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tion, background, assessment, and recommenda-

tion (SBAR)—a collaborative communication
strategy—to improve communication among health care
providers.'” SBAR has been found to assist with structur-
ing and standardizing communication and is considered
an easy-to-remember technique that provides for consis-
tent, structured communication between members of the
health care team.* However, there has been no published
support for the usefulness of SBAR as a communication
technique between health care providers and patients.
We present a vulnerable population, individuals who fre-
quent the emergency department, and an example of how
SBAR can be used to improve communication and per-
haps satisfaction with the care-seeking experience.

E vidence-based research supports the use of situa-

Sickle Cell Disease

Sickle cell disease (SCD) refers to a family of inherited
autosomal recessive genetic disorders that affects about 1
in 365 African Americans, with approximately 89,079 per-
sons having the disease in the United States.” The clinical
manifestations of SCD often lead to unpredictable episodes
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of pain and feelings of inadequacy regarding patients’ care.®
For these reasons, many adults with SCD avoid the health
care system whenever possible and manage their pain at
home.” Using the iceberg analogy, Smith and Scherer” note
that most of the iceberg of SCD pain is submerged at
home whereas only the tip of the iceberg is seen by health
care providers. However, for individuals with SCD who
do seck acute care, the majority of visits are related to
painful crises.®” The extent of treatment for a painful
SCD crisis depends on the health care provider, who
assesses the SCD patient’s presentation and ultimately
decides whether the individual’s report of pain is credible
and deserving of treatment.'®""

Individuals with SCD are often labeled as “frequent
flyers.” Frequent flyers are individuals who frequent the
emergency department, visit several emergency depart-
ments to obtain pain medication, or are thought to fre-
quent the emergency department for nonurgent health
concerns.'” Individuals who need to frequent the emer-
gency department need skills to navigate the system to have
a positive care-seeking experience.

SBAR and SCD

Currently, adults with SCD who seek care in an emergency
department with complaints of an acute pain episode may
wait an average of 90 minutes for the first analgesic to be
given.'? Delays may be due in part to the fact that the pain
of SCD is poorly understood and it is difficult to objec-
tively assess a pain crisis. Additional barriers to adequate
pain management include the fact that most individuals
with SCD in the United States are African American and
many are of lower socioeconomic status.'* For these rea-
sons and perhaps others, when young adults with SCD
seek treatment for acute pain in an emergency department,
there is great potential for racial stereotyping, mistrust, and
problematic physician-patient communication.

These factors may result in a negative pain manage-
ment experience. Individuals with SCD are concerned
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TABLE 1

Sample SBAR dialogue between provider and patient with SCD

SBAR Dialogue

Situation Provider: Hello, Naomi. I am Dr Johns. You are in the emergency department with a pain level of 72 You
couldn't take care of this at home? When I see sicklers, they are usually complaining about level 9 or 10 pain.
Patient with SCD: Well, Dr Johns, I try to seek care early for my pain. I know my body, and I am pretty good
with managing my pain at home. I tried my usual pain medicines at home, but I'm hurting more and don't
want it to get any worse. This pain in my legs began a couple of days ago, and it is now a 7 on a scale of 1 to 10.
It feels like I am headed for a bad crisis and I want to avoid that if possible.
Provider: Well, I'm going to have to examine you and see what I think is best.

Background Patient with SCD: I understand that you need to examine me, but I would like for us to talk about the treat-
ment plan. I had a lot of additional stress at work this week. Some of it was just unavoidable with a new boss.
So, I have been trying to get additional rest and drink more fluids. I took 2 Percocet last night and 2 this
morning. When the pain began to get worse, I decided that I would come in.

Assessment Provider: So, the Percocet is not working. Do you feel like this is your typical pain crisis?
Patient with SCD: No, the Percocet was not working, and that is all I had. It does feel like I am headed for a
crisis.

Recommendation Provider: OK. I am pretty sure that we will start with some gentle hydration and some pain medication that is a
little stronger than Percocet. Does that sound like a plan?
Patient with SCD: I hope that I can get something a little stronger and some fluids. I want to avoid a worse
crisis if at all possible. I didn't want to be in the hospital, but my normal regimen did not work.
Provider: What usually works for you?
Patient with SCD: For this pain I am having right now, morphine works best for me.
Provider: That sounds reasonable. Let me examine you and we will go from there.

about the care that they receive in the emergency depart-
ment, including time to treatment and staff attitudes and
knowledge.'® These concerns are often validated by com-
promised opioid administration, delayed pain control, and
premature decisions on disposition with early return visits
and possibly avoidable hospital admissions.'” Credibility
can be improved through communication skills, and there-
fore adults with SCD may be more likely to receive indivi-
dualized, proactive pain strategies to improve the quality of
their pain management experience in the emergency
department.'® To increase the potential for appropriate
and timely treatment, adults with SCD must be able to
give the health care provider substantive information that
leads the provider to arrive at the conclusion that this is
a well-informed, credible individual. The adult with SCD
needs to know what information the health care provider
needs and how to communicate that information.

By improving the communication skills of individuals
with SCD to use the same language as providers, care seek-
ing for pain management may be improved. If individuals
with SCD use SBAR, it may “put them on the same page
with providers” (S. Randolph, ED Clinical Supervisor, Duke
University Hospital, oral communication, September
2010). Individuals with SCD should communicate using
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SBAR as soon as possible with ED staff. This potentially
positive interaction may set the tone for the remainder of
the visit. Regardless of the provider with whom the patient
comes into contact, using SBAR may establish not only
credibility but also trust. Haywood et al'? note that poorer
adult SCD patient ratings of provider communication are
associated with lower trust toward the medical profession.
Information provided in the form of SBAR by the individual
with SCD will enhance dialogue between and among all
providers including ED staff and perhaps the individual’s
primary care provider. The Table 1 provides an example
of a patient using SBAR to communicate with a provider.

Discussion

The idea that improving provider communication improves
the health care encounter—in particular, trust—in indivi-
duals with SCD has been supported.'” However, there have
been no published studies examining the impact of improv-
ing the communication skills of the individual with SCD.
One way of improving communication is presenting for care
before pain impacts communication. It is important to
design interventions that improve communication skills
and, thus, care seeking in individuals with SCD as a means
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to eliminate or reduce health-related stigmas.20 SBAR for
patients may be an asset for individuals such as those with
SCD who frequent emergency departments. SBAR can be
introduced in nursing curricula as a part of educating indi-
viduals who live with chronic disease to enhance self-care
management. It could also be incorporated as a part of the
discharge teaching for individuals discharged from emer-
gency departments or inpatient units. Another ideal time
to teach SBAR would be in an outpatient SCD clinic, where
most individuals are coming for maintenance and not an
acute illness. In addition, SBAR could be incorporated into
transition programs as individuals move into adult care.
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