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 Improvement of Bedside Shift Reporting
Problem Statement 
Some avoidable medical errors result from bedside shift reporting errors and inconsistent communication between nurses during handovers. Gregory et al., (2014) notes that incorporating patients in the reporting process helps improve patient engagement in care processes, and reduce avoidable medical errors. In most healthcare settings, nurses have not fully embraced bedside shift reporting and as such handovers are done at the nurses' rooms, which increase the occurrence of errors and slow the achievements of providing quality and safety patient centred care (Langley et al., 2009). The current handovers (at nurse’s room) are linked to increased inconsistent communication between nurses leading to avoidable medical errors and patient dissatisfaction.
Aim Statement 
The project aims to reduce medical errors and inconsistencies in reporting patient information during nursing handoffs by having 95% of the nurses use bedside reporting from the current 57%. The project will run for four months i.e., from May 1, 2020 to August 31, 2020 and will involve 50 nurses working in the 7 am to 7 pm shift. 
Establishing Measures
After the project, a survey will be conducted on participating patients/family and nurses to assess their satisfaction levels. The patients’ survey will collect information on their satisfaction in terms of nurse communication and their involvement in individual care management reports. The survey conducted on nurse will collect feedback from the nursing staff regarding differences in time consumed during handovers and the difference in errors before and after the project.
Selecting Changes
Two changes are targeted, namely, time used in making handover reports, and medical errors resulting from inconsistent communication and exclusion of patients in the reports.
Testing Changes
The impact and feasibility of the proposed changes will tested using the Plan-Do-Study-Act (PDSA) cycle.
Plan: 
· The objective of the project involves reducing medical errors resulting during nursing handovers by improving bedside shift reporting i.e., nurse-nurse and nurse-patient/family communication.
· Will involve 50 nurses working in the various wards across the hospital 
· Change tested will run for four months between May 1, 2020, to August 31, 2020
Do: 
· Initially, there were reported inconsistencies with some nurses still doing the reporting in the nurses’ room, but with time all reporting was done at the patients' bedside. 
· Nurses who used bedside reporting consumed less time than those making handovers at the burses room.
Study: 
· Data collected include time taken to do the handover 
· Patient and family engagement in the reports
· Consistency between what the patients reported and what was written in their reports. The data shows that the reports are more accurate when done at the patient's bedside as the patients and their families are involved and less communication errors occur.
Act: 
· In the event that the test failed to show the expected outcomes, I would propose changing the implementation strategy as well engaging more participants.
· The next step for this project will entail the integration of improved bedside reporting into the hospital routines. 
Project Summary 
[bookmark: _GoBack]The expected project outcomes are achieved since a decrease in nurses’ handover time as well as the decline in medical errors were reported. Patients and their family members reported satisfaction in the nurse communications and interaction across the course for the four months. Hence, these changes can be implemented across the hospital hence sustainable. The next steps will be training all the nurses on bedside reporting, how to use it, and its benefits towards achieving patient-centred care.
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