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Purposeful Hourly Rounding
Best Practices During a Pandemic



PROBLEM STATEMENT AND EXECUTIVE CHARGE
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Problem Statement:

Upon the onset of COVID-19, it was quickly apparent that the inpatient/caregiver relationship 
needed evaluation.  High acuity, increased emotional suffering (depressions, stress, anxiety, 
etc.), and limited visitation negatively impacted our patients, Nurses, and CNAs

The pandemic was eroding patients’ overall perceptions of their care experience and Nurse 
Communication as evidenced by our HCAHPS scores on our Nursing Domain and 0 to 10 
ranking.

With the overwhelming impact of COVID-19 on our staff and standard work, it was decided to 
focus on the evidence based best practice of Purposeful Hourly Rounding to drive 
Associate/Inpatient engagement, safety, compliance, and patient education.

Executive Charge

We need to improve how we conduct hourly rounding such that patients value those rounding 
experience and provide favorable HCAHPS survey responses.  We must make this 
improvement without adding staff.



COLLABORATION OF NURSING AND PATIENT EXPERIENCE
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Quality Improvement Workout

A Quality Improvement Workout with Nursing and PX was held on August 31, 2020, to review:

• Current Hourly Rounding Standard Work and Process Mapping

• Voice of Our Patients:  Survey Data, Survey Comments, etc.

• Process Issues

• Barriers

• Concerns

• Control and Influence

• Possible Solutions

• Action Plan – Smart Objectives

• Design

• Implementation

• Sustainability 



NEXT STEPS AND IMPLEMENTATION
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Areas of Focus

• Standard Work Design

• Patient Experience and Purposeful Hourly Rounding Education and Expectations 
for Inpatient Nurse Managers, Nurses, and CNAs

• Consistent observation and coaching model to ensure consistency in providing 
feedback during hourly rounding observations.

• Accountability

• Sustainability

• Patient Education and Engagement
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EDUCATION FOR NURSE MANAGERS, NURSES, AND CNAS
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Staff Education
• All Inpatient Nurse Managers, Assistant Nurse Managers, Nurses, and CNAs attended a 1 ½ 

hour in-person Patient Experience/Purposeful Hourly Rounding Workshop  (>5,000 attendees).

• One hour of content focused on Patient Experience foundational elements:
• Interpreting patient survey data

• Understanding, recognizing and reducing patients’ emotional suffering

• Using empathy to reduce emotional suffering

• Importance of and how to develop a personal relationship with each inpatient

• Proactive patient education

• AIDET and Key Messaging

• Following the first hour, a Nurse Manager presents the Purposeful Hourly Rounding Program
• Purpose of Hourly Rounding…”The Why” = Safety and Engagement.

• Review of new Purposeful Hourly Rounding Standard Work and Behavior Expectations.

• Emphasis on knowing the patient as a person, narrating care, teach-back, proactive 
education, AIDET, restroom assistance, and reducing patients’ emotional suffering.

• In-house produced videos showing examples of how to/not to perform hourly rounding.

• Explanation of observations/appreciative coaching to identify individual’s strengths and 
improvement opportunities.



Behavior Expectations

• Build rapport and trust to reduce our patient’s anxieties.  

• Make the commitment to learn two personal things about each of your patients.

• Perform your scheduled tasks along with your hourly CARE round

• Every round must be in patients’ room and not from the hallway

• Address patients need to use the restroom, comfort/pain, positioning, and their 
environment.  

• Critically think through the order.  

• Position your patient after you offer to use the restroom.

7



Behavior Expectations

• Conduct an environmental assessment.  
• Does the patient have everything in reach?  (Help prevent falls!) 

• Have you picked up trash, trays and/or clutter in the room and restroom? 

• Do they need a fresh cup of ice water? 

• Is the IV plugged in, are the IV fluids going to run out before my next round?

• Safety Check – Fall Risks / Bundle Compliance

• Turns – Completed on schedule

• Proactive restroom assistance

• Always use an open-ended question when exiting.  
• “What else can I do for you?”     “How else may I help you?”

• Tell the patient when you or another member of the team will be back…
• ”I’ll be back in about ____ minutes.”

• RN is to hourly round on the patient 30-60 minutes prior to shift change to minimize 
patient requests and call lights during the change of shift. 
• Rounds should also be completed before leaving the unit for break times. 
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ONGOING SKILLS DEVELOPMENT

11

Observations and Coaching

• The Appreciative Coaching model was implemented to ensure consistency 
in providing feedback during hourly rounding observations.

• The Appreciative Coaching model is designed for two-way dialogue and 
utilization of critical thinking skills.

• Our Chief Nursing Executive’s expectation is that a minimum of 20 hourly 
rounding observations/coaching be completed weekly on each Nursing 
Unit.

• The 20 observations/coaching expectation is a collective total performed 
by the Unit’s Nurse Manager, Assistant Nurse Manager and Team Leads.

• Each observation/coaching are documented in Rounds+ (similar to Survey 
Monkey)
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Accountability and Sustainability
• Rounds+ sends two automatic weekly and monthly reports for each Nursing Unit to Nurse 

Management and the Patient Experience Team to review accountability and trends.

1. The Rounds+ reports include the Unit specific number of hourly rounding 
observations/coaching that have been completed and by whom.

2. Also, Nurse Management and Patient Experience receive a summary of observation trends to 
assist identifying trends, improvement opportunities, education needs, and strengths. 

• Every Friday, Patient Experience emails each inpatient Nurse Manager a summary of strengths 
and improvement opportunities that have been identified during that week. 

• By the 3rd of each month, Senior Nurse Leaders, Nurse Mangers, and Hospital COOs receive a 
Nurse Unit Specific monthly performance overview that includes:

• HCAHPS and Integrated survey scores by quarter and year-to-date

• Greatest survey score increases and decreases

• All complaints and compliments received for the Nursing Unit

• Summary of observations/coaching performed

• Overview of observation/coaching trends

• Patient Experience specific focus areas for the next 30 days

• Patients’ Perceptions:  Question added to the Press Ganey survey:  “During your stay, did a 
member of our nursing team address your care and comfort on an hourly basis?”



PATIENT-FAMILY CENTER CARE
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Patient Education and Engagement

• To help improve patient engagement and education, the following were implemented:

‒ About Me Wall Cling:  Each room includes a dry erase “About Me” wall cling.  It 
includes patient information such as their hobbies, pets, music, sports interest, etc.  

It is also used as a diversion resource when patients experience a mental health crisis or 
exhibit aggressive behavior.

‒ Partners in Care Journal:  The 8 ½” x 11”, spiral bound Partners in Care Journal helps 
patients manage information received during their stay, document their daily care plan, 
activities, and their questions, understand their caregiving team’s roles, frequently used 
medical terminology, the discharge process and the importance of patient engagement 
during hourly rounding and bedside shift handoffs.

‒ Admission and Discharge Videos:  As a supplement to the Partners in Care Journal, 
an Admission and Discharge videos were produced to proactively educate inpatients on 
hourly rounding, bedside shift handoffs, safety measures, pastoral care, guest 
guidelines and an explanation of the discharge process.  These videos are accessed via 
MyChart Bedside & TV.
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RESULTS
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HCAHPS Survey Questions:  

1.  “Using any number from 0 to 10, where 0 is the worst hospital possible and 10 the best 

hospital possible, what number would you use to rate this hospital during your stay?”  

• 80% of our Nursing Units had an average improvement of 4.68% which resulted in 

the movement from the 62nd to the 80th percentile.

2.  Nurse Communication Domain which includes three survey questions:

‒ “…How often did nurses treat you with courtesy & respect?”

‒ “…How often did nurses listen carefully to you?”

‒ “…How often did nurses explain things in a way you could understand?”

• 70% of our Nursing Units had an average improvement of 3.31% which resulted in 

the movement from the 62nd to the 83rd percentile.



18

Questions?

Loree Holland
Director Patient Experience
(502) 548-5449
Loree.holland@yahoo.com
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