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Application of task list combined with the Subjective Objective Assessment Plan

(SOAP) format in nurse shift handover in the general medicine department Jin

Huan, Wang Yumei, Peng Wen, Kang Jing, You Ting, Xiao Tian, Wang Lijun. General Medicine Department,
Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

Abstract: Objective To explore the effect of task list in combination with the SOAP format in nurse shift handover in the general
medicine department. Methods A standardized task list was developed for intershift handover and the SOAP format was used for
handover of critically ill patients. The quality and errors in shift handover were compared between 587 cases using purely verbal
handover style and 605 cases using the novel handover style. Results The quality of shift report was significantly enhanced, whereas
errors were significantly decreased after implementation of the novel handover shift style (all P<C0. 05). Conclusion The application

of task list combined with the SOAP format for nurse shift handover can improve bedside handover quality and ensure patient safe-

ty.
Keywords: general medicine department;

mat; task list; checklist management; patient safety;

APLEN I P L e TR R BRSNS
D IVl W5 2 S B (VA ke W o < =D S N UK
WRTATRFERE S . E N AMIFIE B8 I R 28 BE i 7
HAEAE R B R 8E, W BN 2 B s A 3R  EE SRR
Bk 2 28U AR [R) 9 ML 25 45, 52 e a2 H PR R i L O e F
MERAETY ) WA IR Y Y Rz
HEZ— i — LIRS R L, Dk m
R MER AR S 45 B 2 R R R S, -
% W-TF -1 & (Subjective-Objective- Assessment-
Plan, SOAP) HE 455 2 i) g 1911 4 2 [ B A7 1 H
I D110 SR 2 AR B8 A8 i DL AR S AT o 191 28 BRI
R, AR RN R BT KR SRR 24
IR RE Br s R E RN RS
PRI 2o KA I H T RS B R R A AL A B R &
FHR AN AW RS 2. BRAER

Ve By A rPoRE K2 ] B 1 2 e B D o R B e 1. B TR
2. &R EFR AL 2N, 430022)

S A A B FATPE B4 L jinhuanpost@163. com
WAEVEE  EEM, wymb609@126. com

BHFIH (AR K E B 5T I H (2023125) 542 P R K
2 [ B B e 4 — I R 2 B 3 SO R 52 100 H (202146)

WHE 2024 =02 - 203471 . 2024 - 05 - 15

nurse shift handover;

bedside handover; subjective-objective-assessment-plan for-

nursing management

NP L R 1k 82, 5PN B TG — b e 5
KA H B G B AE AN Mg, KA
B APHE SR bR A R L TS RS
SOAP (W25 8 10 IR 1 58 PR X, 28 92 B AR B 4, it
HWR
1 #ER5FE
1.1 —fAR RESFHESFT 2019 400057,
SERDL 30 3K BB 15 AL RP 1 : 0.5,
NG R L AE S 24 ~54(36. 93+8. 21) %, 2%
kLt 1 AAR 13 A+ 1 A, AR+ 1
NGHPT 2 A, FEO 11 OB B LA, A
ST A BERL R O HE /T (2022 4E 9—12 AL, B A B
BeJa 13 4 FD I 587 Bk A% 48 38 JE Sk % B (gt
HD s DR S I0E R A SOAP 28 (2023 4F 4 —7
A EAAEE 1.3 4 DI 605 Bl k32 8 K
WO 28 PEAR 200k i S R — M R LA, L SR
1,
1.2 KRBXEMAX

WO TR D A BE 7 s S HE A N & B i
i 7 3 MR R AR U R BE 3 E AT 1Sk R &R
PEsRIEN A LG — R A G — M. HPEH
UL 5 Fi 45 PR B H L L S 08 L DA R 3 BE A YA 12 ik



¢« (8 o

TSP TAE, FHE RIS SOAP 28t X A

Journal of Nursing Science Sep. 2024 Vol. 39 No. 17

Wi,

F1 TUEAYHANEEE —BRABILE
- ZPEOBE S MM UED AR 1 SCAE R BE (D P 250 (o))
€17}/ ONC// DI~ ] L (F,ats) PIPEUT md/ht RERULE ARG WAWRSE HURSE WRARSE HAib

PeikR 587 142 78 64 58.82+16.22 18 30 94 43 30 27 15 27
kR 605 151 89 62 57.35416.29 14 34 103 48 25 32 20 26
Gtk X% =0. 480 1=0.771 Z=—0.520 1P=1.611

P 0.488 0. 441 0.603 0. 807
1.2.1 BIMAKRBDZEMHNE DA H 12 T S0 P BT R T ) A TR, A A AR A

PR AOABEE 3SHAP AN, PR AT
O AE AR o 5 T AT BA B B B3 A T O 5 B
MBS £ BE Ry 47 B0 58 12 BE 42 Bt 5 1A JEL B R 4% Y A
K2 AR A FE WIGIR LR R, TAER
[ ¥ =15 4F, B ¢ WA A% G 5 PR # UL A ) 180 K% 4 28
HIBASC PR TG oK 5 1 44 97 A B b I BL AR L Al £ 3%
TR A 2B FHsC HERE K

1.2.2 HBEENFHRBES SOAP TH&EKX FHuidk
HLER A SOAP 2 PEE X T A0 X B K 2 I (53l h
8:00,17:30) IR AL HEBE . /N AR 2 #E & I IR &8
By TSR VR SCHRAG R M s A B R R L e

HIE S SOAP HEE GRS BEA AR . I

=g

AAE B S U L KU T HRRIR S 4 28,
BREAE B EEARS 2 SRR ER S 12
Wi 5 75 52 LI H T B0 60 455 15 58 UK 36 LK 4 IR T 4
[N RTINS R e AV 13 7 2 I S K o TIN5 T2 N1 3
B AT DU O PR g RUR 47 B PP A A 5 R R
FOAFE RS E/ M E R R PR EST R
BAECLEER . EF I P L, fEFE R
Rl /3 LAl 1 O 3 fe BB H B 3 SOAP
YL BAA B 3H B2 2 (S) /B AR A R
Ka AL 55 (O) L 47 BR R BU2 W bF A CAD L 37 B3 5 56
(P,

HE1 BIUEATMETRE
BHEAREE 1 56 T 5 R 5 R
gy | VBB B | RIS A | B | BB | e
e | B b e | T e R A | B RERPIEE | T | EF | A
‘ CHEBRBTRNE | REERRK
1.2.3 ®mERPLEIN B3B8/ HABREEK L2 1.2.4 EHEETUERBKEG SOAP T KL HIE

A AE B ) X AR #EAT L AR B I R
4 JH BRI 2 “E i S ERRE I 8 S, 3L 10 SR
HOE R 2 s i B R LA T 2R L R 1P
AAE P YRR 2R 1 YO 0 B S SOAP ZZHERL
A BAR S 7 v L 58 2 Y E S it R 28 BE i
T AT A A8 B Y R TR XE S5 R T I8, 4 A DR Y
JPEAE N SR UIT SR . SERREII 4 U, AR U
11 58 A BEAT B AU SR BE L B 2 I 15 DI (]
FE IR IR 2 SE HE I (18:00) , L £ €0 93 1 G IR 1
SR IEAT I H AR R P+ R F T
W SOAP SZPERLA Y PN 38 5 07 3k BRI HTZ R X
SCHEBE . LU H e L A8 19 S 4 BIE A 4 T 191
O b3 i st AT B . P2 BOE B L8 IKR O
PR O E S B R
Was. Ot 2 £+ &1 Pl (hid
B o @5 5 PR 7 - 4% IR S I SRR AR AT
e N NS R IN PN R S IS 37 = RG]
SAE P IR SOAP 438 45 258 1 8 H A8 % 1 155 25
FH AR B CRLIE 52 30 = Xt Ak A 45 SR n ) . R
WA 2. MOS A AR 8 R AT 501 0 M X 58 4%
Praod A o i ) BRI AT 20 A7+ B2 i R O A

ST 800 (R HEM A J5) M 1730 (IR PR B
RO PEAT . S AR A AL B P KT T
ML . SCHERT, SR 3RS 0T 58 B H 2 54
FEAMFIERCHES AL ERENIES
SOAP 2 PR . P LATEN DR IFAT LI E T,
AT R HIE R B AT R B L fE AR
FHMN SO AP AT — T H SR

1.2.5 REES BITPIHEE 1 4HH PR
PR HAE A ARSI, T3S P58 UG
TR #AR S, BRI i 3 m oh Rz
R/ B 3~4 N4 4l i m )2
KW AR NARK . B4 BRI B AR (5R
2)E 1 03I R ZE 6 1Y 58 BEAR T 4 45 . /N AL A B AT
B e, ARG LA HA s - KT R 40T
[5e] A1 {5 22 BEASE AR 1) 1 o it 1 A5 280 0 I [ S R0 3 R

AR PEAT N
1.3 A E
L.3.1 FRBZHBREM KT L ZELIDEH

Z¢ (Nursing Assessment of Shift Report, NASR) , i
M DUREIT . S S R A PR (2 A 4%
FDLPRIEBH 2422 DA HD AR H S 2 5



PR IR 2024 4F 9 A5 39 B 17 1

HD L oy W B A 1E ARG AN HD IREER S

B fs B (6 2k B 5 A4t
Likert 5 2 PF4r o B W A [ 27 20 “ AR 3 [H) 27 4K W, SCHUE £ Cronbach's o ZEN 0. 840,

e 69 o

Wit 1~5 73, By 17~85 70, R BEY L XA IR AL

174 % H. RA SRRSO 13 00 U L 3R W] PR i1 5 4 BESIOR B

F2 ETEHES SOAP ZTHEMEE B SR
A I B Nl
BEGEE W4, ML 4R 11 R, R=L B, 78 ¥ ERE S 123456

5 B

e R RE|

R IR F

S(Subjective)

O(Objective)

A S BB RE T B R
i Al cE K /I S AN
N N L NS NP AT
ng:iE

= a0 E RS
PR Y R
B
E WK

o

SR

A i AT L DA A 4
2

A(Assessment) $H [7] 852 Wr . BEHY

LWL 3 O ) T AR Sl Ik ok A Al A o B L 2 BB DR L B B R 4 A
ORA R MK QT BB H 9:00 LML B ME B, S 158 2 %
BHE;O4 HERC AT, AT RS h /R TE SR 100 mg S0 B 5 528 A
L eI R E AR R ERCH

OB R AR QFE 2 ) CAE AT HHEE

Ok L. 4 H I ER S 190/95 mmHg, B JE R H G L E T B QBAEE &
I A PR 30 975 T B A A= 0 s

@ K300 IR WS4 4 B A PRAR OE #0283 Sh 76 70~ 86 YK /min, MR 20 R 72
F7 /min, Il FEJ% 8H7E 140~190/78~95 mmHg, Il % 46 A1 & 7] 4E 578 0. 96 A E; @
A7 LR Sl A 85 WS I b, i B D Sl 7E 4. 6~8. 0 mmol/L

WAL AR « 5 0L fE 5 B L8 40 AR M0 55 s O A BR8] /Y f& I Gk 2 3k 90 1
) B 388 A A K D s O TR B R B FRE R 25 IR AR ELED

P(Plan) Ak 3l i 5 O %5 U1 T 58 e PR AR ARG I P 009 4 e P 3 2 O 58 S o Sk AR 5 @ B IR A
ST B 0P 5 PR 5 2 5 ) DG LM A 0L 90 0 L 2 2 5 O i 24 £
WA § 5 O itk — 2538 B K A 4

1.3.2 ZHEERBAIEM RAMIXHITE LIRS (DEE IR S .

AR R AR E AT VRN . R S BERA A58 AL 5 K AE
S S  OHEAAMG B A48 8 Ik 44 SO R R
PE BRI 23 R S BB 5 ) Bk 52 B 5 O R A8 XU 5
@ B I B AR A I RO | [ E 1 o0 B W i s O K
WK AL IR YT B R 58 U O 3 D R R AR R 5E
IR . b K K 2 A AR B T BT
P RER RSB 58 A B A L T H S8 BE 58 1
DU AT 1 28 P9 2 8 T A o5 S 5% 4 L D 58 B ik B

1.4 FitZEHE K SPSS19. 0 #4748t
BT AT ¢ K36 X7 K35 Fisher A5 00K 55 B RKG I0 , 46
KK #E «=0. 05,

2 H#R
2.1 RMHBEXGWHBMERADZHELRITFSEE W

#* 3,
2.2
4,

THRNMABERALZVRBERILE W&

£33 THEXALHTEREZERRIFESD LR Sr.xts
X R T T {RIUE B fe it B B e =N RO EH
WHE o R o o
2 HE B S0 EX(EN R i B
e ERT 587 9.3940.57 8.9740. 86 5.62+1.56 20.97+2.42 23.714£3.73 68.67+4.91
it E 605 9.4540. 50 9.4740.50 6.3841.63 23.15+1. 40 27.40+1.71 75.85+2.93
t —1.647 —12.433 —8.243 —19.035 —22.084 —30.783
P 0.100 <0. 001 <<0. 001 <0. 001 <0. 001 <<0. 001
T4 THENXLHBERD YA LR iRV
isf (] il FHAAF B Bk 50 8 1 B 0 DR S [EPEEFL 56 4 A IR YT R VR &1t
o 3 R 587 1 3 29 10 16 59
it 5 605 0 1 6 1 4 12
x* 0.282 16. 299 7.711 7.698 33.192
P 0.492 0.595 <0. 001 0. 005 0.006 <0. 001




« 70 o

3 itig

3.1 EIMEHES SOAP XH#NKIBE TR KX
R SHEPEH Y E R (ST RS E ) AA
18 Wil EZ —, — L VORAR T2 L. A
AR S HE R Al AN A B AR A R 4 AR A
WREEAE L T AR R KD SHE R A =R
R Z G = 5 S BE R S T 2, L S = 8L
AL BEN 2R . H AT, B P A B R R
A BE AL, 41 Halterman 281 #8377 % F SBAR
B 1) PACU A e AL 38 BE 8L 52 /08 DU 4 353t
T ICU“T PASS ABCDE” %5 #4) 4k 9% 1% 28 JE#E X, Red-
ley Z 831 COLD AR JG s BEBE L LA K [ 4 4124
ST A AT g A R BN A
P28 PR 2 B3 2 B N B3 22 () 3 3 1 A 80O . AR B
85| ATE A B 41 BB H AR T 55 T ) A B4k
HITH R, B R R R S L S
P O T R A S B LTRSS T H L KU 5
B RIS R0 R S5 N 45 FEAS BE O W 2 b X 4
BHR 7 Bt R BN A I S BE . SOAP 2 36
] lf 1A 245 I Bp 2 HE FE 19 25 b7 5 5 g 50 L % X )
FER] T B A P A T UL 9O S D SR R E S
B ASHIE 5T AE 35 005 0 Bl AE X S R
SOAP Z5F9 b JR B, 5 7 57 20 = 10 1) [v) i o 00 J0 o =
% W55 1 1 IR 3R B AR B T ) A E R I e
T, %3 BoR, HIUE RS SOAP 1251 b 58 BEAR
ORI TR SO T o - B AL TE,
BB E TS B S R s PERCR B T4
FR) 1 Sk 52 BIE , 10 BH A 22 BEASE =] fiff BB 3 10 {5 B A B
AT VT A AL 3 L A ) TR AR S BE PN A Y A T L 4R
RSB . AR B S SO YRR o TS
g 225 (P>>0.05) , B s BRAR 3 L A% 48 11 Sk 58 BE Y
KL WA IR Z B — %E W5 R (H 35 30 0 42 8 1
P PR A A i o S B0 GG T B F
Ak,

3.2 EUEHEBA SOAP I PR T Kb 3B
BRBEER MG PR SC BRI A R & 3 B A8 4 2 T AR
Jee ik i L R A JC RO B T A 40 %
847 B SEAS B S 1R 9 JEEEL Gnd or RA T AE IR
AELS R B AR R [ T A I R L R M G O R
Fr WRZHEEBHE 2RI ZEHZY, ZM A R
I7 AR AP BN B ol U L B At 4R 4 Ak
FoR, FIE XSS BEAE A B S AT P b P T R Of
A CTERE Y H LT ILH MR SRR A IRTT .
FH245  DAAR B F8 3 6 25 B3 7 24 i 19 31 2 i 58 43 1Y)
AR T AR B A B3 1 A A A vfE A5 AN TS
Gy JHZGIE ] J7 A5 R B M 22 45 . AR B gE 45 R
NS PR S e 1 S L B A PR B R 10, 05 %
B2 1. 98 %0, Uk B ZH T PR AT & 44 S I A SO T L
AREIRR B iR T 25 TAET ik T 8O B .

Journal of Nursing Science Sep. 2024 Vol. 39 No. 17

SOAP Z5 b Ak A BE 2 it J5 sS4 BB I S A R 5 &

By 2] R S HEH TN Bl G i AR Y T LR

T GEEBEEEGE M AES R B EE RS G

PREE BARSS 5, FHVE R LA 23 B £ 4 28 5 0 17 WL 4%

FAP PR i3 O T — BE AR 4 B AL,

4 Hit
ABF A FTUE I A SOAP 22 PERL L ] T

PR 245 HE A R T 2 e 37 B0 58 12 PR o o R B AR

A, MR PHEER, FOE RN HR S S

BP0 R A AT AR DXRR L B 2R L

17 77 E R BN A A R AT BB B SR B BT

PLOR B 32 PE BT 4 5 28 BERICR . A BIF 5 v 2 3003 #R i

Tt A il 45 G BB B R g — ik,

SEER 5 BRY A SR RE b P B E AR

Pl A A T

SE k.

[1] Cohen M D, Hilligoss P B. The published literature on
handoffs in hospitals: deficiencies identified in an exten-
sive review[ ] |. Qual Saf Health Care,2010,19(6):493-
497.

[2] Zou X J, Zhang Y P. Rates of nursing errors and han-
doffs-related errors in a medical unit following imple-
mentation of a standardized nursing handoff form[]J]. ]
Nurs Care Qual,2016,31(1):61-67.

[3] Mardis M, Davis J, Benningfield B, et al. Shift-to-shift
handoff effects on patient safety and outcomes[J]. Am J
Med Qual,2017,32(1) :34-42.

(4] E/NES, /5 BUR 8GR . T I B 9 L0 sc s PEAL
REPEM ] P BE IR, 2017,32(17) . 54-57.

(5] ez A0, ik, & HRUERER2 2 LRF
EARYER Ry R E ST L) ] b SE A B g Ak L 2019, 35
(18):1416-1419.

(6] FF@J. 550 . RE A, S5, (fF B B HE L 55 SOAP
o AR PP AL 18 R (2022 AE RO MR EELT ] h E LG B
FEHH.2023,7(1) :34-38.

(7] MWk, 4, THEE F GatER SN ESRN
FE AL A R[], [ B R, 2021,24(13) 1 1581~
1591.

(8] ARME-, BB 4x 46, Ak 7. 55, 37 - ac B PR AT Al it R 9 DLAL
B AG s BER ML) ], sp A 2% 35, 2015,50(4) : 404-407.

(9] XU+, BAUR. AR, 55, BRI E = 3 T a5 M
SR BL AR SR ], B AR, 2022, 37(16) 1 41-43.

[10] Flemming D, Hiibner U. How to improve change of
shift handovers and collaborative grounding and what
role does the electronic patient record system play? Re-
sults of a systematic literature review[ ] ]. Int J] Med In-
form,2013,82(7) :580-592.

[11] Halterman R S, Gaber M, Janjua M S T, et al. Use of a
checklist for the postanesthesia care unit patient handoff
[JJ. ] Perianesth Nurs,2019,34(4) :834-841.

[12] 3D, 38 22 m 204, %5, 1 PASS ABCDE 45 # 1L %
AP AR TH ICU 9 L g B [T, P 22 05k,
2017,32(3) :43-45.



P AR 2024 4F 9 AR 39 B 17 31 o« 71

[13] Redley B, Bucknall T K, Evans S, et al. Inter-profes-

sional clinical handover in post-anaesthetic care units:

[16] Mr/Nik. EFHZE.E BAF. SOAP #0712 25 i 78 25 2 IR
g5 Bt RO AE LT b BE 24 48 B ZR K, 2021, 29 (12)
tools to improve quality and safety[J]. Int ] Qual Health 153-154.
Care,2016,28(5) :573-579. C17] W SCAT U A 58 9 AR PRI e il S [T, o 3
[14] T o6, B4 5 4k /N, 45, Checklist B HBIR E ICU & 27 ,2017,32(2) . 104-107,
HRIEFEE A R AR SR (1], Wi VL B2 2%, 2015, 37 [18] Manias E, Geddes F, Watson B, et al. Perspectives of
(9):799-800.
[15] Kwok E S H, Clapham G, White S, et al. Development

and implementation of a standardised emergency depart-

clinical handover processes: a multi-site survey across
different health professionals[J]. J Clin Nurs, 2016, 25
(1/2) :80-91.

(R ik EH®

ment intershift handover tool to improve physician com-

munication[ ] ]. BMJ Open Qual,2020,9(1):e000780.

MUHEELRDANABREERRS
1 B 1T 0 1 0 A £

FARR L FFHLRAET, TR RER AL

WE BN RIARBAN KR REELREP LETAANKXR URBLABEN TN ER, FiE BEAMBAEE T HZFE
328 AT L. RARRBAARKREELRER BL IR EXFAESTANEXRRATAE, XA AMOS26. 0 3 2 5 # 4
R AER, R EEAANKESCELE BT ESTAH LS00 K 68.70+6.26.94. 16+8. 80.33. 658, 35, I I
EXRBAARBREESLBREP LB AN ZARDB LI MER  FARE 5 AR U 54.5%, HiE PEEAN B LIK
FERABEAANRBEEELERANLTFEAT ARAAAREYE LR TEHER A A B AR LR ES P T WEEAT
Ho ERBERABERBAARBREER RAF LR LIE ATREHEEZATN,
KEWFE: P+ AERBEAANKRFERE; Bl¥k; BTN AIKE:; BLRE;
FE4%EE . R47:C939 DOI: 10. 3870/j. issn. 1001-4152. 2024, 17. 071

TR R E

The mediating role of career resilience in the relationship between developmental hu-

man resource practices and voice behavior among nurses Li Gengiang, Li Zhangzhang.,
Zhang Hua, Luo Yanyan, Zhang Quanying, Wei Yilin. School of Health Management, Xinxiang Medical University,
Xinxiang 453000, China

Abstract: Objective To explore the relationship between developmental human resource practices (DHRP) and voice behavior
among nurses and the mediating role of career resilience. Methods A convenience sample of 328 nurses from 7 tertiary Grade A hos-
pitals in Henan Province were surveyed using the Developmental Human Resource Practices Scale, the Career Resilience Scale and
the Voice Behavior Scale. AMOS26. 0 software was used to construct the mediating effect model. Results The sample scored
(68.7046.26) for DHRP, (94.16+8.80) for career resilience, and (33.65748. 35) for voice behavior. Career resilience partially
mediated the relationship between DHRP and voice behavior, accounting for 54. 5% of the total effect. Conclusion DHRP of the
hospital, as well as nurses’ career resilience and voice behavior are at moderate levels. DHRP can directly or indirectly (through ca-
reer resilience) affect nurses'voice behavior. Hospital managers should adopt DHRP and enhance career resilience of nurses, so as
to improve their voice behavior.
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Keywords: nurse; career
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