
1 

Interdisciplinary Family Centered 
Rounds in a Pediatric Inpatient Unit 

Educating for Quality Improvement & Patient Safety  
 



The Team 
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 Jeremy Perlman, MD 

 Dina Tom, MD 

 Veronica Del Greco, MD 

 Jana Bleamaster, RN 

 Jennifer Watkins, RN 

 Melissa Power, RN 

 Karen Aufdemorte, Facilitator 

 

 Sponsor Department: Pediatrics 
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Background 
“Patient and family-centered rounds are an active process that facilitates an 
open exchange of information and ideas among the patient, family and all 
of the patient’s healthcare providers.” (Cincinnati Children’s) 

 

Benefits of Family Centered Rounds: 
• Improves relationships with 

providers 
• Increases family satisfaction 
• Decreased need for plan 

clarification 
• Improved safety and outcomes 
• Improved non-didactic teaching 



AIM STATEMENT 

 To increase the frequency of interdisciplinary family 
centered rounds in the UHS Pediatric Inpatient ward 
form 0% to 70% by December 31st, 2014. 
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Project Milestones 
 

 Team Created     May, 2014 

 AIM statement created    Sept, 2014 

 Weekly Team Meetings     Sept - Dec 

 Background Data, Brainstorm Sessions,               Sept - Oct 

 Workflow and Fishbone Analyses 

 Interventions Implemented   11/10 - Present 

 Data Analysis     11/17 - Present 

 CS&E Presentation    1/23/15  
Graduation Date   
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Pre-Intervention Flow 
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Post Intervention Flow 
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Barriers to Family  
Centered Rounds 

 

FAMILIES 

NURSING 

PHYSICIANS 

Barriers to Family Centered Rounds 

Nervousness 
 

Time 

Availability of 
Charge 

Nurse/PCC 

Time/Worklo
ad 

Training 

Sensitive Issues 

Isolation 

Lack of 
Understanding 

Investment 
Resident and 

Attending 
Investment 

Logistics 
 

Leadership 
 

Autonomy 
 

Teaching 
 

Language 
 

Family not at 
bedside 

 Cultural 
Differences 

 

Team Size 
 

Privacy 
 

RESOURCES ANCILLARY STAFF 

Patient Materials 

Senior Leadership 

Availability  

Training 

Investment 



Interdisciplinary  
Family Centered Rounds 

Definition 

 Family participates in rounds and family concerns addressed 

                 AND  

 The nurse participates and is present for more than half of 

rounds  
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Pre-intervention Data 

 Nursing survey and resident survey were done before 
implementation  to document baseline beliefs and attitudes 

 Pre-intervention data collected over a 2 week period on 96 patient 
encounters 

 Assumption was that we were not having true interdisciplinary family 
centered rounds (as defined above). 

 Data showed true  interdisciplinary family centered rounds occurred 
for only one patient (1%) 
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PLAN: Intervention 
 

 Nurse education 

 Resident Education 

 Family brochure developed and distributed 

 Resident FCR rounding checklist / data sheet 

 FCR implemented with physician, nurse, and family 
present for rounds daily at the bedside  
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Family 
Information 
Sheet 
 



Family Notes 
Sheet 
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FCR 
Participation 

Choices 
Sheet 
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FCR Door 
Tag  
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Participation 
Survey 
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 11/6 Nursing education - Nursing Competency Day  

 11/10 – Started FCR on the pediatric ward  

 11/14 - Resident Education at weekly didactics; ongoing nurse 
education at AM huddles  

 12/1 – FCR data on LEAN management data board on the unit 

 1/6 – FCR Materials ready and distributed 

 Currently 

 Feedback from nursing and residents being collected 

 Family Surveys to be distributed starting Feb 1 
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Implementing the Change 



Resident 
Rounding 

Checklist / 
Data Sheet 
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Data: Family Involvement 
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Data: Families + RN 
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Improving the Process 
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Improving the process 
 Several iterations of the resident data sheet to increasingly focus on 

incorporating RN’s 

 Giving more advance notice 

 Flexibility in Order of Rounding 

 Ensuring RN has opportunities to participate while present 

 Started to track names of RN’s participation – 

 Majority of RNs participate most of the time 

 Work with nurses having trouble joining to problem-solve 

 Printed Materials in admission packet will allow increased visual 
reminders for RN to discuss at admission 

 Family can elect to participate by speakphone if unable to attend 

 
22 



Sustaining the Results 
 FCR tracking is now a regular duty of the upper level resident 

on the wards, with a daily tracking sheet acting as a good 
reminder for the whole team 

 Nursing leadership is now involved and progress is tracked 
visually on the “lean management board” which is present on 
the wall in the pediatric ward.  This is seen by both staff and 
families 

 New staff members shadow current nurses and take part in 
daily rounds so that participation is part of their training.  
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Issues to date  
 Nursing being able to leave duties to participate in rounds 

 Need to involve nurses more in rounds when present – not just 
stand and listen 

 Reducing sources of variability – changing residents, a few nurses 
not as committed as others, staffing and patient load fluctuation 

 Building the culture of interdisciplinary FCR with many new-hire 
nurses continuing to come on board 

 Overall rounding timing 

 Family participation sometimes declines for patients hospitalized 
long term  
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Return on Investment 
 Literature has modest improvements in time to discharge, but cost 

savings have not yet been published. We will be looking for 
continuing improvement in: 

 Patient / Family Satisfaction  

 Nurse and Resident morale and sense of teamwork 

 Increase in safety / reduction in errors 

 More efficient care, e.g. time to discharge 
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What’s next 
 Continue monthly meetings to discuss the current state of FCR 

– and more frequently until 70% minimum goal consistently 
exceeded 

 Collect feedback from nurses and residents on FCR 
improvements 

 Family materials to be printed bilingually in Eng/Spa and 
family surveys to begin 

 Increased emphasis on incorporating ancillary services (RT, 
SW, nutrition, etc.) when relevant, 

 Initiation of brief night FCR with senior resident and bedside 
nurses / families 
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Thank you! 

Educating for Quality Improvement & Patient Safety  
 


