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òOnce challenged, the architect will 

find completely new shapes and 

means to produce the hospital, but 

he cannot know what the doctor 

knows.ó   

 

ð Louis Kahn (1964)  

 òMedicine in the Year 2000ó  

Bridging the Gap : Interprofessional  Research Teams  
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Daily Multidisciplinary Rounds (MDR)  

 

 
The ward/unit round is a valuable time for healthcare professionals to 

come together to develop an integrated plan of care . Medical 

rounds serve as the foundation for information exchange.  
 

The rounding team must often contend with noise, repeated 

interruptions, and, frequently a corridor for a classroom.  

 

 

Grand Rounds  

 

Which Rounds?  

 

 

Morbidity & Mortality (M&M) Rounds  

 

 

Daily Rounds   

Teaching Rounds  

Discharge Rounds  

Work Roundsé etc  
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How to Improve Teamworké 

 

ôInterventionõ to facilitate teamwork can be a service, activity, method, 

process, tool, approach, or strategy, occurring at both levels:  
 

Á Practice Level with health professionals or teams ie: MDRs 

Á And/or at the Organizational Level with leaders and 

administrators providing support to teams.  

 

éIs there room for design?  

 

 

Teamwork in Healthcare: Promoting Effective Teamwork in Healthcare in Canada. Policy Synthesis and Recommendations, June 2006 , 

Canadian Health Services Research Foundation  

 

Team: a collection of individuals who are interdependent in their  

tasks, who share responsibility for outcomes  
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Definitions  

Bedside Rounds : the above occurring solely at the bedside and within 

the unit corridors between patient rooms.  

 

Conference Room Rounds  : an initial exchange of patient data and 

education in a conference room with all members of the multidisciplinary 

team being present including the attending physician, residents, medical 

students, nurse practitioners, bedside nurse, charge nurse, respiratory 

therapist, pharmacist, and nutritionist, followed by bedside rounds with 

the attending physician, residents, nurse practitioners, bedside nurse, and 

the patient (with or without their family) being present.  

 

The conference room where rounds occurred was outside of the SICU.  
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Bedside Rounds  

 

 

PHOTO: Rob S. Todd, MD, FACS  
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Conference Room Rounds  

PHOTO: Rob S. Todd, MD, FACS  
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Review of the Literature  

 

 Observational studies have documented a decline in bedside 

rounds beginning in the 1960s.  
 

By the 1980s, a trend had begun to move rounding and clinical 

teaching away from the bedside and into the conference room.  

 

Improved Patient Outcomes:  

Á Reduced mortality rates  

Á Benefits of having a pharmacist on rounds has been documented in 

both general medicine units and ICUs  
 

 

 

 

 

 

Increased operational efficiency / process improvement:  

Á Improved provider satisfaction with communication  

Á Reductions in cost and effect on patient flow (36% increase in pt 

volume, 15% decrease in length of stay)  

 

 

 

Studies demonstrating the benefits of MDRs:  
 

Improvement Map. Getting started kit: Multidisciplinary rounds how -to -guide. Cambridge, MA: Institute for Healthcare Improvement ; 2010. 

(Available at www.IHI.org.)  
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Review of the Literature  

 

 Relevant studies have focused on:  

Á Interaction between doctors and patients  

Á Nurse -doctor interactions  

Á Importance of the unit round as a teaching strategy  

 

Limited data on space preferences and/or physical environment as 

related to rounds  

 

Little emphasis on the effects of space and mobility on the 

communication process  
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Study Goals  

 

Primary Goal: to determine the preference of the Surgical ICU (SICU) 

multidisciplinary team for either bedside or conference room 

rounds  

 

We hypothesized that the team would prefer conference room  

rounds.  
 

 

Secondary Goal : to determine if physical  space played a role in this  

preference for rounding communications.  

 

We hypothesized that physical space would play a role in this  

preference.  
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Methods  

Prospective observational study  

 

Multi -method research design  

1. Focus groups  

2. Online survey  

3. Field annotation / professional journaling  

Á Observational notes of rounds  

Á SICU architectural design  

 
 

Study approved by The Methodist Hospital Research Institute 

Institutional Review Board (IRB)  
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Surgical ICU (SICU) 

The Methodist Hospital, a 

tertiary care academic referral 

center, Houston, Texas.  

 

27 -bed adult unit that serves a 

diverse group of patients:  

 

Critically ill general, 

vascular, oncologic, 

transplant, thoracic, 

orthopedic, plastic, urologic, 

and head and neck surgical 

patients.  
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Focus Groups  

Conducted over two sessions: attending physicians interviewed 

separately to limit any potential bias due to workplace hierarchy  

 

ICU Physicians (5)  

 

Allied Health Care Team (14)  

Á Nurse Manager  

Á Nursing Director  

Á RN (4) 

Á Respiratory Care (2)  

Á Clinical Dietician  

Á Chaplain  

Á Case Manager (2)  

Á Social Worker  

Á Dept of Surgery Educator (engineer)  

 

 
Focus Group  Methodology: Thematic Approach  

Rabiee F. Focus-group interview and data analysis . Proceedings of the Nutrition Society . 2004;63:655 -660.  
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Focus Group Questions  

1) Can you define the process of rounding from the viewpoint of your role in the ICU?  

2) How are daily rounds conducted in the surgical ICU?  

ÁWhat time do they begin?  

ÁHow many times per day are rounds conducted?  

ÁHow long do they last?  

ÁWho determines how rounds are conducted?  

ÁHow many people generally participate in the process?  

3) For those people who have been working in the surgical ICU for the past 8 years, how 

has the process of rounding changed over time?  

4) Is there family involvement in the rounding process?  

ÁIn what way is this an advantage?  

ÁIn what way is this a disadvantage?  

5) What are some factors that inhibit the rounding process in the physical environment?  

6) What are some factors that promote the rounding process in the physical 

environment?  

7) Do you think the existing unit allows all members to participate equally on rounds?  

8) How do you think the rounding process contributes to quality in patient care delivery?  

9) How do you think the rounding process promotes patient safety?  

10) For those who have worked in the filed less than 5 years, what features of the 

rounding process contributes most significantly to the learning process?  
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Focus Group Themes  

Safety  A condition that is safe from medical errors and misdiagnosis  

 

Communication  

 

The transfer of information from one of the multidisciplinary team 

members to  another regarding the state of a patient in relation to 

the formulation of a Care  Plan 

 

Information 

Technology  

 

Equipment used in the healthcare setting which electronically 

stores and  communicates information regarding the patientõs 

physiologic status  

 

Efficiency  

 

The undertaking of a certain task or procedure that contributes to 

the  timeliness in patient care delivery and a patient's transition of 

care 

 

Inefficiency  

 

Any action or condition that impedes the timeliness of care or 

transfer of  information from one multidisciplinary team member 

to another regarding the  patient status and care plan  

 

Themes used to inform the survey  
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Focus Group Themes  

Safety:  

 

òPeople canõt move through the halls.  As a nurse when theyõre rounding and  I canõt get to my 

patient.  I need to get to the patientõs machine, the medication, my computer. Itõs to the point 

where some of the nurses feel that itõs unsafe.ó -RN 

 

òThe downside of the conference room is youõre away from the patients.  At the bedside, if 

something goes wrong with somebody and Iõm on rounds I can quickly walk over, look at that 

patient and I can call another doctor and say I need your help.ó  -MD 

 

 

Communication:  

 

òIf there was less traffic and the hallway was bigger then we could stand outside and everybody 

could be close by and you could talk loud enough that they could hear.  But thereõs so much 

traffic and thereõs so much other noise that to effectively communicate somebody has to almost 

be yelling.ó ðRespiratory Therapy  

 

òI donõt know if any environment other than a conference room allows people to equally 

participate with a team this large.ó -MD 
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Focus Group Themes  

Information Technology:  

 

òYouõve got to push these computers on wheels around on rounds thereõs typically 2-3 and they 

take up space and itõs another traffic problem.  Even with the COWS, you still need a writing 

surface for notes on during rounds so usually weõll wheel around a little writing table or 

something we can use to write on.  So thatõs another piece of equipment blocking the way.ó -MD 

 

 

 

 

 

 

 

 

 

 

Efficiency:  

  

òIn the conference setting you can hear better and thereõs less side conversations going on.  

HIPAA violation of course is a concern, thatõs always my concern because you constantly see other 

physicians or other family members listening to what youõre talking about.ó -MD 

 

Inefficiency:  

 

òWeõve struggled with figuring out at the end of our rounds clearly what the plan of care is whoõs 

assigned to do what task each. Itõs still so challenging... And why do you think it might still be a 

challenge?  I think itõs just personal style, not the physical setting as much. I donõt think the plan 

of care is clear, despite pages and pages of documentation, hours and hours of work. Thereõs five 

different attendings  and they have different styles.ó ðCase Manager  
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Observations  

 

Observed on 2 separate occasions, documented and recorded in a journal  

 

Allowed for descriptions of experiences and events as they occurred, along 

with interpretations, enabling critical reflection  
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Observations  
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Online Survey  

Categories:  

Á Demographic information  

Á SICU team rounding processes  

Á Bedside vs Conference room rounds  

Á Barriers and Facilitators (including Physical Environment)  

Á Satisfaction  and Understanding during the rounding process  

Á Comments  

 

 

 

 

 

 

 

 

Survey Monkey: 8 -10 minutes to complete  

Á Mean age of respondents 39.3 +/ - 10.7 years  

Á 83% female; 7.0 +/ - 5.8 years experience in the SICU  

 

Characterizing SICU rounding practices:  

Á 9.5 +/ - 3.0 SICU multidisciplinary team members attended daily rounds  

Á Rounds last 3.3 +/ - 1.1 hours  
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Other

Physiotherapy

Socialwork

Nutrition

Resp Therapy

Pharmacy

CM

Staff RN

RN Manager

Physician

Survey Participants  

Total number of survey participants: 54/83 = 65% Response Rate  
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Survey Results: Bedside Rounds vs Conference Room Rounds  
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Á  Encouraging communication with other physician consultants (72%)  

 

Survey Results : Rounding Location Preference  

 

Á  Facilitating patient transfers (41%)  

 

 

Á  Facilitating the formulation of a diagnosis (41%) and daily goals (44%)  

 

 

Á  Providing the most efficient patient care (49%)  

 

 

Á  Promoting communication with family members (82%)  

 

Conference room rounds were preferred with respect to:  
 

 

 

 
 

Á  Providing adequate space for the entire SICU multidisciplinary team 

during rounds (88%)  

 

 

Á  Avoiding Health Insurance Portability and Accountability Act (HIPAA) 

violation (100%)  

 

 

 

Focus group comments reinforced these aspects  

 

14 survey questions specifically compared bedside to conference room 

rounds. Bedside rounds preferred over conference room rounds with 

respect to:  
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Survey Results : Care Planning  

57% of respondents felt that all SICU multidisciplinary team members 

shared in the decision -making process during rounds  

 

64% reported open communication  

  

Perceived barriers to effective communication:  

Á Background noise (92%)  

Á Lack of physical space (90%)  

  

Only 28% said they always  understood what work needed to be 

accomplished to get the patient to the next level of care  

  

Only 12% stated they always  had a clear understanding of the care 

plan/goals for each patient at the end of rounds  

  

50% wished to change the SICU rounding process  
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Designing for Multi  

Survey Results: Architectural Barriers & Facilitators to 

Bedside Rounds  
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Discussion  

MDR - important mechanisms for  Communication  and 

Coordination of Care , especially in ICU settings.  

 

Communication failure among healthcare providers is one of the 

most frequently cited causes of preventable harm to patients:  

 

Agency for Healthcare Research and Quality, June 2008  
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Discussion  

Manias E, Street A: Nurse -doctor interactions during critical care ward rounds . J Clin  Nurs  2001; 10:442 -50  

Barriers to communication in MDR: Noise & Interruptions  
 

We presumed noise would be a negative factor during bedside 

rounds, leading to a preference for the conference room : 

 

Á 63% felt that bedside rounds allows one to hear all that is 

being discussed, versus 22% for conference room rounds.  

 

 

 

 

Manias (2001): nurses reluctant to participate in the conference 

room component of rounds which interrupted and conflicted 

with bedside demands.  
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Are bedside case presentations favorable to patients ? 

Seo M, et. al. Impact of medical round on patientsõ and residentsõ perceptions at a university hospital in Japan. Medical Education . 

2000;34:409 -411.  
 

Lehmann, L, et . al. The effect of bedside case presentations on patientsõ perceptions of their medical care. The New England Journal of 

Medicine . 1997;336(16):1150 -1155.  

Á No physiological or psychological changes during bedside rounds 

(heart rate & plasma norepinephrine  measured)  

Discussion  

Á 2 RCTs compared bedside vs conference room rounds from 

patientsõ point of view - bedside as good as those in a conference 

room, helped patients understand their medical condition  

 
Á 95% of students and physicians more comfortable with 

discussions away from the bedside - freedom of discussion  

Pronovost  (2003) - Improved Communication among staff:  

 

Á Baseline: less than 10% of residents and nurses understood the 

goals of care for the day  

Á After implementing Daily Goals form greater than 95% understood 

the goals of care for the day  
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Design Implications  

SICU built in 1982  

 

ôRacetrackõ or ôDouble Corridorõ in its 

Design Typology  

 

òUnique to this environment is the 

number of consultants that are 

involved in the care of a patient 

and there is sometimes missed 

communication between the 

consultants and us with this 

layout.ó ðMD 

 

Rashid M: A decade of adult intensive care unit design: a study of the physical design features of the best -practice examples. Crit  Care Nurs  

Q 2006; 29(4):282 -311  
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Design Implications  

Many newer ICUs designed to incorporate conference rooms  

 

 

Cadenhead C., &  Anderson D . Critical Care Unit Design, The Winners and Future Trends: An Investigative Study.  World Health Design 

Journal. 2009;2(3):72 -77.  

Emory University Hospital Neuro  ICU 

Atlanta, Georgia  

Memorial Sloan Kettering ICU  

New York City, NY  
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PHOTOS: Charles D. Cadenhead, WHR Architects, Houston  

Design Implications : Case Study  

Emory University Hospital Neuro  ICU 

Atlanta, Georgia  
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Limitations  

SICU where the study took place is an outdated unit.  
 

Space allocation per patient:  

Á Does not meet the 2010 FGI Guidelines for Design and 

Construction of Health Care Facilities (min. 200 SF)  

Á SICU had an average patient room of 170 NSF 

Á The area for the 2 ward -rooms averaged 150 NSF per bed  

Á Corridor widths were 8õ-0ó, comply with minimum egress 

requirements but felt to be inadequate for bedside rounding  

 

Nursing staff unable to easily leave the bedside to attend rounds in a 

downstairs conference room comprised the majority of survey 

respondents, might explain bedside rounding preference.  
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Conclusions  

 

Preference for bedside rounds , in close proximity to the patient  
 

Á Further study needed to determine if bedside rounds still be 

preferred when a conference room is located within the ICU  
 

Á Further investigation exploring the reasons staff did not feel 

satisfied with their understanding of care planning at the 

completion of rounds is needed  
 

Á Larger samples in a number of different ICU settings may 

yield more information on rounding preferences  

  

Flexibility  
 

Á Promotes teamwork during rounds and adaptability  

 

Á Variation in the practices of unit round delivery found within 

the same unit supports the notion of the need for flexibility  
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Robot Rounds (VRS: Video Rounding System)  

Johns Hopkins University Study:  
 

Á  60 patients post -surgery, 30 

randomly selected to receive visits by 

the robot vs actual doctor  
 

Á  Questionnaire two weeks post -

discharge  
 

Á  50% would prefer a telerounding  

visit by their own physician to a real 

visit by another physician  
 

Mobile robot unit :  

Á 200 pounds (90 kilograms)  

Á 5 feet (1.5 meters) tall  

 

Thacker P. Physician -Robot Makes the Rounds, JAMA, 2005;293(2):150.  


