self-understanding:
why | am suffering?

3 | . Change negative
thought/thought stop

=

I. Identify irrational belief

5 Il. Relaxation

. Keep raticnal
thought and behavior

7 Qutro

Post-test
ABCDE: A {activation event), B (belief system), C (conseguence), D (dispute),
E {(gffect).
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Table 2. Homogeneity of general characteristics between experimental and control groups in pre—test (N=79)

Exp. (n=39) Cont. (n=40}
Variables Categories 1t P
n (%) or M£SD n (%) or Mx5D
Gender Femnale 36 (92.3) 37 (92.5) 0.001 850
Iale 3077 3 (7.5
Age (yearn) 28.33+4.83 30.50+6.83 -1.815 A1
Education College 1 @2.86) 2 (6.0) 0.682 F44
University 29 (74.4) 27 (67.5)
Master 9 (23.1) 11 (27.5)
Religion Cathelic 7 072.9 4 (10.0) 1.768 624
Christian 6 (154 g (20.0)
Buddhism 2 (56.1) 4 (10.0)
No 24 (61.5) 24 (60.0)
Maritalstatus Single 33 {(84.6) 27 (67.5) 3.167 064
Married 6 (154 13 (32.5)
Position Registered nurse 33 (84.6) 33 (82.5) 0.687 709
Charge nurse i) 2 (5.0)
MNurse specialist 337D 5 (12.5)
Caresr (month} 61.50+56.93 92.80+82.03 —1.880 052
MNight shift {(per month) A4 95+2.10 B.134+1.85 —-0.387 700
Exp.: Experimental group, Cont.: Ceontrol group.
Table 3. Homogeneity of dependent varables between experimental and control groups in pre—test (N=79)
Exp. (n=38) Cont. (n=40)
Yariables t P
MESD MESD
Psychosocial stress 21.97x8.38 22.63x7.21 -0.370 A2
Mood states Anxiety 18.03%x5.86 18.80x6.08 0.168 867
Anger 18.10+6.90 17.78+6.51 0.217 8249
Fatigue 11.62+4.22 11.70+3.65 —0.098 824
Depression 22902340 23.83+90.93 -0.426 671
Confusion 15.49+4.45 14.98+4.26 0.522 603
Vitality 20.54+4.38 20.58+3.50 —0.041 887
Total 107.67+30.41 107.65+£28.08 0.002 298
Way of coping Active coping 21414548 23.78+6.356 —1.768 081
Passive coping 2021x5.03 22.53+x6.01 —1.8568 067

Exp.: Experimental group, Cont.: Control group.
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Table 4. Comparison of dependent variables between experimental and control groups (N=79)

Pre-test Post-test Difference
Variables Group t P
MESD M+S5D M5D
Psychosccial stress Exp. (=30 21974838 13.36+8.73 -8.62+46.06 —£6.187 <.001
Cont. (n=40) 22.63+7.21 22.4848.15 -0.15+5.08
Mood states Anxiety Exp. (=39 19.03+5.86 14.72+4.84 —4.31+6.01 -3.880 <.001
Cont. {(n=40) 18.80+6.06 19.08+6.84 0.28+4.07
Anger Exp. (n=38) 18.10+6.80 13.23+4.57 -4.87+6.70 -3.887 <.001
Cont. (n=40) 17.78+6.51 18.13+6.91 0.35+5.16
Fatigus Exp. (n=39) 11.62+4.22 87743725 -2.85+372 -4.108 <001
Cont. (n=40) 11.70+3.66 11.85+3.72 0.15+2.66
Depression Exp. (n=30) 22.90+89.40 18.00+7 .08 ~4.90+7.10 -3.088 003
Cont. {(n=40) 23.83+9.83 23.80+10.20 -0.03+6.92
Confusicn Exp. (n=39) 18.49+4 45 11.92+3.64 -3.56+3.099 -4.920 <.001
Cont. {n=40) 14.98+4.26 15.48+5.04 0.50+3.33
Vitality Exp. (n=38) 20.54+4.38 16.18+4.99 —4.36+4.55 —4.350 <.001
Cont. (n=40) 20.58+3.50 20.00+4.16 -0.58+3.05
Total Exp. (=39 107.67+30.41 82.82+24 56 —24.85+27 72 -4.753 <.001
Cont. {(n=40) 107.65+249.09 108.33+32.44 0.68+19.37
Way of coping  Active coping Exp. (n=39) 21.41+5.49 26.46+7.50 B.05+7.01 3.560 001
Cont. (n=40) 23.78+6.35 23.98+5.65 0.20+4.96
Passive coping Exp. (=38) 20.21+5.03 22414566 2214522 2.319 023
Cont. (n=40) 22.63+6.01 22.30+5.98 -0.23+4.03
Exp.: Experimental group, Cont.: Control group.
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Background: The study was undertaken to evaluate the effects of a cognitive-behavioral stress management program
on psychosocial stress, mood states, and ways of coping with stress for emergency department (ED) nurses.
Methods: The study design was a non-equivalent control group with a pre/post design. The study was conducted
from July 1, to September 30, 2016. The sample population comprised nurses who work in ED in Seoul, South Korea.
The sample size was 79 which included 39 in the experimental group and 40 in the control group. Seven sessions of
a program (50 minutes/session) were provided over 4weeks. Data were analyzed using descriptive statistics: the
x~test and the t-test with the SPSS/WIN 21.0 program. Results: There were statistically significant differences in
psychosocial stress, mood states, and ways of coping with stress between the experimental group and the control
group. However, the sub-hypothesis regarding the degree of using passive coping skills was not supported.
Conclusion: The results of this study indicate that a cognitive-behavioral stress management program for ED nurses
is effective in reducing psychosocial stress, changing mood states positively, and improving ways of coping with

stress effectively.

Key Words: Stress, Cognitive-behavioral thrapy, Coping skills, Emergencies, Nurse
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Table 1. Characteristics of the intensive care unit patients on ECMO (n - 37)

Varlables caregory Frequency (0/0) Mean Erangej:
Age (yrs) <39 T 2 (5.4) 59.57 + 11.73 (38-83)
40-49 7 (18.9)
5050 4 (10.8)
60-69 18 (48.7)
=70 6 (16.2)
Sex Male 29 (78.4)
Female 8 (71.6)
Medical department Cardiology 17 (46.0)
cardiothoracic surgery 11 (29.7)
Pulmonary 4 {10.8)
Hepatobiliary pancreatic surgery 3(8.1)
Infectious disease 7 (5.4)
comorbidities (> 1 selected) Hypertension 20 (54.0)
Diabetes mellitus 12 (32.4)
Heart disease 10 (27.0)
Dyslipidemia 5(13.5)
Others (hepatitis, tuberculosis) 3(8.1)
ECMO insertion area Femaoral 35 (94.6)
Jugular 2 (5.4)
ECMO type Venoarterial 24 (64.9)
Venovenous 12 (35.1)
CPR performed Yes 20 (54.1)
No 17 (45.9)

ECMQ, extracorporeal membrane oxygenation; CPR, cardiopulmonary resuscitation.
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I

ztol = §1ATH = 1.53, p =0.125) (Table 3).

ECMO A& ¢ AL A&

Table 2. Nutritional status of patients on extracorporeal membrane oxygenation {n — 37)

va riables

Categories

Fregquency (%4%) Mean (range)

Body mass index {kg/m?*) Lowy <18.5 1{2.7) 24,0 + 13,88 (12.35-33.38)
Normal 18.5-92.9 17 (46.0)
Overweight 93-24.9 51{13.5)
Obesity > 25 14 (37.8)
Percent of ideal body weight (24) Underweight 80-89 2 (5.4)
MNormal 80109 128 {(48.6)
Overweight no-1g & (16.2)
Obesity =120 11 {29.8)
Appetite loss over 3 months prior to admission NoO 34 {91.9)
Yes 3{8.1)
wWeight loss over 3 months prior to admission No 34 {91.9)
Yes 3(8.10)
NRS for malnutrition on admission Low-risk {(n = 5) (o] 0 {O)
1 4 (10.8)
< 1(2.7)
High-risk {n — 32) 3 o3({62.2)
4 7 {18.9)
5 2 (5.4)
6 0 {O)
7 0 {0}
Mutritional status evaluation by Oon admission well 26 {(70.3)
nutritionists Bad 11 (29.7)
In 2 weeks (n =2a8)" well 1{3.6)
Bad o7 (_96.4)
MRS, nutritional risk screening.
"MNine patients were deceased.
9 Hit F AU 3843 £ 318942 u9 T ool Al AlTd Zmefet dMAEe F2 PNI ENZ
35.06 = 31.38%, A¥FT2 60.00 = 29.13Y = YT Edle] FFHAEY MAL7A HF 2277 PNoJ
o] oF 26¢ U HUAT F I3 Aol frolakA st 425 + 6959, ENo| 873 + 107842 PN& WA A&
(e = 191, p =0.056). A FiE ALV 2476 skal A%tk ECMO A8 &¢F FEALe] T o=
+ 1699¢ 2 mFr> 2338 = 17.03Y, AL B YT &S Evx &7 A9, 7Y Jhed #2
3360 + 154292 u9jFwo] d& o FRAAN Fogt 27 Aol HAHT FHL 139(35.1%), &HA A
Table 3. Comparison based on nutritional status on admission (n = 37)
State and per'i"od Nutritional stafus t p-value
Mean of total High-risk {n - 32} Low-risk (n = 5)
APACHE Il 21,95 £10.44 24,922 £ 9.30 740 £2.41 3.56 < 0.00
Days an ECMO 12.09+12.44 (2—44 days) .41 £12.07 16.40 £15.40 118 0.938
Days on yventilator (n = 35) 14.44 £ 1.3 13.90 £ 11.51 15.60 £ 9.53 0.79 0429
Days of CRRT (n = QO) 12.50 £10.06 13.28 £10.32 550 +£219 0.95 0.349
Days of total hospital stay 3843+31.89 35.06 £29.13 60.00 £ 31.38 1.91 0.056
Days of Il stay 9476 +16.99 93.38£17.03 33.60 £15.42 1.53 0095

APACHE, acute physiology and chronic health evaluation; ECMO, extracorporeal membrane oxygenation; CRRT, continuous renal replacement therapy; I1CU,

intensive care unit,

- 37 -



Table 6. Changes in nutritional indicators based on initial nutritional status while on extracorporeal membrane oxygenation

Blood test (narmal range) Nutritional status Day of start (n - 37) Day of end (n - 35) t p-value

WEC count (4.5-11 < 10%/pL) High-risk 15100 + 7.1 (n - 39) 14.02 + 8.33(n - 30) 0.51 0.617
Low-risk 7.91+4.02 (n=5) 1213+9.34 (n=5) -0.90 0.419
z{p) -2.16 (0.031) -0.52 (0.604)

Hemoglabin (12-17.5 gfdL) High-risk .30 £2.71 9.32+173 4.3 < 0.001
Low-risk 1011 £ 1.62 9.33+1.44 078 0.477
7{(p) -1.00 (0.317) -0.07 (0.944)

Hematocrit (36-49%) High-risk 36.69 £ 6,83 98.34 + 5,40 7.97 <0.001
Low-risk 3A.63+£8.04 98.20 + 3.61 1.56 0.194
7(p) ~0.76 (0.450) -0.09 (0.981)

Albumin (3.5-5.2 g/dL) High-risk 2.2 +0.83 2.84 + 0.40 0.09 0.998
Low-risk 4.93+0.64 3.91+£1.30 5.67 0.1m
z(p) -2.09 (0.037) -017 (0.863)

Protein (6.6-8.3 g/dL) High-risk 5.64 £1.00 4.51+0.49 0.78 0.529
Low-risk 753+ 044 580 +1.81 173 0.334
2(p -3.00 (0.003) -0.94 (0.348)

WBC, white hlood cell.

o] A3 FHTE 129 (324%)°] EFHeATt. A2 16.009 = 27 wFSart A= CRRT 7IZHz =
of Tl d wE AAaA FFEH TFTS 8 (21.6%)% 176, p =0.078)& #19]& ECMO(z = 247, p =0.013)<}+
i B BEAddd nSEa2 208 (B41 BeR F AFEF71(z = 295 p =0.003) 717te] F T3k Zol=
9] 2599 (Table 4). FARCZ FYstdtt. & AY7IZHz = 275, p =0.006)

3 IR ALz = 237, p 001% FHTo]
0

ECMO #&#e] YA 35 7o o& " 76.00 + 41.91%, 42.38 + 21.78YU & W FFHwH Tt Fol}
Tl A 483 ECMOS Q1E5%7] % CRRT 7] A AJ (Table 5). F7H=, SHad vFSHa 289
& b7y 2250 + 16619, 2886 + 17.37¢, 23.00 = 7hEdl CPRE W 14% & 119(64.7%)°l, AHdg 15
Table 4. Nutritional support for patients on extracorporeal membrane oxygenation
Variables Categories Frequency (%)
Nutritional support Calories Adequate 13 (35.1)
Inadequate 94 (64.9)
Protein Adequate 12 (32.4)
inadequate 25 (67.6)
Calories & protein Both adequate 2(21.8)
Either 9 (24.3)
Neither 20 (54.1)
Table 5. Comparison according to adequacy of nutritional support (n = 28)
Calories & protein supply Both adequate (n = 8) MNeither (n =20) Z p-value
Days of ECMO 22.50 + 16.61 9.50 + 1072 247 0.013
Days of ventilator {n = 27) I8.86 + 17.37 10.20 + 4,80 2.95 0.003
Days of CRRT (n = 16) 23.00 +16.00 10.31 = 8.93 1.76 0.078
Days of hospital stay 76.00 + 41.91 28.50 = 21.33 2.75 0.0086
Days of ICU stay 42.38 = 21.78 2070 £13.42 2.37 0.018

Data are shown as mean =+ SD.
ECMO, extracorporeal membrane oxygenation; CCRT, continuous renal replacement therapy; ICU, intensive care unit.
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Methods: This descriptive study obtained data from medical records on 37 patients who were treated using
ECMO at a university hospital in Korea. The patients were admitted to the Korea University Anam Hospital
ICU with acute or serious damage to vital organs from January 1, 2014 to June 30, 2016.

Results: Although 32 patients (86.5%) were at high risk of malnutrition, 26 patients (70.3%) were considered
normal in terms of nutritional status by the nutritionist at the beginning of their ICU stay. However, after two
weeks, nine patients had passed away and only one patient maintained normal status. Parenteral nutrition was
started first but took 4.25+6.95 days till initiation. Only eight patients (21.6%) were met their requirement for
both calories and protein. The group provided with adequate calorie and protein showed significantly longer use
of ECMO and respirator and longer ICU and total hospital stays than their counterparts. Normal levels of serum
albumin and protein of the group at low-risk for malnutrition on the day of initiation of ECMO, which were
significantly higher than the high-risk group, declined by the last day of ECMO leading to a lack of significant
differences between the two groups.

Conclusion: Considering that the nutritional indicators of patients deteriorated as the days on ECMO increased,
more aggressive nutritional management to ensure adequate nutritional support should be emphasized from the

beginning and throughout the ICU stay.

Key words: extracorporeal membrane oxygenation; nutritional support; intensive care units
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Introduction

As geriatric syndromes have multiple causes and
underlying diseases, assessment and intervention require
mmput from multiple experts in related fields
(Colon-Emeric et al., 2017). Increased clinical complexity
is difficult to manage with the application of only a
single domain of expertise and instead requires responses
based on interdisciplinary team consensus and cooperation
(Colon-Emeric et al, 2017, Renz & Carrington, 2016).
Nursing homes are residential long-term care facilities in
the community that rely on the constant coordination of
multiple disciplines. Residents comprise older individuals
who experience dementia and whose function is impaired
by two or more complications (Lee et al.,, 2019, Williams
2018). research on interdisciplinary

et al, Previous

collaboration in the nursing home setting revealed that

providing care to residents who might have experienced

the synthesis of judgments of

based

fractures requires

interdisciplinary ~ teams on nurses’ medical

knowledge of osteoporosis, physical therapists’ knowledge

of range of motion (ROM), and social workers’

knowledge of social isolation (Park, Kim, et al, 2019;
Park, Lee, & Chang, 2019). Therefore, developing ways to

improve communication among interdisciplinary health

professionals is key to improved quality of nursing home
care (Alexander, 2015).

Proper communication among related professionals

when providing functionmanagement has a direct impact
on care outcomes for patients with dementia (Shaw et
al., 2018, Townsend- Gervis et al, 2014). In addition,

effective information sharing within the team avoids

duplicate  interventions, thereby reducing  wasted

practitioner time and effort during the care process

(Xyrichis et al, 2018). In particular, the quality of

Z.20J: older adults, communication, interdisciplinary studies, nursing homes, SBAR
This study was published in The Journal of Nursing Research VOL. 29, NO. 3, JUNE 2021
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connections among  practitioners, the degree of
information flow, and the various perspectives involved in
planning care are the key factors that determine care
outcomes (Colén-Emeric et al., 2017, Renz & Carrington,
2016). Thus, observations of subtle functional changes in
older adults should be shared within interdisciplinary
teams and cooperatively interpreted for the care plan
(Colon-Emeric et al, 2017, Park, Lee,&Chang, 2019).
However, previous research and nursing home practice
have not emphasized care processes based on such
cooperative intercommunication.

The Situation, Background, Assessment,
Recommendation (SBAR) tool has been recommended by
the World Health Organization to promote standardized,
structured communication  (Institute for  Healthcare
Improvement, 2019). The SBAR is a handoff tool that
organizes information clearly and concisely to facilitate
collaborative communication (Panesar et al., 2016). The
SBAR is regarded as a clear and safe communication
method for problem solving among different disciplines in
the medical environment and a simple way of sharing
patient information with othermedical professionals
(Ashcraft & Owen, 2017, Cornell et al., 2013). The SBAR
in urgent and time-sensitive

2009;

was developed for use

medical situations (Thomas et al, Townsend-

Gervis et al., 2014). Thus, research to date has focused
mainly on nurse - physician and nurse - nurse interactions,
with little literature related to prolonged communication
across various fields based on interdisciplinary
approaches (Griffiths et al., 2014, Renz & Carrington,
2016; Townsend-Gervis et al., 2014). Thus, the SBAR
should be extended to the nursing home environment. In
contrast to the wurgent clinical situations in general
hospitals, nursing homes require sustained sharing of
clinical information to

among professionals provide

appropriate care.
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In fact, nursing home care differs slightly from

physiciancentered, general hospital level care, which
focuses on comprehensive professional medical services.
To maximize and preserve function in older adult
residents, nurses should play a key practitioner role (H.
J. Kim et al, 2016; S. J. Kim et al, 2014). In this
context, beyond the dichotomous communication between
nurses and physicians, communication occurs among
nurses and practitioners to find the best solutions to
address functional problems of residents. Furthermore, to
appropriate SBAR, it is essential to

develop an

understand how interdisciplinary practitioners make
decisions, what assessments and interventions they use,
andwhat they typically refer to other disciplines. The
purpose of this studywas to explore nurses’ and related
practitioners’ communications about the clinical -care
necessary to maintain function in nursing home residents
and to explore the characteristics of SBAR flows in

nursing home settings.

Methods

The first step was a directed qualitative content
analysis to extract the internal attributes of the core
concept based on the SBAR framework. The second step
was an SBAR-based case analysis to further understand
these information flows and identify how information is

shared within an interdisciplinary nursing home team.

Data Collection
Data were collected from August to November 2017.

accumulated

of

Because the practical knowledge and

know-how gained from the actual experience

practitioners may be used to determine the quality of
data obtained through the interviews, the researchers
used a purposive sampling method to acquire sufficient
saturation was reached. Using

data until theoretical



semistructured  questionnaires, each interview was
conducted 1 -2 times and was audio recorded. Data

were collected using one-on-one interviews with 28
staff members working in four nursing homes of
different size categories. The interviewees consisted of
seven nurses, six social workers, five physical therapists,
one occupational therapist, four nutritionists, and five care
helpers. Average participant age was 46 years, ranging
from 27 to 63 years, and the average length of
experience providing care in nursing homes was 6 years.

The in-depth interviews began with  general,
open—ended questions about the interdisciplinary approach
to care that focused on function in nursing home
residents (e.g., “Please explain tome the collaborative
approach among related occupations in your nursing
homewhen providing care to improve the quality of life
of resident by managing their functions.”). After a
general question, the researcher asked questions focusing
on the four stages of SBAR, a predetermined category,
which probed the practitioners’ experience and knowledge
and recommendation in

of background, assessment,

situations where  function  management  requires
interdisciplinary collaborative approaches. Furthermore, the
researchers asked the staff about referring function—
related situations to the relevant practitioners to initiate

communication.

Data Analysis

Step 1: A directed qualitative content analysis

A directed content analysis approach, a more structured

process than conventional content analysis, was

undertaken to verify the developed theoretical framework
and expand knowledge and understanding of phenomena
that have not been actively studied (Hsiech & Shannon,
2005). The researcher became familiar with the interview
times. The

data by reading the transcript several
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researcher reviewed the interview data to identify
repeated thoughts, ideas, and phrases, and codes were
generated to represent these meaningful concepts. Using
the existing framework, the researcher began to analyze
the key concepts and variables as the initial coding
categories. In this study, four categories of SBAR were
used as an initial framework to explore the stages of
interdisciplinary communication in nursing homes. The
researchers repeatedly reviewed and revised the coded
data through discussions within the research team, with
the results used as the themes and subthemes (Hsieh&

Shannon, 2005).

Step 2 Case analysis for identifying Situation,

Background, Assessment._Recommendation flows in

nursing _homes

The SBAR-based case analysis was conducted to

explore how information is transmitted among
interdisciplinary practitioners in nursing homes and to
clarify the relationships between the various disciplines.
In the interviews, 39 cases of SBAR were collected and
analyzed, and each was categorized into the four stages
of SBAR. The professional in the referring role, the
professional in the receiving role, and the information

shared between them were analyzed.

Data Credibility

Padgett’s (1998) strategy was used to assess the
reliability and rigor of the data and the processes of the
qualitative research. The researchers were experienced in
qualitative research on older adults, were familiar with
nursing home facilities, and had long-term contacts with
practitioners in nursing homes. All research data were
collected via audio recordings, and the transcripts were

double—checked  with
The

other researchers to ensure

reliability. researchers conducted constant



communication and verification with their peers to avoid
analysis bias and compared the themes and subthemes
they had respectively extracted. The analysis procedures
and methods for all of the qualitative studies were
undertaken under the supervision of another qualitative
researcher, and the final results were verified and

evaluated by a qualitative expert with extensive research

experience.

Ethical Considerations

The research began after approval by the institutional
board of the
(1040548-KU-IRB-17-122-A-1).

review affiliated university

The researchers also

received permission from the participating facilities and
obtained written informed consent fromparticipants, who
were informed of their autonomy in participation and

their right to withdraw from the study at any time.

Results
Step 1: A Directed Qualitative Content Analysis

The directed qualitative content analysis of the

interview revealed four themes related to the nature and
content of SBAR regarding the function—focused -care
approach among interdisciplinary practitioners in nursing

homes and suggested practical communicative care

strategies based on the interdisciplinary assessments and
Table 1
Emerged Themes and Subthemes

interventions 1in actual nursing home circumstances

(Table 1).

Theme 1. Situation: Recognizing abnormal resident

situations/circumstances

Recurring situations relevant to SBAR were extracted
from the interviews in the form of situational phenomena
requiring interdisciplinary intervention in the practice
dimension. In these situations, unusual interventions by
interdisciplinary staffwho provide direct care to residents
were inevitable, and the participants mentioned that the
ability of the practitioner to recognize the associated
problematic  situationswas an important factor. The
complex subthemes for which functional intervention is
recommended included situations of both gradual
deterioration and subtle changes in functioning.

1. Gradual deterioration in function. In particular, the
gradual progression of joint contracture could cause
problems for both patients and providers: “After

entering nursing homes, there was an elderly
resident whose legs became progressively more rigid.
Now it is difficult for them to bend or move joints
by loosening legs bent in an Xshape. The nurse
recognized that there was a possibility of a fracture
occurring when the resident's joints had to be

moved, such as when providing positional change or

No. Theme Subtheme
Theme 1 Situation: Recognizing abnormal resident 1. Gradual deterioration in function
situations/circumstances 2. Subtle changes in function
Theme 2 Background: Tracking information related to 1. Usual functional status and life patterns
situations requiring intervention 2. Related past medical history
Theme 3 Assessment: ldentifying practical issues that practitioners 1. Functional degradation compared with the past
should check in relation to the current situation 2. Newly detected unusual symptoms or abnormal
behaviors
3. Changed input or intervention
4. Recent unusual events
Theme 4 Recommendation: Sharing the roles and tasks of 1. Requesting other occupations for assessments and

each practitioner
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interventions based on their distinct knowledge
2. Suggesting a better way to improve the quality of life
of residents to other practitioners



diaper change” (a nurse with 11 vyears of

experience).

2. Subtle changes in function. In particular, a care
helper who provided 24-hour close assistance to the
residentwould often perceive subtle functional

changes when the resident was walking or eating:

“There was a resident who liked walking as an

exercise. When I observed him from behind a few

days ago, his walking posture seemed a little
different from normal and I felt something strange.

He limped and did not want to walk. Also, he

seemed to walk with his hips pulled back” (a care

helper with 10 years of experience).

Theme 2. Background: Tracking information related to

situations requiring intervention

Based on SBAR, the participants reported that the
background for interventions was compiled from past and
present information about residents; this information
helped practitioners identify problems requiring functional
intervention. In otherwords, the background corresponded
to the knowledge dimension. In addition, practitioners
commonly stated that there might be differences in the
degree to which appropriate information could be
collected, depending on the level of awareness of the
problem. Subthemes derived from actual experience in
nursing homes consisted of the usual functional status
and life patterns of residents related to their past medical
history.

1. Usual functional status and life patterns.
Practitioners stated that it was necessary to focus on
symptoms of aging including functional discomfort,
which helped them better understand residents’
normal functional conditions and lifestyle patterns.

Factors to be specifically identified included physical
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and cognitive functional status, habits (sleep,

excretion, and dietary patterns), preferences,
responses to care (the degree of cooperation with
practitioners), and recent condition: “There was a
resident who enjoyed walking around the unit three
times every morning. I used to check his physical
instead of

function carefully if he tried to rest

undertaking his normal walking exercise” (a care
helper with 10 years of experience).

Related past medical history. Most practitioners
noted that underlying diseases (dementia, Parkinson’s
disease, osteoporosis) and past surgical history (hip
replacement) could be key background information, as
these may have a continuing impact on cognitive and
physical function: “Operations such as hip
arthroplasty can damage the overall functions of the
resident. Rehabilitation such as walking exercise to
recover physical functions is necessary for them, and
cognitive functions should also be

changes in

checked” (a nurse with 10 years of experience).

Theme 3. Assessment: Identifying practical issues that

practitioners should check in relation to the current

situation

In the interviews, it was found that, based on SBAR,

assessments are evaluations of elements related to
problematic  situations that require verification by
practitioners. In nursing-home-based function-focused

care, the assessed elements represented the extent

towhich changes in life patterns or symptoms occurred in
activities of daily living. The practitioners reported that
level of assessment may change according to information
gathered about a problematic situation. Thus, it could be
said that, in the SBAR framework, the theme of
assessment also belongs in the knowledge dimension.

The subthemes that emerged relevant to identifying



functional changes among residents at the assessment

stage were as follows:

1. Functional degradation compared with the past.
Practitioners who observe the daily life of residents
are able to evaluate the degree of change in ROM,
walking, and the amount of food eaten, although they
may have difficulty applying accurate numerical

indicators to these variables: “When I evaluated the
range of motion (ROM) of both knees, the elderly
resident shouted that he was sick and that his bent
knee joints could not be moved at all” (a nurse with
11 years of experience) and “During the assistedmeal,
when the resident ate food, much saliva flowed out of
his mouth, and more than half of his food came out
of his mouth” (a social worker with 11 years of
experience).
Newly detected unusual symptoms or abnormal
behaviors. Participants reported the necessity of
observation not only of physical function, such as
patterns of excretion and sleep, but also of cognitive
function, such as changes in memory and problematic
behavior: “The resident had walked out of the bed
about 3 -4 times in the last 3 days, wanting to go to
the restroom all night” (a care helper with 10 years
of experience) and “The resident was angry and
showed problematic behavior such as violent language
and threatening behavior in theward” (a social worker
with 4 years of experience).

Changed input or intervention. Practitioners must

assess changes in medication type and dosage, diet

and snacks, and the types and timing of provided
programs: “Recently, the resident has not eaten much

more than half of the provided meals even though I

changed his diet from rice to porridge” (a nutritionist

with 2 years of experience).

4, Recent wunusual events. Practitioners noted that
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changes in physical and cognitive function as well as
changes in social functions such as relationships with
family and practitioners orworrying events should not
be overlooked: “A few days ago, there was a conflict
between two residents because of where they were
seated in the program. They sat next to each other
and continued their fighting. The social worker

separated them to stop their fight” (a social worker

with 3 years of experience).

Theme 4. Recommendation: Sharing the roles and

tasks of each practitioner

The recommendation based on the SBAR was to divide

tasks among the related professions and share

appropriate care when referring to other practitioners in
the interdisciplinary team to develop the most appropriate
care plan. The ultimate goal of practitioners’ interactions

was the best care outcomes andmanagement of function

for nursing home residents; this was achieved by
synthesizing the professional interventions of each
discipline through the exchange of requests and

suggestions (Table 2). These elements, which belonged

to the share and distribution  dimension  of
interdisciplinary communication, included requesting other
occupations for assessments and interventions based on
their distinct knowledge and suggesting to other
practitioners better ways to improve the quality of life of
residents.

1. Requesting other occupations for assessments and
interventions based on their distinct knowledge.
Practitioners generally requested more in—depth
assessments and interventions based on the expertise
of other disciplines or requested constant monitoring
and reporting of a problematic situation: “The

occupational therapist requested the nurse to check
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Table 2
Extracted Practice Strategies Expected in Function-Focused Referral Situations in SBAR

Function-Focused Situation Sending  Accepting Practice Strategies Expected When Refemring
Position  Position to Another Discipline
Dislocation of body line because NS PT Checking safe range of motion
of joint contracture

Change in walking NS PT Checking safe range of walking exercises

CH NS Assessing physical functions based on medical knowledge

(fracture, swelling, etc.)

PT NS Assessing pain and requesting hospital care

PT CH Educating residents on how to walk safely in daily activities
Difficulty of moving because of pain NS BT Relieving pain
Difficulty of eating NS NT Providing an alternative or preferred diet

CH NS Checking changes in the mouth

Assessing swallowing and chewing problems

CH SW Asking the family to make the resident's favorite food

CH NT Providing proper snacks and implementing a proper diet

oT NS Checking current medications

oT NT Providing an alternative diet

oT CH Providing proper assistance during meals

oT SwW Considering the resident's preferred colors when providing

programs

sw NS Assessing oral wounds as well as teeth and chewing problems

sSw oT Assessing oral wounds as well as teeth and chewing problems

SW NT Requesting a proper diet

CH NS Assessing chewing problems

CH NS Assessing digestive problems

NT NS Assessing chewing problems

NT CH Continuous observing and reporting during meal assistance
Fever CH NS Assessing physical functions based on medical knowledge
Change in sleep pattern CH NS Intervening with medication and requesting hospital care
Change in excretion pattern NS CH Observing and reporting urinary symptoms and urine patterns

CH NS Intervening with medication

NS NT Changing diet
Change in weight NT NS Identifying increases and decreases in body weight

NT SW Managing nutritional status and requesting nutritional support
Change in condition PT NS Checking vital signs at the time of problem

Sw NS Checking vital signs at the time of problem

SW CH Continuous observing and reporting of the resident's condition
Change in problematic behavior sw NS Checking changes in behavior patterns

Encouraging the resident to go the hospital and take medication
CH NS Intervening with medication
sw NS Considering hospitalization

Writing up behavioral patterns
(comntinues)
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Table 2

Extracted Practice Strategies Expected in Function-Focused Referral Situations in SBAR, Continued

Practice Strategies Expected When Referring

to Another Discipline

Function-Focused Situation Sending  Accepting
Position  Position
Decrease in cognitive function NS PT
SW CH
SwW NS
Change in relationships SwW CH
SW NS

Assessing fall risk

Providing physical therapy in a place suitable for physical
function

Continuous observing and reporting on changes in activities of
daily living and changes in cognitive functions

Checking changes in cognitive functions
Requesting a focus case conference

Observing and reporting relationships with the surrounding
older adults

Requesting coordination so that problems do not occur

Note. SBAR = Situation, Background, Assessment, Recommendation; NS =nurse; PT = physical therapist; OT =occupational therapist; SW = social worker; NT =

nutritionist; CH = care halper.

for any recently changed medications or doses” (an
occupational therapist with 2 years of experience)
and “In the program, I noticed that the condition of
the resident had deteriorated. Thus, I requested the
care helper to continuously observe the resident in
the ward and to promptly report any problems to the
nurse” (a social worker with 1 year of experience).
2. Suggesting a better way to improve the quality of
life of residents to other practitioners.
Practitioners suggested interventions to improve the
quality of daily life for nursing home residents that
did not occur to other occupational groups: “If the
resident has a large number of medications to take,
the occupational therapist will suggest the nurse to
divide the appropriate number of medications by type
of drug before and after meals” (an occupational
therapist with 2 years of experience) and “The nurse
suggested that the physical therapist identify ways of
minimizing damage to the joints and the extent of
the safe range of motion, even when residents cannot

move their joints within the normal range” (a nurse

with 11 years of experience).

Step 2: Case Analysis for Identifying Situation,
Background, Assessment, Recommendation

Flows in Nursing Homes

From the case analysis for identifying SBAR flows in
nursing homes, the researchers extracted 39 SBAR cases
related to interdisciplinary function—focused
communications from the 28 practitioner interviews. In
addition, the researchers classified the  general
function-focused communications of the 39 SBAR cases
into 12 categories. The left vertical row in Table 2
presents 12 general categories of function—focused
situation requiring interdisciplinary communication. In
SBAR, the communication situation addressing “difficulty
of eating” was found to be the most common,
corresponding to 15 of the 39 SBAR cases. The next
most common general function—focused communicative
situation, “change in walking,” corresponded to four of
the 39 SBAR cases (Table 2).

The results of the case analysis of the positions of
senders and acceptors based on SBAR are shown in

Table 2. Senders were generally practitioners who
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determined that situations required functional intervention
and requested input from relevant occupations. Of the 39
SBAR cases, the sender was a social worker in 11 cases,
a care helper in 10 cases, and a nurse in seven cases.
Social workers and care helpers asked nurses for
assessments based on professional medical knowledge.
Nurses asked physical therapists mainly about walking,
ROM, and pain. Acceptors were generally practitioners
who were able to advise with expertise beyond the
sender’s level of care, provide more in—depth assessments
and interventions, and observe subtle changes to solve
the problem. Of the 39 SBAR cases, the accepting
practitioner was a nurse in 17 cases and a care helper in
seven cases.

The results of the SBAR case analysis of the
interdisciplinary practice strategies expected on referral to
other disciplines are shown in Table 2. Nurses were
expected to evaluate functional status primarily based on
medical knowledge. Example observations that reflected
SBAR communication included weight gain and loss,
wounds in the mouth, fractures, swelling, pain, digestion,
excretion, medications, and hospital care. Care helpers
were expected to observe and report on residents’ actual
condition and activities of daily living. The physical
therapist was expected to employ knowledge about
physical movement such as ROM, strength, pain, and fall
risk. The occupational therapist was expected to employ

daily activities of

of

practical strategies that made the

residents more comfortable through stimulation

physical and cognitive sensations. Social workers were
expected to employ knowledge about a resident’s internal

and external resources such as personality and

preference, key related people, family relationships, and
economic support. Nutritionists were expected to employ
their knowledge of eating such as appropriate and
Representative

preferred diets and eating problems.
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examples of nursing-home-specific  interdisciplinary

function-focused communications based on SBAR are
presented in Table 3.

Flows of nursing-home-specific  interdisciplinary
functionfocused communication in terms of the number of
SBAR cases based on Table 2 are presented in Figure 1.
Of the 39 SBAR cases, the highest number (eight)
involved care helpers asking the nurses to communicate.
The next highest number of cases were social workers
asking nurses (six), followed by nurses asking physical

therapists (four).

Discussion

To the best of the authors’ knowledge, this study is
the first attempt to explore interactive communication in

the context of interdisciplinary  function—focused

approaches in nursing homes conducted by identifying

the nurse and related practitioners’ clinical

communications and interpreting the characteristics of the
SBAR flows. Thus, this study provides new perspectives
on nursing home interdisciplinary communications in
areas iIncluding exchanges of specialized and common
knowledge and the transfer of information on welfare in
daily life, proper diet, and rehabilitation, which spans
different yet related fields, as well as perspectives on
nursing in nursing home settings, as opposed to hospital
settings, which focus more on disease treatment.

Overall, the four themes developed here proposed
communicative strategies that are practical and available
in current clinical practice and based on the
characteristics of the interdisciplinary approach specific to
the nursing home context, which differs from that of
general hospitals. Moreover, the results highlight the
necessity of continuous connectivity among the practice,
knowledge, and share and distribution dimensions based
continuous  relationships interdisciplinary

on among



Table 3

Representative Examples of Nursing-Home-Specific Interdisciplinary Function-Focused
Communications Based on SBAR

Function-Focused Sample
Situation/SBAR
Changes in walking
Situation When I (physical therapist) looked at the back of the resident walking, one foot was everted. Compared
to usual, today she seemed to walk uncomfortably and bent over her waist a lot.
Background Cognitively, the elderly had enough cognitive ability to communicate and was good at expressing pain.

Physically, the resident walked independently using a walker. She had the habit of sitting down sufficiently

hard in a wheelchair making a noise.
Assessment | stopped her walking to check if she was able to stand, and she could stand alone for five minutes.

1 took the resident to her bed and asked where the pain was, and she complained of back pain.
Recommendation 1. The physical therapist informs the nurse that the resident’s physical condition is worse

than before and requests hospital treatment if the resident continues to experience back pain.

2.The physical therapist also requests the care helper to assist the resident to sit down slowly
when sitting in a wheelchair.

Difficulty of eating
Situation When [ (care helper) recently helped feeding the elderly person, | found that he was worse than
usual and left much more food than before. | was worried that nutritional problems would arise
if he was continuously unable to eat.
Background Since, usually the elderly had a big appetite and could eat a general diet, the elderly had been
Judged as having no particular problems with their digestive function.
Assessment The weight of the elderly decreased by 3 kg compared to the previous month. When [ looked

inside his mouth, | saw a scar, which seemed to be a little torn and tingling.
Recommendation 1. The care helper asked the nurse to provide an appropriate ointment that can be applied

in the mouth.

2.The care helper asked the social worker to ask the family member to bring food that
the resident likes.

3.The care helper asked the nutritionist to provide the resident with adequate snacks to increase
their weight. If necessary, the care helper will request the nurse and nutritionist for a dietary change
from general meals to a liquid diet.

Note. SBAR = Situation, Background, Assessment, Recommendation.

Figure 1

Situation, Background, Assessment, Recommendation (SBAR) flows of nursing-home-specific
interdisciplinary function-focused communication

O @

Nursing home

=specific
communicative
information flow
based on SBAR

Note. Thirty-nine cases of SBAR in total. NS = nurse; PT = physical therapist; OT = occupational
therapist ; SW = social worker; Nutritionist; CH = care helper. Square represents sending postion,
circle represent accepting position. The size of the circle reflects the number of cases of SBAR
extracted from the results of this study. The number of SBAR cases is indicated by the number next
1o the arrow.
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practitioners. In particular, 12 general situations requiring
function—focused intervention were extracted, with the
recommendation that practitioners should be able to
if

interactively such

2013).

communicate with each other

problems develop (Resnick et al., From this

perspective, there was a similar discussion in the

previous study on the importance of practitioners’
abundant real-world experience in the “practice domain”
for the development of effective practical care strategies
(H. S. Kim, 2010; Park et al., 2018).

In addition, the results of the analysis of the SBAR
flows covered all SBAR cases extracted from the
interviews, enabling the clarification of entire work roles
of related practitioners at a glance, and provided practice
strategies for coordinating residents’ care plans at each
stepwith other disciplines (Park, Kim, et al., 2019). As
shown in Table 2, the number of nurses (19) in the
accepting position was the highest by far, followed by
care helpers (7), nutritionists (5), physical therapists (4),
and social workers (3). On the other hand, the sending
position featured similar numbers of social workers (11),
care helpers (10), and nurses (7). This finding implies
that interdisciplinary practitioners in nursing homes may
determine and prioritize problems and set care plans
using assessments based on professional nurse-centered
medical knowledge. In particular, as the target residents
of nursing homes are those older than 80 years oldwith
associated  with  multicomplex

various  symptoms

underlying diseases, including impaired physical and
cognitive function, obtaining the baseline assessment of
nurses is indispensable (Asadi et al., 2019; Park, Kim, et
al, 2019; Park, Lee, & Chang, 2019; Shin, 2019). As
1, a pathway of communication

be

shown in Figure

involving  the nurse may derived  when

interdisciplinary practitioners communicate in nursing

home settings. This result is consistent with the role of
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nurses as Kkey practitioners and core information

providers in nursing homes, as supported in previous
studies (Park, Kim, et al, 2019; Park, Lee, & Chang,
2019; Park et al., 2018).

As nursing homes are complex adaptive systems in
which interdisciplinary practitioners maintain continuous
two-way communications, research on related
intercommunication activities has been difficult until
recently (Anderson et al., 2003; Griffiths et al., 2014). For
this reason, there has been a need to explore the
information exchange and information transfers that occur
among a variety of related interdisciplinary areas beyond
those between nurses and physicians or between nurses
and the nursing team. Thus, the new framework of
communication derived in this study suggested a
prototype platform for the development of standardized
SBAR in community nursing home settings by
identifying effective communicative examples and patterns
among interdisciplinary practitioners, including
professional care, rehabilitation, and nursing.

This study was affected by several limitations. First,
although the numbers of facilities (4) and interdisciplinary
practitioners (28) participating in this study were
relatively small, this study, which targeted practitioners
providing care to approximately 500 older adult residents,
is significant considering its wide-ranging diversity in
terms of the sizes and characteristics of the facilities
included. In addition, researchers tried to generalize the
final 39 cases by eliminating redundant function-focused
communicative cases derived frommore than 30 in-depth
interviews with interdisciplinary practitioners. Finally, the
researchers  suggest that further research into
interdisciplinary practical communicative knowledge may
be refined by studying more facilities, particularly in

areas with differing cultural backgrounds.



Conclusions

The results of this research support the idea that, in

nursing home practice, the quality of interactive

communications between interdisciplinary professionals is
based on an external communicative framework and

internal information flows. In addition, the extracted

SBAR framework and pathways of information flow may
be applied when teaching communication methods to

nurses and related practitioners in long-term care

facilities to improve the quality of interdisciplinary

collaborative care focused on managing function among

residents. This method of communication regarding

residents who complain of multiple discomforts in nursing

homes should avoid dichotomies of communication

between different occupations; transform them to provide
optimal interventions, especially for top—priority problems;
and be based on collaborative consensus among all

related practitioners. The original framework of

nursing-home-specific  interdisciplinary  communication

developed here may be used as a guide containing

representative  communicative  examples for new

practitioners in various fields, including beginner nurses,
and may serve as a first prototype for developing
interdisciplinary communicative guidelines focused on the
various needs and discomforts of older adults living in

nursing homes.
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Exploring a Nursing Home—Specific, Interdisciplinary, Function-Focused,
Communicative Framework Based on Situation, Background, Assessment,

and Recommendation
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Background: Improved methods of communication are needed among professionals in related fields to address the
increasing complexity of clinical situations and various levels of functioning experienced by older adults who live in
nursing homes. Purpose: The purpose of this study was to explore function—focused clinical communication among
nurses and providers based on the Situation, Background, Assessment, Recommendation (SBAR) approach toward
interdisciplinary collaboration to maintain function among nursing home residents and to identify the characteristics of
SBAR flows in nursing homes. Methods: Detailed interviews with 28 interdisciplinary professionals working in four
nursing homes were conducted. Directed qualitative content analysis was used to identify the internal attributes of
SBAR-based communication. Case analysis was conducted to identify SBAR flows. Results: Four themes emerged as
key factors for function-focused interdisciplinary staff communication in nursing homes. Effective nursing care
tomaintain function among nursing home residents requires accurate awareness of abnormal circumstances. Knowledge
of assessment and resident background are needed to address situations requiring intervention and identify the
problems underlying a resident’s current state. The optimal therapeutic environment is created by sharing roles and
tasks among practitioners through referrals. Twelve generalized situations requiring function-focused communication
(i.e., dislocation of body line because of joint contracture, change in walking, difficulty of moving because of pain,
difficulty in eating, fever, change in sleep pattern, change in excretion pattern, change in weight, change in condition,
change in problematic behavior, decrease in cognitive function, and change in relationships) and the related
nurse-centered SBAR pathways were identified. Conclusions/Implications for Practice: These results represent a
first prototype for developing practical communication guidelines for nursing-home-specific function—focused care and

provide new insights into the interdisciplinary approach.
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