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Abstract

Objective: To utilize quality management tools from the quality control circle to establish a stand-
ardized shift handover process for the pediatric emergency room based on the ISBAR communi-
cation model, thereby improving the completeness rate of shift handovers. Method: From Decem-
ber 2025 to May 2026, the Children’s Emergency Department of Qujing Maternity and Child Health-
Care Hospital established the “Tong’an Pulse Circle” and promoted it according to the ten steps of
quality management circles: theme selection, activity plan drafting, current situation grasp, goal
setting, analysis, countermeasure drafting, countermeasure implementation and review, effect
confirmation, standardization, review and improvement. Through root cause analysis, the key factors
leading to omissions during shift handovers were identified, and a dedicated ISBAR handover check-
list for the pediatric emergency room was designed. A closed-loop improvement strategy of “train-
ing-drilling-supervision-feedback” was implemented. Results: After the implementation of the re-
sults, the completeness rate of shift handover in the emergency room increased from 72.5% to 94.8%,
with a target achievement rate of 112.3% and a progress rate of 30.8%. The ability of circle members
to apply quality control circle techniques, team collaboration skills, and problem-solving abilities
have all significantly improved. Conclusion: Quality control circle activities can effectively integrate
the ISBAR structured communication tool with the work characteristics of pediatric emergency rooms,
systematically improve the quality of shift handover, and its standardized achievements can be pro-
moted as a paradigm for continuous improvement of nursing quality.
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