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Case Report on SBAR Standardized Communication

Combined with Standardized Transport in a COPD Patient

LIU Huan, ZHANG Tingting, HAN Jianping, LI Ying
(Department of Emergency, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes a case of standardized transport for a patient with acute ex-
acerbation of chronic obstructive pulmonary disease (COPD). After two days of observation and
treatment in the emergency department, the patient’s condition stabilized. With family consent,
the medical team implemented a personalized transport care plan using the SBAR (Situation-Back-
ground-Assessment-Recommendation) standardized communication model combined with an
emergency transport checklist. Key interventions included: Risk Assessment and Resource Allo-
cation: Personnel, medications, and equipment were allocated based on disease severity and trans-
port risks to proactively mitigate potential hazards. Information Transfer and Condition Manage-
ment: The SBAR model ensured accurate medical information exchange, enabling real-time moni-
toring of the patient’ s status and prevention of adverse events. Multidisciplinary Optimization :
Pre-transport coordination with the receiving department optimized the route to reduce transit
time, alleviated patient anxiety, and improved family satisfaction. Outcome Evaluation: The ap-
proach achieved safe transport, effectively safeguarding the patient’s life.

KEY WORDS: chronic obstructive pulmonary disease; SBAR communication model; in-
hospital transport checklist; nursing
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