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Abstract Summary: 
This study emphasizes the innovative use of existing technology- videoconferencing, applied in a new 
way- telerounding, to improve processes impacting patient satisfaction and to expedite delays for hospital 
discharge. 
Learning Activity: 

 
LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

 
Compare the differences of patient satisfaction 

in discharge processes between groups that 

received telerounding and those who received 

traditional, bedside EP cardiologist discharge 

rounds. 

Background information highlighting the 

significance of the problem will be presented. 

Patient eligibility criteria and methodology 

will be visually displayed/ described in an 

algorithm format. Key data collection 

instrument for patient satisfaction regarding 

discharge will be displayed with interpretive 

results. 
 
Evaluate significance of time measures 

affecting discharge between control and 

intervention groups. 

Key discharge time measures between groups, 

will be displayed on charts and tables as 

appropriate for data results and summarized 

regarding statistical significance. 

 
Abstract Text: 
 
Purpose: 

The purpose of this study, is to evaluate the intervention of remote presence, video telerounding as the 
real-time, virtual physician discharge visit, on patient satisfaction and acceptance of this technology, to 
expedite the time to hospital discharge. 

  

Methods: 



This prospective, quasi-experimental study will enroll 36 eligible post-procedure cardiac patients who 
consent to this study, to serve as the intervention group for telerounding. The control group, who had a 
traditional face-to-face hospital discharge visit, will be created from patients who meet study criteria in the 
three months prior to the telerounding intervention, from two Electrophysiologist (EP) cardiologist 
partners. The telerounding intervention group will plan a pre-established, morning timeframe for the 
patient to receive a virtual, remote discharge visit from their EP/cardiologist on the anticipated day of 
discharge. Telerounds will be collaboratively facilitated with the telemetry unit charge nurse at the 
patient’s bedside, with the EP cardiologist on the remote presence, video conferencing robot- for real-
time, interactive, discharge evaluation rounds. The nurse researcher will collect observational data and 
time measures during each telerounding interaction, but will not actively participate in the discharge 
process. Patient satisfaction data targeting hospital and discharge experiences will be completed for the 
intervention group, after the telerounding intervention, prior to discharge, utilizing the 20-item Patient 
Judgment of Hospital Quality, a psychometrically sound questionnaire- which includes 11 items specific to 
telerounding (Ellison, Pinto, Kim, Ong, Patriciu, Stoianovici, Rubin, Jarrett & Kavoussi, 2004). The control 
group will retrospectively complete nine items of this same patient satisfaction questionnaire, excluding 
the telerounding questions, and will mail their consent and study surveys back to the researcher in a pre-
addressed, stamped envelope. A short, five-item phone survey regarding the two-week post-discharge 
time period, conducted by the nurse researcher for both groups, will aim to capture any stated, unplanned 
need for medical evaluation, emergency services, or hospitalization due to any concern for a post-
discharge complication. Both groups will have been admitted, cared for, and discharged from the same 
cardiac telemetry unit. One EP/cardiologist will perform all intervention group telerounding discharges. 
Patient satisfaction and time measures related to the hospital stay and discharge, including demographic 
data obtained from the Electronic Health Record (EHR), will be compared to the pre-intervention control 
group, who received the traditional, face-to-face physician discharge visit. 

Results: 

Study in progress; results pending. The data analysis plan will include the use of current SPSS statistical 
software. Descriptive statistics will be used to analyze frequencies of categorical outcome variables, 
including patient satisfaction scores for each group. Independent t-tests will be used to compare patient 
demographic characteristics and satisfaction scores between the two groups. Chi-square testing will be 
analyzed for significant associations of categorical variables between groups as appropriate. Logistic 
regression analysis will be performed for continuous outcome variables of satisfaction. Confounding 
variables, for patients who may differ in co-morbidities or need for additional discharge consultations, will 
be evaluated for correlation with specific identified delays in discharge. 

Conclusion: 

Study in progress; results pending. Telerounding allows for real-time, two-way audio/visual, and physical 
assessment telecommunication between the patient, nurse and physician. There is a gap in the literature 
regarding the use of telerounding as a strategy to expedite the hospital discharge process. This 
innovative approach may improve patient satisfaction, acceptance of this technology for future use, and 
improve discharge efficiency. 

 


