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Home Health Package 
Introduction

SBAR Purpose:
The SBAR tool is a strategy to improve communication from clinician to physician, 
clinician-to-clinician and/or staff to manager. SBAR was adapted from the US Navy 
Nuclear Submarine Service. Submarine officers and crew needed a situational briefing 
model to communicate clearly, effectively and efficiently. SBAR organizes the message in a 
consistent and concise manner. SBAR has been adapted successfully into health care. 

S = Situation 
What is going on with the patient? A concise statement of the problem. 
B = Background 
What is the clinical background information that is pertinent to the situation? 
A = Assessment 
What did you find? Analysis and considerations of options. 
R = Recommendation 
What action/recommendation is needed to correct the problem? What do you 
want?

SBAR, the Home Health Connection: 
SBAR is perfect for improving communications in a home health agency (HHA). This 
simple tool condenses messages so they contain only concise and significant information 
about the patient and allows for the clinician to verbalize their assessment of the situation - 
what they think is happening and what recommendations/actions the clinician feels are 
needed to correct the problem. SBAR can be a strategy used with physicians to improve 
communications and outcomes, including reducing avoidable acute care hospitalizations.
SBAR can also be used between staff and/or management. This tool can help HHAs clearly, 
effectively and efficiently express the real message of the patient situation. SBAR works 
well for home health aides to communicate to their supervisors or to the nurse as well as in 
interdisciplinary communication.  

Sequencing & Reinforcing SBAR:
SBAR is a standardized communication tool that is very easy and simple to use. It is 
recommended that you start with a small group or office and pilot this method prior to 
rolling it out to the entire workforce. During the pilot you can make necessary changes 
without any problems. Once you have successfully implemented it on a small scale you can 
spread it throughout your organization. SBAR works well in more complex situations such 
as designing it to meet the specifications of a disease management program (refer to COPD 
example in package). Always remember to reinforce the new concept to gain behavioral 
changes and staff buy-in. This package includes several tools/resources to help you. These 
tools should be modified to your agency’s specifications.  
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SBAR – Home Health Package Contents & Description: 
SBAR - An Opportunity to Improve Communication within the Home 
Health Arena Educational Session

o A XX minute Webex and audio recording on what SBAR is and how to use 
SBAR in home health. WebEx or audio can be used as part of staff education 
on SBAR and for leadership education. 

SBAR Tool
o A simple one page SBAR tool designed for home health. This document is in 

Microsoft Word and can be modified by your agency to meet your needs. The 
agency logo or name can also be added.

COPD SBAR
o This COPD SBAR tool was designed using current standards of practice per 

the Global Initiative for Chronic Obstructive Lung Disease (GOLD), 
www.goldcopd.com.

SBAR Poster
o This poster was designed by Kaiser Permanente to be utilized as a visual 

reminder for staff throughout the organization.
SBAR Interdisciplinary Communication 

o Sample SBAR sheets for each discipline (nursing, physical therapy, 
occupational therapy, speech therapy, medical social worker and home health 
aide). Print the sheets and cut in half to use in your learning sessions.

SBAR Pocket Card template
o Print these cards on heavier paper and laminate for each staff member when 

introducing the SBAR concept. Include this pocket card in your orientation 
process.

SBAR Phone Sticker template 
o Print stickers and place on or near phones as a visual reminder for staff on 

how to use SBAR. 
SBAR Discipline worksheets

o Exercise worksheets developed for each discipline (nursing, physical therapy, 
occupational therapy, speech therapy, medical social worker and home health 
aide) to be used in either small group setting or individually. Print the 
worksheets and fold back the answer section. 

SBAR Reference/Resource list 
o Available resources related to SBAR

SBAR – Home Health Package is located on MedQIC at 
www.medqic.org/hh, Care Transitions, Tools.
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This educational session covers the following 
areas related to SBAR: 

 How can an agency transform communication? 
 What is SBAR?
 Where did SBAR come from? 
 How does SBAR impact health care? 
 Is SBAR only for improving communication 
to physicians? 

 What SBAR resources are available for 
home care? 

This WebEx, audio recording and handouts are located at: 
www.medqic.org under Care Transitions, Presentations. 
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[Agency Logo]  Patient Name:  
  Record #: 

Staff Name Date & Time  

Physician’s Name 

(Physician Communication)

Have ALL information AVAILABLE when reporting:
chart, allergies, medication list, pharmacy number, pertinent lab results 

SITUATION
I am calling about:        (patient’s name)

The problem I am calling about is:

BACKGROUND
State the primary diagnosis & reason patient is being seen for home care: 

State the pertinent medical history:

Most recent findings:

Mental status     Neuro changes     Temp      

BP   Pulse rate/quality/rhythm   Resp rate/quality  

Lung sounds    Pulse Oximetery            %  Oxygen               L/min via  

GI/GU changes (nausea/vomiting/diarrhea/impaction/hydration)  

Weight                  (actual) Loss or Gain    Skin color     Blood Glucose    

Wound status (drainage, wound bed, treatment)  

Pain level/location/status 

Musculoskeletal changes (weakness)  

DNR Status  

Other

ASSESSMENT
(What do you think is going on with the patient?) 

I think that the patient is: 

or

I am not sure of what the problem is, but the patient’s status is deteriorating.

RECOMMENDATION
I suggest or request: 

PRN visit or referral: Nurse  PT  ST  OT  HH Aide    MSW  Dietician 

Visits frequency change 

Schedule for a physician office visit 

Physician, Nurse Practitioner or Physician Assistant home visit 

Pulse Oximetery  Lab work

Urinalysis, C & S  X-rays EKG 

Medication changes  

Wound care changes 

Nutrition or fluid restriction changes

Other  

Call physician with: 

S
B

A

R
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[Agency Logo]  Patient Name:  
  Record #: 

Staff Name Date & Time  

Physician’s Name 

(Physician Communication)

Have ALL information AVAILABLE when reporting:
chart, allergies, medication list, pharmacy number, pertinent lab results 

SITUATION
Identify self <name, title and agency> 
I am calling about       <patient name and location>. 
The patient's code status is 
The problem I am calling about is:  I am concerned that <patient name> has worsening of their 
respiratory symptoms.

BACKGROUND
I have just assessed the patient personally: 
Vital signs are: Blood pressure _____/_____ Pulse ______ Temperature ______ 
Respiratory:

Respiration rate _____ Pulse oximetry_____ 
Spirometry ____ FEV1 (indicate pre or post bronchodilator) 
Peak expiratory flow (PEF)______ (< 100 L/min. indicates a severe exacerbation) 
Lung sounds:  ___ wheezing,  ___ rales
Edema:  ___ LE, ___ abdominal  

Dyspnea: ___ increased ___ Rate on modified dyspnea scale (0-10, 0 nothing at all to 10 max.)   
    ___Worse at night? 

Sputum:  __ increased amount, ___ thicker/stickier, ___ change in color <note color> 
Cough:   ___ increased Evidence of pleuritic chest pain ___ yes  ___ no   
Accessory muscle retraction: __ yes  __ no 
Altered mental status:  ___ sleepiness  ___ confusion  __ increased anxiety

The last hospital admission occurred on <date and time> & the reason for admission was 
<diagnosis>

Respiratory medications include: 
Short-acting bronchodilator: <name and dose> 
Long-acting bronchodilator (anticholinergic and/or B2-agonist):  <name and dose> 
Theophylline:  <name and dose> 
Bronochodilator/glucocorticosteroid combination:  <name and dose> 
Systemic  glucocorticosteroids: <name and dose> 
Antibiotic:  <name and dose> 

Today <patient name> took the following medications:  <name and dosages> 

The patient is not or is on oxygen. 
The patient has been on ________ (l/min) or (%) oxygen for ______ minutes (hours) 
The oximeter is reading _______% 
The oximeter does not detect a good pulse and is giving erratic readings. 

Other comorbidity <name of cormorbid states> and medications for these comorbid 
conditions include:  <name and dosages> 

The most recent lab results are: <note date and time test was done and results of previous tests for 
comparison> 

S

B
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[Agency Logo]  Patient Name:  
  Record #: 

Staff Name Date & Time  

Physician’s Name 

ASSESSMENT
(What do you think is going on with the patient?) 

I think that the patient is: 

I think this patient is having an exacerbation of their COPD due to: 
 Infection 
Trigger
Stress

RECOMMENDATION
I suggest or request that you: 

Intensify bronchodilator treatment 
Add:  __ antibiotic and/or __ steroid 
Adjust O2 rate
Transfer the patient to emergency room 
Reposition patient and continue pursed lip breathing  
Talk to the patient or family about code status 
Other

Are any tests needed in the home? 
Do you need any tests like: 
Spirometry (indicate pre- or post-bronchodilator) 

__ PEF
__ Pulse Oximettry 
__ ABG 
__ Others? 

If a change in treatment is ordered then ask: 
How often do you want vital signs? 
How long to you expect this problem will last? 
If the patient does not get better what medicine should be given and for how long? 
When would you want us to call again? 

A

R
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Assessment
Analysis and considerations of
options
What you found/think is going on

Situation
A concise statement of the problem
What is going on now

Background
Pertinent and brief information
related to the situation
What has happened

Recommendation
Request/recommend action
What you want done

SBAR
A structured communication technique designed to convey
a great deal of information in a succinct and brief manner.
This is important as we all have different styles of
communicating, varying by profession, culture, and gender.

S
B
A
R

© 2004 Kaiser Foundation Health Plan, Inc.
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Copy on heavy paper and laminate for staff 
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