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Goal:

· To introduce a paradigm and standard of patient-centered, interdisciplinary bedside rounding for all Internal Medicine Teams, and to, eventually, extend this practice to all rounding teams in the hospital

Background:

· Patient Centered Bedside Rounds have been linked to improved care team communication, lower pain scores from patients, shorter rounding times, and decreased length of stays.

· Detroit Receiving Hospital would benefit from patient-centered bedside rounding

· Team communication is a continued challenge at DRH and could improve with Interdisciplinary Patient Bedside Rounding

Rounding Structure:
· Teams round from 8:30 until 10:30 AM

· Each team has a specific starting location and will move through the hospital in the same fashion as to minimize the chances of more than 1 team being on a unit at a time (to facilitate nursing attending rounds)

· Each team is responsible for finding their patient’s nurse prior to entering the room to ensure that he/she can be present for the bedside rounds

· If a nurse cannot come at the onset of the bedside rounds, then when they do join the team, the resident who is the primary resident for the patient and who is running the bedside round should segway to allow nursing input as soon as possible such that the nurse can get back to clinical care duties.
· Round will take place  bedside with patient input.

