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Abstract

Objective: To explore the application effect of the ISBAR standardized communication model in the
practice of integrated medical and nursing care in pediatric emergency departments, and to evalu-
ate its clinical value in improving communication efficiency, ensuring patient safety, enhancing team
collaboration, and enhancing satisfaction among medical and nursing staff. Method: We selected the
medical and nursing teams and corresponding pediatric patients who implemented the conventional
communication mode in our pediatric emergency department from January to June 2025 as the con-
trol group, and the teams and pediatric patients who implemented the integrated medical and nurs-
ing communication mode based on ISBAR from July to December 2025 as the observation group. We
compared the differences between the two groups in terms of shift handover duration, complete-
ness rate of information transmission, timeliness of medical orders issuance, incidence rate of ad-
verse events, and communication satisfaction of medical and nursing staff. Results: The observation
group exhibited a significantly shorter shift handover time compared to the control group (P < 0.05),
and demonstrated significantly higher rates of complete information transmission and timely issu-
ance of medical orders than the control group (P < 0.01). The incidence of adverse events (such as
medication errors and delayed recognition) was significantly reduced in the observation group (P
< 0.05). Both the team collaboration effectiveness and job satisfaction scores of medical staff were
significantly higher in the observation group than in the control group (P < 0.01). Conclusion: Inte-
grating the ISBAR standardized communication model into the integrated medical and nursing work-
flow in pediatric emergency departments can effectively establish an efficient, precise, and struc-
tured communication bridge, significantly reducing risks caused by communication deficiencies and
enhancing medical quality and nursing safety. It is an important strategy for optimizing the treat-
ment process of pediatric acute and critical illnesses, and holds significant clinical application and
promotion value.
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