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Improvements to Bedside Shift Report
Patient safety and satisfaction depend partly on the accuracy of information during bedside shift handover. A bedside shift report is a means of communication between nurses during which there is the transfer of information, responsibility, and accountability (Mardis et al., 2016). Several factors decrease the efficiency of bedside report handover thereby threatening the safety and satisfaction of patients with nursing care services. Also, ineffective shift handover leads to undesirable treatment outcomes even in cases where patients were supposed to recuperate well during and after treatment. Therefore, a fishbone diagram is used to identify a cause and effect relationship to bedside report and thus, to create solutions that will improve bedside shift reports. 
Causes of Ineffective Bedside Reporting
The causes of inefficient bedside shift handover reports in nursing units such as the emergency department are categorized into the environment, equipment, people and processes as illustrated in Figure 1. The nature of the environment affects how well bedside reports are produced by nurses. In the emergency department (ED), nurses face challenges due to the high demand for unique attention. The ED environment can be chaotic, unpredictable, and wrought with constant interruptions from call lights, colleagues, and phone calls (Mardis et al., 2016). Furthermore, the material used in the production of bedside shift reports that impact the quality of shift handover includes the absence of reports and disparities in the systems for recording reports. The training differences, communication and attitudes of nurses impact the effectiveness of shift handover (Figure 1). Finally, the method (process) leading to the ineffective bedside shift handover entails lengthy handover, competing tasks, multiple provider teams, and missing standardized handover sheets.
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Figure 1: Cause-and-effect diagram illustrating key issues leading to failed bedside reporting in nursing services.

Improvements to Bedside Handover
	As illustrated in Figure 1, the solutions to ineffective bedside shift reporting should address the underlying causes. First, having a standardized reporting system and structure that uniformly level the criteria for handover reports is beneficial. Second, as Mardis et al. (2016) explain, nurses should receive additional training for resilience in demanding environments such as the ED. This will allow them to develop composure and a uniform way of recording details in reporting sheets. Third, healthcare management should foster collaboration between nurses and various teams to limit confusion and duplication of critical reports. Finally, the aforementioned strategies are imperative in reducing the length it takes to fill bedside reports and thus save on cost and time of handover. 
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