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Objectives

e After completing this activity, the learner will:

— identify key data analysis surrounding the relationship
between hourly rounding (HR) and patient safety

— define HR strategies effective in program implementation

— define nursing staff identified barriers and solutions to HR
implementation
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Who remembers trying HR?

e How many times did you try?
 What tools did you try?
* Any successes that were hardwired?
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Hourly Rounding Log:

TA 8A 9A  10A
1A 12P___ 1P 2P
3P 4P 5P 6P
7P 8P 9P 10P
1P 124 1A 2P
3A. 4A 5A 6A
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HOURLY ROUNDING Pain (Dolor) - Personal Needs (Necesitas Personales)  Position (Postion)
Pain 0700 | Pain 0800| pain 0900/ | Pain 1000/ | Pain (100
Personal Personal Personal Personal Personal
Needs Needs Needs Needs Needs
Position Position Position Position Position

Pain 12001 | Pain 13001 | Pain 1400/| Pain 15001 Pain 1600!| Pain 170

Personal Personal Personal Personal Personal Personal

Needs Needs Needs Needs Needs Needs

Position Position Position Position Position Position

Pain [800] | Pain

Personal Personal

Needs Needs

Position Position
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12am
12pm
2pm
{ipm
[5pm
[pm
7pm
[Bpm
{9 pm
10pm

Intentional rounds completed
by: (place initials in box indicating
tirme of rounds, check all iterns
below that apply for that time)

{-ﬂtm
{ 11am
<\.1pﬂ.

3P-s

Pain Assessment

Tolleting (potly) - assist patient to
restroom

Fositioning

Fall risk hazards: bed in low
position, cords are secured

Phone, water, tissue, urinal,
bedside table, frashcan, and call
light are within reach

Temperature of room, blankets,
pillows

AV IV N

&

Prior to leaving room

Ask, “Is there anything else | can
do for you? | have the time.”

Ramind the patient that a staff
member (let them know who) will
be back in about an hour to round
on them again.

\ NNV NN S
NPV NVAAN < b

~ Document the round on the
palienl’s charl.
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Why Hourly Rounding?

* HR is used to improve:
— patient safety
— patient satisfaction
— nursing staff satisfaction
* Implemented successfully, HR can decrease:

— call lights
— patient falls
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Why Hourly Rounding?

e Little data available regarding nursing
perceptions related to HR

* |nvestment of bedside nurses in HR is
essential to successful:
— implementation
— sustainability
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Something needed done

* CHI Health St. Francis had tried 4 times in the past
e Used:

— Paper
— White board
e These were not successful
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Something needed done

e Staff not on board
* Current process not effective
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Initial Hourly Rounding Study

e Qualitative pre- and post- design
— Education on HR
— Demonstration of skills
— Implementation of HR software
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Initial Hourly Rounding Study

* Convenience sample of bedside nurses and PCAs
— Included staff at two separate data points
— n=159 (2014)
—n=137 (2016)
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Initial Hourly Rounding Study

* Validated survey tool
— Dr. Donna Fabry
— Tool included questions about:
* barriers and solutions to HR
* reasons for HR
* thoughts surrounding computerized HR tool
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Additional Step Intervention

* The electronic HR tool vendor hypothesized
that:

— decreasing call lights through HR =
decreased steps
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Additional Step Intervention

* Nursing staff on the medical-surgical unit documented steps
taken each shift

— 2 month baseline pre-implementation of HR system
— 6 months post-implementation
e (Call light usage, on-time rounds, and falls were tracked
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How did we do it?

Step trackers

Manual data aggregation

— Nurse assignment data from EMR report
Call light data

Fall data from database
— Same numbers that are entered for NDNQI

HR data from electronic rounding tool
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Fitbit #10 - Med/Surg Unit

If you leave the unit for tasks unrelated to patient care please take off your Fitbit.

Date First Name, Last Initial Nurse Type Time-In Steps-In Time-Out Steps-Out P:;i:d"t Patient Room Numbers
_//;]'I(D &MS PCA Charge | OS5 & I ss ‘?ffiﬁ
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Electronic Hourly Rounding Tool
(EHRT)

J IS
¥ CHI Health



aburch 5CMS Room 501

15 February 2017 at 04:19 pm | 5 Ortho/Med/Surg ~- ——

Status Room Time Left Staff
ouT 512 -25 mins Tiffany A

522 -48 mins Kayla F

517 -40 mins Holly P

-338 mins Holly P

: Vi

Glenda S

11 mins Glenda S

i
Ihealth.com
or CHI Health St Francis
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Tap and Go- essential
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First screen

— rEeniO015FLS
: =i $4) ;oacr
eDesk 800 G1 4

l http://cmgrinobl01/ Flid | {ny < 37 GB NTFS
3.20 GHz Intel C
50MsS Room 501 B

JISLAND-NE
.25.180

surgiNet
TRAIN Every Patient, Every Hour

. ou un | R Friendsy: Family 7~
‘ Hourly Rouads... . | : : pﬁtﬂ | My Hourly Rounding List i "t/L :
155 3 § 5 t T nit Lis

Room < Time < Rounder <

m| P | |
ol | P s it b 5 No rooms to show yet. If you are the last person that
rounded on a room, that room will be displayed here.

Fletracking
%95 3

Discharge

1ealth.com
CHI Health St Francis

I
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=10 15FLS
= #3| ;cacr

-
L irer
@- I& http://cmgrinoblol /vigilances p!' 'x‘ [ I Lot
® A4 e 2 5.20 GHz Intel C
B
JISLAND-NE

.25.180

.

Eal

irgiNet

O

New Patient Rounding Reminder

1. Educate the patient about why we
hourly round at our hospital.
2. Inform jthe patient and their family
about the available Friends and
Family Portal.

Active Room Code

Please note: The comments that you enter will be seen
by the patient's friends and family. Meaningful comments
will be appreciated.
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Z

Fall Risk Settings

Is this patient a high fall risk?

Let us help you remember to set the TABS monitor
or bed alarm for high fall risk patients.

(& No. This patient is not a high fall risk.

(O Yes. This patient is a high fall

== 1015F
=] F3|

NSLAND-NE]|
.25.180
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Screen Changes

— JOOgx
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aburch 50MS Room 501

L

MSLANIY

giNet 25.180

AIN Every Patient, Every Hour Room not active l Hourly Rounds

Hourly Rounding Tasks Patient Comments

Pain Patient pain level assessed.

Patient is out of bed and sitting in their chair.

Personal Needs

Position
Additional Comfort Needs

racking Environmental Assessment
XT

O OHONONONC)

Bed Alarm

Complete All Tasks é ég
& O B P

Room < Time < Rounder T

Hand-Washing Proc

No rooms to show yet. If you are the last person that rounded
Upon Exit on a room, that room will be displayed here.

All Tasks Complete Submit Hourly Round

om
calth St Francis

j I
¥ CHI Health




WAl i 4

Reminder

wv I http://cmgrinobl0l /vigilance: O I

Ple.r:se ensure that either the TABS
“monitor or bed alarm is set.
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Rounding Screen

G@v [&7 http://cmgrinoblol /vigilance, 0~ [><] nr v S2

aburch 50MS Room 501 =

Every Patient, Every Hour Room not active | Hourly Rounds

Hourly Rounding Tasks Patient Comments

e Pain

Personal Needs

Complete All Tasks @ @
© &

D

Room < Time < Rounder <

Hand-Washing Procedures

No rooms to show yet. If you are the last person that rounded
on a room, that room will be displayed here.

Complete All Tasks Hourly Round

Lcom
«calth St Francis
P
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i SOU

37 GB NTFS

lcons Individualized to Unit
@ - l http://cmgrinobl0l/vigilance; O l L‘—l] [? 3
aburch 50MS ok e
MNSLAND-NE

very Patient, Every Hour Room not active | Hourly Rounds
Hourly Rounding Tasks Patient Comments
- Pain

Personal Needs

.

3 Y
© =

Rounder T

Complete All Tasks

Hand-Washing Procedures
Time T

Room <
No rooms to show yet. If you are the last person that rounded
on a room, that room will be displayed here.

AllTastis Compiets 4 Submit Hourly Round

zom
-alth St Francis
.
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e s 5
‘ 'W' l http://cmgrinobl0l /vigilance; O I

surgiNet
TRAIN

letracking
X1

AR

= T
SITVTa=S

G

Checklist submitted for 501!

Superstar status achieve

You have no rooms due.

Here's what's coming up...
Room 501 is due in 60 minutes.

Don't forget to wash your han as you
exit the room.
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LAt

= {O15FLS

=100} x| Brgfete
P eDesk 800 G

PRl 5 GE nTFs

=
G@ - l http://cmgrinobl0l/vigilance O I Ifirl [ >

urgiNet
RAIN

Star
gator ...

Want to discharge a patient?

Please enter a room number:

Search For Room Number

Select Room {1 selected)

I Room #501 @ 50MS

Discharge

Cancel

3.20 GHz Intel
B
NSLAND-NE
.25.180
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Data Analysis
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Day Shift Outcomes

2 Months Before 6 Months After Percent Change

Patients per Nurse 4.3 4,345 .6% increase
Total Call Lights 8.17/patient 1.87/patient 3.7% decrease (12.5% today)
Day RN Steps 8,415 steps/shift 8,502 steps/shift 1.1% increase
Day PCA Steps 11,108 steps/shift 13,013 steps/shift 14.7% increase
Day Charge RN Steps 7,480 steps/shift 8,727 steps/shift 14.3% increase
) I
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Call Light Outcomes

Average Call Light Numbers
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Call lights vs. Response Time

Baseline Intervention
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Call Lights Per Month

Intervention Study End
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Average Call Lights
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Average Patient Calls

Time Frame Average Call Lights Percent Change
Jan.2015-May.2015 5 months prior to study 6.32 N/A
Jun.2015-Jul.2015 2 months prior to 6.1 3.5% decrease

intervention
Sep.2015-Feb.2016 6 months after 5.89 6.8% decrease
intervention
Sep.2015-Aug.2016 1 year after intervention 5.64 10.8% decrease
Sep.2015-Jan.2017 After intervention to 5.86 7.3% decrease

current
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Call Lights versus RN Steps

Call Lights/ Patient

1800

RN

1850 1900 1950 2000
Steps/Patient

2050

2100

Jun. 2015-Jan. 2016
Correlation= 0.08 (no correlation)
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Call Lights versus PCA Steps

Call Lights/Patient

8.6

8.4

8.2

7.8

7.6

7.4

r.2

1650

PCA

1700 1750 1800 1850
Steps/Patient

1900 1950

Jun. 2015-Jan. 2016

Correlation= 0.42 (low correlation)
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On-Time Rounds versus RN Steps

On-Time Rounds

1850

1900

RN
-
-
-
1950 2000 2050 2100 2150
Steps/Patient

2200 2250

Sep. 2015-Feb. 2016

Correlation= 0.04 (no correlation)
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On-Time Rounds versus PCA Steps

On-Time Rounds

1650

PCA

1700 1750 1800 1850
Steps/Patient

1900 1950

Sep. 2015-Feb. 2016
Correlation=0.12 (no correlation)
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Night Shift Outcomes

“ 2 Months Before 6 Months After Percent Change

Patients per Nurse 4.6 4.5 1.1% decrease
Total Call Lights 8.17/patient 1.87/patient 3.7% decrease (12.5% today)
Night RN Steps 1,571 steps/shift 7,062 steps/shift 6.8% decrease
Night PCA Steps : . i
6 hour shif) 4,640 steps/shift 4,660 steps/shift 5% increase
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Call Lights versus RN Steps

Call Lights/Patient

8.6
8.4 -

8.2

7.8
7.6
7.4

r.2

RN

1600 1650 1700
Steps/Patient

1750 1800

Jun. 2015-Jan. 2016

Correlation=-0.18 (no correlation)
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Call Lights versus PCA Steps

Call Lights/Patient

8.6

8.4

3.2

/7.8

7.6

7.4

r.2

PCA
® -
-
-
-
-
520 540 560 580 600
Steps/patient

------------

620 640

Jun. 2015-Jan. 2016

Correlation= 0.01 (no correlation)
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On-Time Rounds versus RN Steps

On-time Rounds

RN

1550 1600 1650 1700
Steps/Patient

1750 1800

Sep. 2015-Jan. 2016

Correlation= 0.78 (strong correlation)
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On-Time Rounds versus PCA Steps

On-Time Rounds

520

PCA

540 560 580 600 620
Steps/Patient

Sep. 2015-Jan. 2016

Correlation= 0.73 (strong correlation)
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So- how did this affect patient
safety and satisfaction?
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Initial Overall On-Time Rounds and Calls

On-Time Rounds

86
35
34
83
82
81
80
/9
/8
77
76

On-Time Rounds vs Calls

7.2 7.4 7.6 7.8 a3 3.2
Calls/Patient

As the unit’s percent of On-Time
Rounds gets closer to 100%

Call lights go down

3.4 3.6

Sep. 2015-Jan. 2016

Correlation=-0.52 (moderate correlation)
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Post-Intervention Overall On-Time Rounds

Correlation=-0.3756 (moderate correlation)

¥ CHI Health
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Post-Intervention 5" Floor On-Time Rounds
and Calls

Percent On-time Rounds

89
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Monthly Call Light Totals

5250 5500

Correlation=-.3108 (moderate correlation)

j I
¥ CHI Health



Post-Intervention 4" Floor On-Time Rounds

and Calls
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Correlation=-.6897 (strong correlation)
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Post-Intervention IRU On-Time Rounds and
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Correlation=-0.2098 (low correlation)

j I
¥ CHI Health



Patient Falls per 1000 Patient Days

Time Frame Fall Rate Percent Change
Jan.2015-May.2015 5 months prior to study 2.99 N/A
Jun.2015-Jul.2015 2 months prior to 3.98

intervention
Sep.2015-Feb.2016 6 months after intervention | 2.62 34.17% decrease
Sep.2015-Aug.2016 1 year after intervention 3.34 16.08% decrease
Sep.2015-Jan.2017 After intervention to 3.35 15.83% decrease

current

J
¥ CHI Health



On-Time Rounds

78

/6

74

On-Time Rounds vs Falls

2 3 4 5 6
Falls/1000 Patient Days

Sep. 2015- Jan. 2016

Correlation=-0.69 (strong correlation)

Initial Overall On-Time Rounds and Falls

As the unit’s percent of On-Time
Rounds gets closer to 100%

Falls decrease
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Post-Intervention Overall On-Time Rounds
and Falls

Percent On-Time Rounds

90

89

88

87

86

85

84

83

82

81

8

10
Total Falls

12

14

?

16

18

Correlation=-0.0826 (no correlation)
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Post-Intervention 5" floor On-Time Rounds

and Falls

Percent On-time Rounds

89
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85 -
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\
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Total Falls

7

Correlation=-.5123 (strong correlation)
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and Falls

Post-Intervention 4t Floor On-Time Rounds

Percent On-Time Rounds

90

88

86

84

82

80

78

76

74

72

Total Falls

7

8

Correlation=0.1572 (no correlation)
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Post-Implementation IRU On-Time Rounds

and Falls
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Correlation= 0.1879 (no correlation)
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Hourly Rounding Perceptions,
Barriers, and Solutions Survey
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Verbatim Comments

* Barriers ,
Assist o DIfficultm ssigmeni JOb imporiant RN'S Haslieve Think
Good ‘ Flow NUISE Mdle of the Night Room
Critical Patients IROOIM Management ou rly Roundi NQkids
Roundingpatient Saﬁsfac onCare efectively CNECK waning ASK

, KS emergeney VWOTk Lo@ad constains requently

Ba e]e]

* Solutions

mn known riow Pts wa Instead serca ACcouNtable screen Th | n k Reasons
insisad P CA cutinik Nursesrosiive Patientssusy

~OU dlng Management NUI'SE'S pt Ratio “Roundn e G_OOd Communic
ed Team pomote FlOOrs Reminders ob scripting ASSiSt
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Hourly Rounding Survey

« 2 questions applicable to electronic tool

« Having a computerized tool would make HR more
convenient to complete

* There is a good way to determine if HR is being done

» 3 questions added for vendor
* | feel that | am more efficient with the use of HR

» | feel that when | HR | decrease return visits to the patient
room each hour

| feel that | walk less with proper HR
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Computerized tool makes HR more convenient

60

50

40

30

20

10

o - -
Strongly Somewhat Undecided Somewhat Strongly
agree agree disagree Disagree

2014 w2016
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70

60

50

40

30

20

10

Strongly
agree

Good way to determine HR done

Somewhat Undecided Somewhat
agree disagree

2014 m 2016

Strongly
disagree
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5-Point Likert Scale

w

2.5

N

1.5

3.65

More efficient

Effects of Electronic HR Tool

HR equals fewer return visits

2.84

Walk less
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Significant Outcomes

Higher on-time rounds = fewer lights per patient

Higher on-time rounds = fewer patient falls on the orthopedic
unit

Reduced call lights # higher or lower walking steps

Higher or lower on-time rounding percentage # higher or lower
day shift steps

Higher on-time rounding percentage = =higher night shift steps

Staff strongly agrees having an electronic documentation tool
v = HR more convenient to complete
v’ = easier to determine that HR is being completed
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Special Thanks

Beth Bartlett, MSN, RN, CENP, Vice President of Patient
Care Services, CHI Health St. Francis

Katie Hottovy, Director of Client Services for Nobl, for
project and data assistance

Dr. Brenda Bergman-Evans, PhD, CHI Health, for initial
data analysis

Natasha Quinones, BSN, RN for initial research
assistance

Questions?
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