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ABSTRACT 

This study assessed communication efficiency in nurse-to-nurse handovers and its 

relationship with demographic profile and workload-related factors among nurses in a 

surgical ward in a selected hospital. A quantitative descriptive–correlational design was used, 

involving 27 registered nurses selected through total sampling. Data were gathered using a 

validated researcher-made questionnaire and analyzed using descriptive and inferential 

statistics. Results showed that communication efficiency was at a good level (M = 4.22), 

indicating effective exchange of patient information during handovers, while workload-related 

factors such as nurse–patient ratio (M = 3.96) and shift transitions (M = 4.01) influenced 

communication and patient safety. No significant relationship was found between 

communication efficiency and demographic variables (p > 0.05), suggesting that 

organizational and workload factors had greater influence than individual characteristics. The 

study concluded that structured communication, workload management, and staffing 

improvement are essential to enhance patient safety. 

 

Keywords: cardiac ward, compliance, monitoring, nurse-related factors, patient falls, 

prevention strategies, workload. 

 

INTRODUCTION 

Patient safety depended largely on effective communication during nurse-to-nurse 

handovers, which ensured continuity of care and reduced clinical errors. However, 

communication failures still occurred in high-acuity areas such as surgical wards due to 

workload and staffing challenges. Although structured communication tools were introduced, 

gaps remained in practice. This study therefore examined communication efficiency and its 

relationship with demographic and workload-related factors to improve patient safety. 

 

Statement of the Problem 

The study determined communication efficiency and patient safety among nurses in a 

surgical ward by describing the demographic profile, assessing communication efficiency, 

evaluating workload factors, testing relationships, and proposing an action plan for 

improvement. 

Scope and Delimitations 

The study focused on 52 nurses working in the cardiac units of two selected private hospitals 

in Batangas City. It examined demographic characteristics and nurse-related factors, such as workload, 

monitoring, and compliance with fall-prevention protocols. The study is limited to self-reported data, 
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which may be subject to bias. It does not include public hospitals or actual patient fall records, and its 

findings are limited to the selected institutions. 

.  

REVIEW RELATED LITERATURE 

The literature showed that communication efficiency was essential to patient safety and 

quality care. Studies (Hou et al., 2020; Howick et al., 2024; Jang et al., 2022) found that 

structured handovers improved continuity of care and reduced errors. Demographic factors 

such as age, sex, and experience influenced communication ability, while workload factors 

such as nurse–patient ratio and fatigue negatively affected information transfer (Trammell & 

Aguilar, 2021). Overall, both individual and organizational factors were important in 

improving communication and patient safety. 

 

THEORETICAL FRAMEWORK 

The study was anchored in Systems Theory (von Bertalanffy, 1968), Nursing Process 

Theory (Yura & Walsh, 1983), and Lewin’s Change Theory (1951). These theories explained 

that patient safety resulted from interactions among nurses, systems, and organizational 

processes, and that structured nursing actions and change implementation supported 

improvements in practice. 

 

CONCEPTUAL FRAMEWORK 

The study examined the demographic profile and workload-related factors as independent 

variables affecting communication efficiency, which in turn influenced patient safety. It emphasized 

that staffing, workload distribution, supervision, and protocol compliance played key roles in ensuring 

effective communication and reducing the risk of patient falls. 

 

Figure 1. Conceptual Framework of the Study 

 

 

 

 

 

 

  

  

 

 

METHODOLOGY  

The study used a systematic quantitative approach to examine nurse-related factors 

affecting patient falls in cardiac units of two private hospitals in Batangas City. It included 

research design, participants, instruments, data collection, analysis, and ethical considerations. 

The process ensured accurate, reliable, and ethical data gathering and analysis. 

 

RESEARCH DESIGN 

The study employed a descriptive–comparative research design to examine nurse-

related factors associated with patient falls. It compared nurses using demographic variables 

INPUT  PROCESS OUTPUT  
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and analyzed the relationships of these variables with workload, monitoring practices, and 

protocol compliance. This design described existing conditions without manipulating 

variables. 

 

RESEARCH STEPS 

The research design was developed after reviewing the related literature and identifying 

key variables, including demographics, workload, monitoring, and compliance. A validated 

questionnaire was prepared, pilot-tested, and approved before data collection. Two private 

hospitals were selected, and data were collected via Google Forms following ethical clearance. 

 

DATA COLLECTION AND SAMPLE SELECTION 

 Data collection began after securing ethical approval and hospital permission. Fifty-

two cardiac nurses were selected through purposive sampling and oriented about the study, 

ensuring informed consent and confidentiality. The questionnaire was distributed electronically 

through official hospital channels. 

 

DATA ANALYSIS METHODS 

Descriptive statistics such as frequencies, percentages, means, and standard deviations 

were used to summarize the data. Inferential tests, specifically the Kruskal–Wallis and Mann–

Whitney U tests, were applied to assess significant differences and relationships. All analyses 

were conducted at a 0.05 level of significance. 

 

RESEARCH HYPOTHESIS AND VALIDATION 

The study tested the null hypothesis that there was no significant relationship between 

the demographic profile and nurse-related factors affecting patient falls. Kruskal–Wallis and 

Mann–Whitney U tests were used to examine relationships at a 0.05 significance level. Results 

determined whether to accept or reject the null hypothesis. 

 

STUDY LIMITATION AND ETHICAL CONSIDERATIONS 

The study was limited to two private hospitals in Batangas City and focused only on 

cardiac unit nurses, which restricted generalizability. It relied on self-reported data, which may 

have introduced response bias and did not include actual fall records. Ethical standards such as 

informed consent, confidentiality, voluntary participation, and data privacy compliance were 

strictly observed. 

 

RESULTS AND DISCUSSION 

SOP 1. What is the demographic profile of the nurse respondents in terms of age, sex, years 

of experience, and position/role in the unit? 

Most nurse respondents were aged 30–39 years, predominantly female, and comprised 

both early-career and moderately experienced staff nurses, with a smaller proportion of charge 

nurses. This indicated a largely mid-career workforce in the cardiac units with active clinical 

roles and limited supervisory staff. 

SOP 2. What are the nurse-related factors associated with their perceptions of patient fall 

incidents in terms of nurse-to-patient ratio and workload, monitoring and supervision, and 
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compliance with hospital fall prevention protocols? 

Nurses strongly agreed that workload, nurse-to-patient ratio, monitoring, and 

compliance with protocols significantly affected patient fall risks. High workload, fatigue, and 

staffing limitations reduced efficiency, while consistent monitoring and adherence to protocols 

were important for patient safety. 

SOP 3. Is there a significant relationship between the demographic profile of nurse 

respondents and nurse-related factors affecting their perceptions of patient falls? 

There was no significant relationship between the demographic profile and nurse-

related factors affecting patient falls, as all p-values were>0.05. This indicated that age, sex, 

experience, and position did not significantly influence nurses’ perceptions or practices. 

 

SUMMARY 

The study found that most respondents were mid-career female staff nurses working in 

cardiac units. Overall, workload, monitoring, and protocol compliance were identified as key 

factors in preventing patient falls, while demographic variables showed no significant 

influence. 

 

CONCLUSIONS 

The findings showed that nurses had similar perceptions of patient fall prevention 

regardless of demographic differences. This suggested that organizational systems, training, 

and standardized protocols had a stronger impact than individual nurse characteristics. 

 

RECOMMENDATIONS 

Hospitals are encouraged to improve nurse-to-patient ratios, the distribution of 

workloads, and the continuous monitoring of high-risk patients to reduce fall incidents. Nurses 

should consistently apply fall prevention protocols, conduct regular assessments, and involve 

patients and families in safety measures. Future studies are recommended to expand to other 

hospital settings and explore additional factors such as technology use and patient-related 

variables to further enhance fall prevention strategies. 
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