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Purpose

A nurse-driven process to implement a multi-

disciplinary approach to structured rounding in an 

ICU using a checklist. Key items highlighted were 

central lines, urinary catheters, delirium, and goals of 

care.

Objectives

• Improved communication among 

multidisciplinary team members

• Successful use of a structured process using a 

checklist outlining key elements of patient status

• Increase shared knowledge of patient daily goals/ 

objectives

Background/Significance

• Open 15-bed Intermediate ICU (IICU)

• Staff members: 65 RNs

• Average daily census: 12

• 5 inpatient medicine teams

No established standard in the IICU for daily 

structured communication between physicians and 

staff bedside nurses resulted in inconsistent 

communication with multiple missed opportunities 

for collaboration.

Lack of structured communication in hospital 

settings may contribute to:

• delay in care

• extended length of stay

• healthcare-associated infections

Process Improvement

Literature review revealed best practice 

recommendations:

• improving collaboration and communication 

between members of the health care team using a 

checklist for key items allowed structure and 

consistency

• increasing effectiveness of rounds by allowing for 

shared situation awareness between team members

• decreasing ICU length of stay

• decreasing healthcare associated infections 

including CLABSI and CAUTI

• increasing nurse and physician satisfaction

Implementation:

• 7 months prep with workgroup prior to rollout

• Education of hospitalist attendings/staff nurses

• Rounding checklist customized for unit needs

• Convenience sample of approximately 300 unique 

surgery patients

• Data comparison: 12-months pre / 11-months post

• Data represents 2,625 patient encounters with 

approximately 1000 unique medicine patients

Primary Outcomes:

• Reduction in IICU medicine patient LOS

• Reduction in CLABSI incidence

• Reduction in total device days

Evaluation

LOS for medicine patients was reduced by 0.88 [CI: 0.27-1.49] 

days as compared to 0.14 [CI: -0.63-0.91] in convenience 

control group of surgery patients – a decrease in LOS of 

29.95% as compared to 4.19% using DSMR in medicine 

patients. Data represents 2,625 patient encounters with 

approximately 1000 unique medicine patients and 300 unique 

surgery patients.

CLABSI reduced by 3.7/1000 device days to 0/1000 device 

days; central line days reduced from 89 days/month to 58 

days/month on average. 

CAUTI rate slightly increased from 2.2/1000 device days to 

2.6/1000 device days, however actual CAUTI occurrence was 

reduced from 3 to 2 infections, with a reduction in urinary 

catheter days from 113 days/month to 69 days/month on 

average.

Conclusions
• Improve culture of collaboration between nurses and 

physicians

• Use of checklist may facilitate communication during 

rounds

Daily structured multidisciplinary rounding may:

• Reduce ICU length of stay

• Reduce central line and urinary catheter days

• Reduce CLABSI

Lessons Learned

• Physician schedules, unit coverage, admissions, and 

unscheduled interruptions impacted consistency of 

rounding times

• Having a set time for rounds may improve the ability 

of both parties to better plan and participate in the 

rounding process

Sustainment Plan
• Preceptor nurse role modeling - include in new IICU 

nurse orientation

• Engage physician leadership with continuous practice 

improvement

• Ongoing data collection and sharing of results both 

internally and externally
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