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  Carilion Roanoke Memorial Hospital 

• 3 time Magnet® designated 
• Flagship of Carilion Clinic, a 7 hospital system 
• Region’s only Level 1 Trauma Center 
• 703-bed academic medical center 
• System-wide, serves nearly 
     1 million patients across 
      Virginia, West Virginia and 
      North Carolina 
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  Objective 

Describe a method to enhance nurse-physician-patient 
communication that increases patient satisfaction with 
nurse communication, physician communication, and 
overall teamwork. 
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  Background 

• Missing pieces in the complicated patient care puzzle 
• Frustration 
• Lack of communication 
• Multiple phone calls to providers 
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Wendy focus on how you identified the problemsProblems - A lot of different MDs coming to see patients on med-surg units – hospitalists, internal med, family practice, faculty med, residents, etc. MDs coming to see patient in the morning, nurse didn’t see MD, patient was telling the nurse what the MD said. Phone calls to clarify conversations and orders. Aggravation, conflicting stories. Fatigue (nurse) – tired of having to call…



  Looking for a Solution 

Flicek (2012) described a process for using photos and 
contact information to foster nurse participation in rounds. 
A sign with a photo of the nurse assigned to the patient 
and her phone number was posted on the patient’s door. 
The physician called the nurse on arrival to the unit so 
that the nurse could participate in rounds. 
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  Questions 

• What can we do to decrease unnecessary phone calls? 
• What if I were in the room when the provider saw the 

patient and the patient and I heard the same thing? 
• Would this decrease phone calls and interruptions for 

the nurse and provider? 
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  Idea 

• Try the method used in the article 
– Put my picture and phone number  

 on a sign on the patient’s door  
 every day 

– Ask the MD to call when they arrive to round 
– Educate MD about benefits of rounding with the 

nurse 
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  Pilot 

• 1 month by 1 nurse on one 
unit 

• 12 work days, 12 hours shifts 
• 47 patients 
• 17 MDs, 5 PTs, 4 other 

disciplines 
• 2 MDs refused to participate 
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  Pilot 

• Another nurse was added 
• Phone calls were reduced 
• Interruptions to workflow were reduced 
• Providers started looking for the nurse 
• Communication increased between patient, provider 

and nurse 
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  Expanding the Idea 

• Presented idea to the other med-surg units 
• Decision to do a quality improvement project 
• 3 units joined this phase of the project 
• Representatives from the participating units 
• Physician champion 
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  Evidence from the Literature  

• Teamwork and interdisciplinary collaborative 
relationships have been identified as essential 
components for safe patient care (Sahmalenberg & Kramer, 2009).  
 

• In particular, communication and collaboration between 
nurses and physicians are necessary for positive 
patient outcomes and high quality care (Tschannen et al., 2009).   
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  Evidence from the Literature 

• Data from the Veterans Administration regarding errors 
found approximately 75% to be related to 
communication (Dunn et al., 2007).  
 

• Communication is a factor in the majority of sentinel 
events reported to The Joint Commission (Nadzam, 2009).  
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  Evidence from the Literature 

• Nurses and physicians inherently have different 
communication styles based on their education. Nurses 
are typically narrative and descriptive, whereas 
physicians desire to get to the point quickly so that 
action can be taken (Nadzam, 2009).  
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  Evidence from the Literature 

• One intervention recommended to improve nurse-
physician relationships is interactive, 
interdisciplinary, collaborative patient rounds 
(Schmalenberg & Kramer, 2009).   
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  Institutional Review Board 

The project was determined by the IRB to be a quality 
assurance/quality improvement project not requiring IRB 
oversight. 
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  Project Goals 

• Decrease the number of phone calls from the nurse 
to the provider 

• Improve Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS) scores for patient’s 
perception of: 
– nurse communication  
– physician communication 
– staff teamwork  
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  HCAHPS Questions 
• Thinking about the NURSES who cared for (you/your family 
member), how would you rate the nurses': Communication 
with (You/Your Family Member)?  

 
• And now thinking about the DOCTORS who cared for 
(you/your family member), how would you rate the doctors on: 
Communication with (You/Your Family Member)?  
 

• Would you rate the overall teamwork between the doctors, 
nurses, and staff as: 

 
• Choices for each question are Excellent, Very Good, Good, 
Fair, Poor 
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  Method 

• Collect baseline data about phone calls for 2 weeks 
• Collect initial HCAHPS data 
• Begin on 1 unit, then expand to the other units 
• Educate units and provider groups 
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  Method 

• Nurse posts sign on door of all their assigned patients 
daily 

• Provider calls nurse on arrival to unit to round 
• Implementation phase 2 months 
• Follow-up data collection regarding phone calls for 2 

weeks 
• Collect post-implementation HCAHPS data 

Presenter
Presentation Notes
CindyEach unit had a 2 month implementation phase, then data regarding the phone calls was collected again for 2 weeks.



  Analysis of Results 

• t test was used to compare the data related to 
the number of phone calls 

 
• Chi square was used to compare the HCAHPS 

scores 
 

• p values for significant results are indicated 
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  Outcomes Phone Calls 

t test p = 0.001 
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  Outcomes Phone Calls 
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  Outcomes Phone Calls 
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  Outcomes Phone Calls 

* 

t test p = 0.000 
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  Outcomes Phone Calls 
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  Outcomes Phone Calls 
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  Outcomes Phone Calls 

t test p = 0.000 
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  Outcomes Phone Calls 
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  Outcomes 5W Nurse Communication 

Start 
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  Outcomes 5W Physician Communication 

Start 
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  Outcomes 5W Overall Teamwork 

Start 
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  Outcomes 8W Nurse Communication 

Start 
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  Outcomes 8W Physician Communication 

Start 

Chi square p = 0.046 
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  Outcomes 8W Overall Teamwork 

Start 
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  Outcomes 10W Nurse Communication 

Chi square p = 0.027 
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  Outcomes 10W Physician Communication 

Start 
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  Outcomes 10W Overall Teamwork 

Start 
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  Outcomes 12W Nurse Communication 

Start 
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  Outcomes 12W Physician Communication 

Start 
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  Outcomes 12W Overall Teamwork 

Start 
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  Anecdotal Outcomes 

• Better relationships between nurse and provider 
• Providers know nurses by name 
• Since the project began, unit director has not had 

nurses coming to her saying they can’t get in contact 
with providers 

• Providers may not always include nurses in rounds, but 
they go to the nurse and discuss the plan of care 

• Other departments and patient’s family members also 
use the photos to identify the patient’s nurse 
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  Unexpected Barriers 

• Some staff did not want their photos posted on the 
patient’s doors 

• Delays in scheduling photographer 
• Marketing & Communications Department initiative to 

standardize signs caused project delays 
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  Implications for Practice 

• Increased patient perception of 
communication with physicians and nurses 

• Increased communication with all disciplines, 
patients and family 

• Decreased phone calls between nurses and 
providers 
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  Moving Forward 

• New signs 
• Continue to reinforce 

participation 
• Expand to other units in 

the hospital 
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    cwward@carilionclinic.org 
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