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Background/Significance: ‘
e Structured interdisciplinary rounds can
decrease mortality, improve quality of care,
and increase patient and family satisfaction
* Historically, data during inter-disciplinary o0
rounds was presented entirely by the

provider team, consisting of nurse
practitioners (NPs) or hospitalists
* NPs would gather data during pre-rounds and Figure 2. NP/Hospitalist Survey: How often

present this data hours later during rounds does the nurse interrupt your presentation to
e This d had of ived si g provide updated or more accurate data since
is data had often evolved since pre-rounds, you pre-rounded?
and data would need to be corrected by the
bedside nurses Pre-Intervention Post-Intervention

* Bedside nurses spend the most time at the 6% ‘

bedside monitoring, providing care, and
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implementing changes, therefore are the
ideal member of the team to provide the
most current and critical data during rounds
* Nurse presentations during rounds is shown
to improve attendance, nurse engagement,
staff relationships, and nurse retention?™

_ Figure 3. NP/Hospitalist Survey: Does the time it
P Uur p 0S e/G O al S. takes to pre-round prevent you from performing

important tasks in the morning?

* Create a standardized tool to guide nurses’ data
presentation on rounds
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 The Nurse Rounding Script (Figure 1) was et e
created by the Medical Surgical Intensive Addional | MY S e
Care Unit (MSICU) task force to facilitate Al / ;
nurse presentations of patient data on - —
morning rounds and was incrementally Eﬁfﬁiﬁiﬁmgm—wgé ", .
rolled out to each patient care team Stooled ___ times
throughout the MSICU I | pn.seaoessfsanganens
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Figure 1. Nurse Rounding Sheet
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FIndings:

16 NPs/hospitalists completed the pre-
implementation survey; 10 completed the
post-implementation survey

44 nurses completed the post-
implementation CSACD survey

Following implementation, NPs perceive
fewer interruptions during presentations
(Figure 2), more accurate data being
presented, having more time to perform
patient care tasks in the morning prior to
rounds (Figure 3), and more efficient rounds
Following implementation, most nurses
strongly agree that there is open
communication between nursing and
provider staff regarding patient care, and that
both nursing and provider concerns are
considered when making care decisions
Lower agreements were selected regarding
collaboration in making care decisions and
shared decision-making responsibilities
between nursing and provider staff

Implications:

Redesigning bedside rounds has improved
both workflow efficiency and nursing
engagement in the rounding process
Utilization of the rounding script has become
standard practice for all care teams in the
MSICU for morning rounds

Next steps will include an interdisciplinary
group review of all survey data to determine
how to further improve collaboration
between nursing and provider staff
Additionally, the group will explore ways in
which the new electronic medical record can
be utilized to automate data collection for
the rounding script
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