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Abstract

Objective: To explore the application effect of the PPC trinity handover model in ICU nursing hando-
vers. Methods: A before-and-after control study design was adopted. 90 critically ill patients admitted
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to the ICU from March 2024 to August 2024 were selected as the control group, and 90 critically ill
patients admitted to the ICU from September 2024 to February 2025 were selected as the observa-
tion group. At the same time, 30 junior nurses participating in nursing handovers in the ICU during
the same period were selected as the research subjects. The control group implemented the con-
ventional critical patient handover model, while the observation group implemented the PPC trin-
ity handover model. The quality of ICU nursing handovers and the satisfaction of nurses with hand-
overs were compared before and after the implementation of the PPC trinity handover model. Re-
sults: After implementation, the qualified rate of ICU nursing handover quality inspection was higher
than that before implementation (P < 0.05), and the satisfaction scores of all items in the nurse hand-
over evaluation scale in the observation group were higher than those in the control group (P < 0.05).
Conclusion: The implementation of the PPC trinity handover model in the ICU can improve the qual-
ity of nursing handovers and enhance nurses’ satisfaction with the handover process.
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YL BHE R ST M B AR TP B 2, MR b R, ICU R R RS A
REA, RFAAE. FE WITAWEMRERLZ, FEICU RPN EHNES . HEKR[1]. HE
SRR AS R PRAIE TCU 47 B AT ) 22 1t AN R i R 7 B 22 4 IR R BERA 1T (2] o B B4 BRAS B A
WREGEIE, B E BB WL, SEUE RS W AR S E N B R3] B R A B A
A2 IR 17 BORE 58 I B AT 2 e B[ 4], HIX S A7 PR AL I PR S e 1 o oxof T ) IR B[] Py 22
SRACAE G L0 ICU e 51 2 3o 175 1) S 48 B8 ) DL SO 8 L4 1) € e A — & IO R HE , [R]INF R = L BRR 6,
PPC = — A 208 MVE A A2 B2 JEFE 5 (Standardized handover procedures, P). [F]Jii {438 #EHE v 47 (Stand-
ardized handover positions, P). Fr#Efk I HL% x(Standardized checklist review, C), #2308 i &, i
fEE B ZaNP RS AR, PFRER, PPC =4 — A& BN ICU § B A8 Bt i otk
57 RS PIRENT.

2. AREFZE
2.1. —i%#ER

IEHL 2024 4F 3 F~2025 45 2 H ICU UA Y 180 91t H &5 1R M T 0T G o AR Bl B 73 2 5 JUHe i 2
AR, GFREZH 90 . MERAH 90 . A NARHE: 1) DA R KSR BOIRLPE 5> R4 11[5] (Acute
Physiology and Chronic Health Status Scoring System I, APACHE IT)i¥4> >10 45 2) 4k 60~85 %5 3) i
HRF BTG FE . FRbaiE: 1) A FECRESE; 2) AR L. [N, SBIRRZS N Esg
YRR T 12 30 44, Rl 21~26 &, AR 1~5 4, $Ii3 4, 91274 KRS 4, KE25
%o BEFCIIE) ICU R BN R AR E), FrA i K aER e, 6 (MRFEREES) .
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22. FE

Xt RSt AL S S AR B ASHR P A, R DS B AR, s, 2. AfE ICU JHR.
HAr B2, Y. MEEE. BB, U+ LRI+ B R 5T R AL,
I L AR B BUPCETBE DL, I I DLk e BRI SE R B HEHE . AR A PPC = — 1A
PR AR

2.2.1. BR3L ICU $P3B3Z 3R E T E VA

Mg ICU P L U BN, 4 LKA DA, AT 5107 RIS Kk s, 2 ARl
Kl 1 Al B2 IMERI A, TR XA EEH], 4 4 BB 5T PPC =0 — 4 BB E
BERGCN T EBANILFETE, 2 Hrsnd ICU B R i E 2R, SEERy LG )
BR, WA R, MEEREWEFAERK, BEIRE, BRI LR RICEIHE R TE BB
IR PR ARG SCHIEIL AR h AN AR IR T PR 3R T U5 B A% i A v e A R AR R
BB BRI A -

2.2.2. FIEHLHE PPC SN — AP BTN ERER

1) MYEALAZ AR 7 (Standardized handover procedures, P): O BiAE G55 I AS AR 2SOy U 25 “—
ME. R =HE WRg” o —E, RIS RTgeE B 37— R 5L BE R St KILA
RSB . AT, RIS RS B R B, MRS, =BT, BIREFICRG, ek
A RV BRI, KRB R RO, B OROCHE B AR D0Ess, R R RK AR S—
HTAE. @ PG RS ERMIT RAE R, DLEE Ok — 30— — [ — 2 — D~
B —BELH, B NLAUERE/EDE/EE T ERIEg . SIRRIERT: Bk 58 B 1 A R
s AR SETFRML FR)s ARSI H B AN TAESRE ., N E FRMRIR 2
T,

2) Rtk 22 82t vk A7 (Standardized handover positions, P): #ZHFETE B E LM, AZHEEIELM, L&
Fl, 1R EARRFP A AN, SRR ERE, SEIK EFIKT, 360 M, IRICHER.

3) PrefEALTE #A% # (Standardized checklist review, C): /NAK RS % (fEE B E P EAELT FZILR)
5 ICU faE B HRE A, HlE (—HIERZAR)  HAERN RS E M EDH DAL, HiEEmn
%, QIEESME. N E IR 2SI IGRBAAPAT . RE I BIE s L5 .

223. HIEBLRESTNGER

PE A B 28 By IR A . E S AT IR E R, RSB - RSt - SEERAI AR R, WL T
B SRR b, SRR SN FESRNEAEL, SN, SRR
HIG AL A SR e, T E AN, MRS PEse B, R NIRIEE S, 5 H M, NEAZO AR
PRYE, BRITSRERAFTW . ARE AT, SCHRE 45 o) 5 R gl OB m f, AN i) A e 5, Sk )
BRI TAE R RS HIR S, SOl HITh AR 2. Zgonr L Ka RN E, 78 IR
2. AZE RN

2.3. BB

1) SSHRPERAT B A AR
MESHEIE A I e BEVE . SR R SSRGSk AR R SR b IS5 e Ak
BE LTRSS S YT E A .
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2) P LA PR R VPN KA A A

ﬁw%%iﬁmﬁﬁ,AEWmﬁ‘@LEE&ﬁﬂf 23 H A AR A 24 1. SR X B S 6]
PAGE) O’Connell ZEHFHH| )37 AR B PEM &R AT VA . X ERIL 13 NRH, G WBIEHER.
FEREELE. HHEEL, AOXEGE. WHHEGE., HRNEREREEL L. MisssEs
(1) PRI 3 ﬁ%IWE\ﬁQWfﬁ“\%ﬂ%%@“ TRRE . BEMRGEE KRREHERE. &
Aok HRH Likert 7 BoF0iE, 1~7 7r, 13708, 3P BASHEIEPN /K P

24. GHERZE

KM SPSS 26.0 #EATEHE /3 Hrs THEZDRERHI(x + s)far, HNHTE LEECR A B thade, THEe:
BRI n (%), ARIESRH 2 f%, P<0.05 NEFAGIARE

3. &R
3.1. PPC =i— =X LRI M R E TS LR

PR AT B P A B O A R LR S R R,  SIi J5 3 BE AT B TR A A A R 38 v T S AT
EZRBEHGIHE NP <0.05). W#E 1.

Table 1. Comparison of qualified rates of handover quality inspection between the two groups of nurses [n (%)]

= 1. PP TREVRERE A REREEE[5(%)]

Xt B 20 (n = 90) WZZ2H (n = 90)
R =| Ve P
EAEBIRE KA BRI %R (%) SR KA BIRE B4% % (%)

THEN A TE 73 90 81.11 85 90 9444 7457 0.006
B AT 80 90 88.89 87 90 96.67  4.063 0.044
NLRERZ L 46 90 51.11 74 90 8222 19.600 <0.001

2R B IE 81 90 90.00 88 90 97.78  4.744 0.029
S PN = 67 90 74.44 78 90 86.67  4.292 0.038

HWEASH B 72 90 80.00 82 90 91.11  4.496 0.034
— PR AT 55 SE R Ol 68 90 75.56 85 90 94.44  12.593 <0.001
Qs L NabiH] 66 90 73.33 83 90 9222 11262 0.001

3.2. FHEIGRHFEA R EIIARE TSR

T-TRT 5 3 BN SR A P B VY LU S R R, T P05 W R B o) S & 4 B VT 4y 38 v T R
ZRBAARITFE (P < 0.05), HAERAEIEERMHNME, WER R KBRS EEE BTG
YiE T, 70 5508 17 (56.67%) 15 (50.00%)+ 18 (60.00%). VL% 2.

Table 2. Comparison of nursing handover evaluation scale scores between the two groups of nurses (¥ =+ s)

2. MEPEIHPIEEPNTN 8RR (X +5)

FIHT FHE
TiH (n=30) (n = 30) t {4 1
W R HE S 4.13+1.01 5.17+0.87 —4.650 <0.001
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g

PFRALEE 4.87 £1.01 5.50+1.01 -2.392 0.023
BIEE 4.63+0.93 5.53+1.04 -4.382 <0.001
BOHRERER 437+1.03 5.43 +1.04 —4.287 <0.001
WEIHEEE R 4.40 +0.93 5.27+0.91 -3.970 <0.001
HEEEPERBEE L 4.57 +1.04 5.20+0.71 -3.471 0.002
R R AT 2 T3 1) 1 PR e 427+0.98 6.43+0.73 -8.848 <0.001
IR TAER 4.40+1.10 5.63 +0.96 —4.247 <0.001
TR IR PR ) 7 4.70 +0.99 5.47+1.17 —2.447 0.021
T I PR ] 413+1.11 537+1.13 —4.368 <0.001
REE=LinlL] 4.60 +0.86 6.30£0.79 -9.109 <0.001
BEMAER 423+1.10 5.43+0.82 -5.288 <0.001
KRG B EE R 447+1.28 6.50 +0.68 -7.329 <0.001

4. g

ICU #EmfEaE. BiliE, FESHTHEES, SECRIMEEERES0HL — B
AR R, NIFRE S B B F R AR BT, HESHRERST A B H7]. HGR 5 1k S
NAFEMFHEE . S okRe, 7 B R BE S SR . AMRHT TR R, BEAEIRR B A
RS, 80% VA _E I AZHEHEAN S B SLIE (8] A FUEH X — R L il A, QT VLN ] PPC =0 —fA
A, RGBT RER S . KT O Tl S5 AL ARHEL IR Bl A RO
TAEGR R R M ANE B A . ARAEL AR P b CLiOr 115 AL R A e Bt 3
R B AR o 1k 22 4 5 i, 5 KPR BEMLIR/D 1 SCH A5 23t s JRAE S MR Ot 1 Fr SR i) B 5 I L),
TREE T RGRR R S RSl 2%, BRI 1 B £ B AR I AORS HETC IR A BRI 4 1) TE 4
2, LR FERE 7P RS IR YRR K

SR, PPC A — (AR aCAE A B I R v e m] BE T W 22 77 Bkl ¥, R 9P BN 52 p %
YIFEH THCRZOR, FRAEAREY [ BRAL s S 3 8 B SN RN IO 18] 5 A BE, 35 IR
B, CHAESF P SUR S E RS, SIS R Hk, ATV AT REE Bk B 57 BN 57
WIBH A7, #B >4 L AT REXS S A A AS R IERAE ANIE L, DO EEBE, R, JCHAE ICU il LIRS T,
VIR TS FERT RERUAR . BEAh, 2 o St A AT RETES £ M A A S BIE I 18], JE AR R Bl 3 1
KA, AARBERIE RS, Sl Gesgma i BACE . o6, o BEAORTE A% 2t T 58 3 B0 747 L AU
PAAT T 22 W i A T T 0 55 E e SRR A DL IR R e BRI, R IR o i E M A T B S
Beft, WG C—JIY1 R G RN .

RARMFTERLRE— W RR PPC BRI R . B0, PR FIALRIE IR S L AiF s TR, DL
RIS HAT A TFRZ b RFEARRIBENLA RO TE, AR A R 2 BB . AR B
TR NRERIE: FN, RN PPC B0 B L eSS /(A R B R AR ER N E 5 K R
M, DT gl R S5 B S 44 5 vt 28 AR AIE A S HF

5. R BERM
AWFEHILIAE T PPC AL AP AR TE ICU 57 BE A8 B TR i 5 il 25 P28 T o
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WAEH, B TRIRYE. &5, BIFCRAATRX IS, BAeE e R E B TR, HE
T 5E e HEERIN (224l PREE AR SR AR AR R, AR AR A BT HEAR 6 (RCT) BETH LA 5 45 18 O 7
fitk. JLUK, PEAREIRIET F—RKEBE ICU, HABARCES 180 i, 37130 %), HUMRES N
E, FEARRACERIETREA L, S5 HAMENERAE L Z AN 2 LI it — DI, BEAh, R
FEVEAN T ZARM £ A VP RR, AR R XU, AR TUR] 45 & 2 MR AR (WS BT [R] . B AT
R HAT RGP . Ja, DHFORK NGB O B I RS R IR, 5 SER SR FE T A, R
NG B 224, 7B S BeE 1 O0Hk .

6. NG

ARV R R RIS B E SR, PR BAR9). AWTFUESE, PPC = — R AZ PR
S REARE (P A BALESAL(P2) s FRHEALTE H.(C) LR B S DU KT, A RUE T ICU 144t
SEHHEE BB S AR e . 2R e TR E SRR S R, RE T EE
B RS SR HER L8 5 I . RSO AR ZOE 1 5 T I3 L RENS A A —Fhai # e
PRAEAC I SCHERL 101, AFE B L3Rt 74—, MR ERIEARIE, XFEIR ICU B . 12
T BN R BT IR RHE B ARRBTFE TR AR R PPC B 5 i 2 4 R i bk, ik
AR B B R B R A
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