SBAR 
Clinical Handover Form
Patient Information
	Patient's Name:
	
	File Number or MRN:
	

	Gender:
	
	Age:
	

	Date of Admission:
	
	Time & Area of Admission:
	


S – Situation
Brief description of the current clinical situation or reason for admission:    Duration of illness/….
B – Background
	Past Medical History (PMH):
	
	Past Surgical History (PSH):
	

	Allergies:
	
	Blood Group:
	

	Nursing Considerations:
	
	Last Meal:
	

	Smoker:
	
	Drinker:
	


A – Assessment
Vital Signs:
	Temp (°C)
	Pulse (bpm)
	BP (mmHg)
	Resp (bpm)
	SpO2 (%)
	RBS (mg/dl)
	GCS (/15)

	
	
	
	
	
	
	


Lab Tests: ________________________
R – Recommendation
	Radiology Screening:
	
	Blood Request:
	

	Consultation:
	
	PRBC (   ), FFP (   ) Units
	

	Invasive Lines:
	
	Platelet (   ) Units
	

	IVC:
	
	NG Tube:
	



Additional Lines/Procedures: 
Foley Catheter :                  ETT,                    CV Line,                       Chest Tube,                       Drain
Stat Medications:
	Medication Name
	Dose
	Frequency 
	Time

	
	
	
	

	
	
	
	

	
	
	
	


 
	IV-fluid
	 
 
	Time

	
	
	

	
	
	

	
	
	


 
24-Hour Vital Signs  
	Date
	Time
	BP
	RBS
	Resp Rate
	Temp
	SpO2%
	Intake
	Output

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Cultures 
 Blood :                 Urine:                    Biological fluid:                    Swab:        Nasal:                  Rectal:                   Wound: 
End of Care Summary
Admitted to ICU (   )
Admitted to Ward (   )
Deceased (   )
Endorsed (   )
Referred to: ____________________
Against Medical Advice (   )
Further Notes: __________________________________________________________

Nurse: ____________________   Signature: ____________________   Date: ____ / ____ / 2025
