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Introduction

Patient experience is an integral component of hospital quality, and understanding
patient experience is necessary for patient-centered care (AHRQ, 2023).

The Emergency Department (ED) is a complex setting that presents many challenges
including high patient volumes compared to resources and fluctuating levels of
acuity. Major drivers related to ED patient experience included staff-patient
communication, ED wait times, staff empathy and compassion, patient demographic
factors, and staff clinical competence (Sonis & White, 2020).

Our ED patient satisfaction scores measured via the Emergency Department
Consumer Assessment of Healthcare Providers and Systems (ED CAHPS) survey
show room for improvement. Leadership rounding is a proactive way to identify
issues, reinforce positive behaviors, and demonstrate commitment to patient
experience.

Methodology

Patient Rounding

The aim of the quality improvement project

was to engage with a Patient and Family S ——
Advisory Council to create a Patient
Rounding tool for use in the ED.

Primary nurse: Room number:

Introduction and purpose
My nameis _____ =nd | am the (rofe). | am here
to check in with you regarding your patient
experience in the ED. | hope it is okay to azk you
zome questions regarding your cars.

Concerns:

Are there any concerns that we can address for
wou =t this time?

The Patient Rounding tool was used to

Comfort:
o Cleznlinzass of Room

obtain patient feedback, identify concerns, trresiing e camormmaayoarmars | o e
enhance patient comfort, and provide an | o o
opportunity for positive staff recognition. o Adjsipes

Compliments/Kudos:

The Assistant Director of Nursing
conducted rounding sessions. The goal was
to round on forty patients per week.
Rounding was timed to interact with day
and night shift staff.

We have = great team in the ED. |s there anyone
who has taken care of you that you would like to
recognize?

Closing Thank you for talking with us and please let us
know if you have any future concerns.

Performance on the ED CAHPS survey will be the primary outcome measurement.
The ED CAHPS Survey is designed for adults (18 and older) of hospital-based
emergency rooms discharged to home. It includes 35 questions on communication,
care, and coordination(Centers for Medicare & Medicaid Services, 2023).

ED CAHPS data was reviewed monthly for the overall cumulative box changes and
impact on selected questions. The direct domain this intervention aims to target is
Doctor and Nurse Communication:

e Doctors/nurses treat with courtesy and respect
e Doctors/nurses listen carefully to you
e Doctors/nurses explained things in a way you could understand

The rounding tool allows patients to provide kudos to staff members. Recognitions
were entered as a formal acknowledgment via the platform “Applause.” The number
of staff acknowledged during the rounding intervention was tracked.
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ED CAHPS: Doctor and Nurse Communication

Conclusions
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Survey Responses

Other Considerations

The ED remains a challenging environment in which to provide excellent patient

experience. There was a disconnect between the positive comments regarding the
staff and the ED CAHPS scores. The approach chosen for rounding led to a high
number of nurses involved in the rounding process but did not target the discharged
patient population eligible for ED CAHPS.

This quality improvement project did not yield evidence of positively impacting ED
CAHPS scores by monthly trend. However, the ED CAHPS data may be impacted by
current crowding, as evidenced by patient comments.

A strength of this project was the opportunity for direct recognition. Staff was given
positive feedback post-intervention, Applause certifications, and staff received kudos
noted in a weekly email summary.

Leadership rounding on patients will continue as a way to connect with staff and
provide positive recognition opportunities. The rounding tool allows for a two-way
source of communication with patients to identify other potential issues that may
impact patient experience. The new partnership with PFAC creates an opportunity to
explore interventions to improve patient experience.

Word Cloud Patient Concern Section of Rounding
Tool

43 respondents (25%) answered Long wait for this question.

sitting so long room time

room uncomfortable Long time

Admission wait room lacked room for two days

Long waitPain ;...

wait was terrible

wait wasn't wait room

substantial wait

hour wait pain medicine  waiting room

wait to get meds

Waiting for dialysis Wait to get upstairs

Of the 158 patients who commented on a concern- 82 has
feedback regarding the wait time

Capacity Challenges

Hours on Surge & Critical Surge Alerts
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Hospital Surge and Critical Surge Hours steadily increased
from June through August
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