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Abstract 

Background.  Healthy People 2020 identified unintentional injuries, such as patient falls, as a 

widespread problem in the United States.  The Joint Commission ranked poor communication as 

one of the top 3 causes of sentinel events, or unintentional injuries.  Nebraska, along with other 

states, have struggled to meet HCAHPS scores as many hospitals are below the national average 

in the nursing communication and responsiveness categories.   

Significance.  Fall prevention has been a priority in the acute care setting for over 50 years, and 

was deemed a National Patient Safety Goal again for 2017. The HCAHPS survey, developed by 

CMS is the first of its kind that measures how satisfied patients were with recent hospitalizations.  

This marks given by patients is important for hospitals as reimbursement from CMS is altered 

depending on the scores.    

Clinical Problem.  CHI Health-Lakeside is similar to the national average in the “effectiveness 

of care” HCAHPS category, and below the national average in the “safety of care” category.  

There have been 35 falls over the past 3 months at CHI Health-Lakeside.   

Purpose.  The purpose of this project is to evaluate the effectiveness of a nurse driven program 

focused on improving hourly rounding on the medical surgical oncology unit (4West) to increase 

HCAHPS categories: timeliness and frequency of rounds, and timeliness of call lights while also 

decreasing falls and MET calls.  

Literature Review.  Research to discover what quality of care means to patients was conducted.  

Compassion, Providing Information, and Competence were the overarching themes found to 

define the meaning of quality care to patients.  The root of each of these themes is 

communication, and healthcare personnel are able to bring forth these themes through hourly 

rounding, which has been proven to decrease falls, and increase patient satisfaction. 

Theoretical Framework.  The Power of Positive Deviance Framework is based on the concept 

of “Doing, not telling.”  The focus is on what is going right in an ecosystem and intensifying it, 

instead of focusing on what is going wrong and trying to fix it. 

Methods.  Prior to implementation, a baseline assessment of 2 specific HCAHPS scores 

pertaining to nursing responsiveness, and call light data, fall data and MET calls from the past 90 

days will be conducted.  After the 3 month data collection period the 2 specific HCAHPS scores 

pertaining to nursing responsiveness, along with call light and fall data from post implementation 

will be analyzed and compared to prior implementation data.  A survey to assess 4 West RNs 

perception of hourly rounding directly after the system-wide initiative will be distributed.  The 

same survey will be distributed at the conclusion of the initiative in order to analyze a trend.  A 

post-implementation survey assessing CHI Health’s specific hourly rounding initiative will also 

be distributed in conjunction with the perception survey at the conclusion of the initiative.   

Results. Call light response times, falls, and MET calls all showed a decrease in post 

implementation months while HCAHPS scores showed only minor changes.      
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Introduction 

  Since 1996, the Committee on Quality Health Care in America has worked closely with 

the Institute of Medicine (IOM) to develop a model of health care that would bridge the gap 

between what is known to be quality care and what exists in healthcare today (National Academy 

of Sciences, 2017).  Healthcare has recently transitioned its focus from the provider to the 

patient, which warrants an entirely new meaning of providing quality care for healthcare 

personnel (Esmaeili, Cheraghi, & Salsali, 2014).  Evidence on quality healthcare has assisted 

healthcare organizations to understand consumer’s interpretation of quality healthcare. 

Communication was found to be one component important to patient satisfaction based on 

surveys conducted by Hospital Consumer Assessment of Healthcare Providers and Systems 

(HCAHPS).  Hourly rounding has been found to be one method to improve patient 

communication and improve HCAHPS scores.        

Background  

Unintentional injuries are a widespread problem within the United States and efforts must 

be implemented to decrease these injuries to improve the health and well-being of this nation 

(Healthy People 2020, 2017).  Unintentional injuries include patient falls within the hospital 

setting.   

In 2014, 1 out of 4 older adults reported a fall to healthcare providers (Centers for 

Disease Control and Prevention [CDC], 2016).  However, data suggests that one older adult falls 

every second of every day, and less than half of older adults confess such events to healthcare 

providers (CDC, 2014).  Medical costs for falls resulting in injury account for 31 billion 

Medicare dollars annually, while hospital costs account for 67% of that total (CDC, 2016).  
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Accidental injuries rank as one of the top 15 killers for Americans, regardless of age (Healthy 

People, 2020, 2017). 

   Several states have struggled to meet HCAHPS benchmarks.  A random search gave 

examples such as Nebraska, New York, Texas, and Wyoming. Specifically, in Nebraska, CHI 

Health- Lakeside has below national average scores in “Patients reported they always received 

help as soon as they wanted” (Hospital Compare CHI-Health Lakeside, nd.).  Albany Medical 

Center in Albany, New York, Christus Santa Rosa Hospital in San Antonio, Texas, and 

Cheyanne Regional Medical Center in Cheyanne, Wyoming all rank below national and state 

average in “Patients reported they always received help as soon as they wanted” (Hospital 

Compare Albany Medical Center, nd.; Hospital Compare Christus Santa Rosa Hospital, nd.; 

Hospital Compare Cheyanne Regional Medical Center, nd.).  It is clear that the norm for 

hospitals nationwide is to be “below the national average” in the responsiveness category.  Very 

few hospitals rank “above the national average” in the HCAHPS categories that specifically 

apply to nursing responsiveness.  It is vital that a solution be found to increase the quality of care 

delivered to patients throughout the United States.    

   Significance 

Healthy People 2020 set a goal of preventing unintentional injuries and reducing their 

consequences (HealthyPoeple 2020, 2017).  Falls would be an example of an unintentional 

injury, which is why JCAHO 2 (2017) identifies fall prevention as a National Patient Safety Goal 

for 2017 and encourages action to be taken by nursing personnel to identify at risk patients. 

Proper alarm use is another identified Hospital National Patient Safety Goal for this year 

(JCAHO 1, 2017).  Nurses are encouraged to check alarms routinely for proper volume level 
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while also responding to the alarms in a timely manner (JCAHO 1, 2017).  Alarms serve as a tool 

to prevent patient falls; however, fall prevention has still been a priority in the acute care setting 

for over 50 years (AHRQ 1, 2008).   

The HCAHPS survey is required by the Centers for Medicare and Medicaid 

Services, (CMS) and is the first standardized survey that measures how satisfied patients were 

with recent hospital experiences.  If acute care hospitals fail to report HCAHPS survey results 

that meet the benchmark, reimbursement received will be two percentage points lower than acute 

care hospitals that do meet the benchmark (CMS HCAHPS, 2009).  

Clinical Problem Statement 

 Hospitals within the Omaha area are consistently failing to meet the HCAHPS targets, as 

CHI Health-Lakeside continues to be below the national average in the “safety of care” category, 

and similar to the national average in the “Effectiveness of Care” category (Hospital Compare 

CHI-Lakeside, nd.).  There have been 35 falls in the hospital over the past 3 months, which has 

prevented Lakeside from being able to apply for Magnet re-designation.  CHI Health-Immanuel 

has been “same as national average” consistent throughout all categories (Hospital Compare 

CHI-Immanuel, nd.).  Nebraska Medicine is below the national average in the “safety of care” 

category and the “timeliness of care” category while only “similar” to the national average in 

most other categories (Hospital Compare NE Medicine, nd.).  Finding hospitals in the Omaha 

area that are above the national average in the “safety of care” or “effectiveness of care” 

categories is a rarity.   
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Purpose Statement 

 The purpose of this project is to evaluate the effectiveness of a nurse driven program 

focused on improving hourly rounding on the medical surgical oncology unit (4West) to increase 

HCAHPS categories: timeliness and frequency of rounds, timeliness of call lights, decrease falls, 

and decrease MET calls.   

Specific Aims 

1. Conduct a baseline assessment of HCAHPS scores; specifically, the “timeliness and 

frequency of rounds,” and “timeliness of call buttons,” categories, fall rates, call light 

data and MET (Medical Emergency Team) calls on 4West.   

2. Evaluate the nurse driven hourly rounding program on 4 West at post implementation (60 

days) by completing an evaluation of the effectiveness of a) chief nursing officer (CNO) 

letter to all nursing staff; b) success of utilizing a modified unit work flow hourly 

rounding flowchart; c) use of scripting and key words; d) effectiveness of a LEARN 

module on hourly rounding; e) effectiveness of unit champions and super users; and e) 

effectiveness of hourly rounding audits conducted by the Vice President of CHI Health-

Lakeside.  

3. Evaluate 4-West registered nurse’s perceptions of hourly rounding using the following 

tool: Cairns, L., (2010). Perceptions of Hourly Rounding Survey from American Nurse 

Today. 

4. Evaluate the effectiveness of the hourly rounding program by comparing baseline and 

post program HCAHPS categories: “timeliness and frequency of rounds,” “timeliness of 
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call light response,” fall rate on 4West and medical emergency team (MET) calls for 4 

West.   

Literature Review 

The Meaning of Quality Care 

  Nurses, doctors, patients, and healthcare leaders believe the care that has been provided 

is not the caliber of care that should be received (National Academy of Sciences, 

2017).  Everyone is frustrated by this realization, yet problems remain based on the HCAHPS 

survey.  In recent years, health care has transitioned from a culture focused on the health care 

provider to a culture focused on the patient (Esmaeili, Cheraghi, & Salsali, 2014).  For healthcare 

personnel, the result of this cultural transition has been based on a new awareness and meaning 

of high quality patient care. For this reason, studies based on what quality care means to patients 

have been at the forefront.  Overarching themes that emerged from recent studies include 

compassion, providing information, and caregiver competence (Bramley & Matiti, 2014; 

Esmaeili, Cheraghi, & Salsali, 2014; Lee & Seomun, 2016; & Weyant, Clukey, Roberts, & 

Henderson, 2017).  Through each of these themes, the underlying component to each has been 

based entirely on communication.  In the acute care setting, communication can be improved 

through hourly rounding.  

 Compassion.  Through the eyes of the patient and family, compassion means having a 

deep awareness of and a burning desire to relieve the suffering of another person, which has been 

found to be an important component of nursing practice (Lee & Seomun, 2016).  Compassionate 

nursing care is based on patients feeling emotionally supported and valued (Bramley & Matiti, 

2014; Esmaeili, Cheraghi, & Salsali, 2014).  The nurse-patient relationship is heightened when 



COMMUNICATION: THE KEY                                                                                                  8 
 

patients’ feel a nurse portrays respect, rapport, and consideration through his or her behaviors, 

which ultimately signify compassion (Lee & Seomun, 2016).  More than ever before, there is a 

need to integrate compassionate nursing care into a nurse’s everyday workflow, which is why 

themes via patient and family interviews have emerged (Bramley & Matiti, 2014; Esmaeili, 

Cheraghi, & Salsali, 2014; Lee & Seomun, 2016).  

  Themes that emerged from Bramley and Matiti’s (2014) study include, “knowing me and 

giving me your time, and how it feels in my shoes.”  Similar themes such as “full attention,” 

“catching,” and “sensitive observation of patients’ responses” emerged from Lee and Seomun’s 

(2016) study, while “being present” signified compassion in Weyant et al (2017) study.  The 

themes of “knowing me and giving me your time, and how it feels in my shoes” encapsulates all 

three themes that emerged from Lee and Seomun’s (2016) study. “Full attention” comprises the 

idea of the nurse sensitively giving her full and undivided attention to that patient, while 

“Catching” can be defined as a nurse’s ability to “read” patients’ mannerisms, even if no words 

are said (Lee and Seomun, 2016).  “Sensitive observation of patients’ responses” is defined as a 

nurse’s ability to have a meaningful conversation with patients to form a bond, which is 

ultimately the patients desire (Lee & Seomun, 2016).  In regards to “being present,” one study 

participant remarked, “They (nurses) acted like they cared,” which suggests the importance of 

the nurse-patient bond (Weyant et al., 2017, p. 114).    

 Providing Information.  In a study conducted by Esmaeili, Cheraghi, and Salsali (2014), 

a patient’s fear of the unknown dissipates when a nurse discloses specific information pertaining 

to that patient’s care plan.  Information might include the time of a procedure, potential 

discharge date, what the plan is for the day, or explanation and rationale for what the nurse is 
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doing (Esmaeili, Cheraghi, & Salsali, 2014; Weyant et al., 2017).  However, the information 

must be conveyed in a way that the patients and families can understand (Lee & Seomun, 2016).  

One study participant stated, “They told us before surgery that he would have to be restrained so 

he couldn’t pull the tubes out;” (Weyant et al., 2017, p. 113).  This example signifies the 

importance of providing patients and families with information and rationale to put them at ease. 

 Although providing explanation and rationale is important, nurses must also focus on 

providing reassurance through communication (Lee & Seomun, 2016; Weyant et al., 2017).  

Patients and families found comfort in a nurse’s ability to be present, listen and provide 

reassurance (Weyant et al., 2017).  One study participant felt that everything was going to be 

okay when he observed the nurses telling his unconscious loved one that they were going to 

“move you up” (Weyant et al., 2017, p. 114).  Another participant felt that listening carefully 

with the right intention assists a relationship built on trust to transpire (Lee & Seomun, 2016). 

 Competence.  Although a nurse’s ability to listen carefully is important to developing a 

positive relationship, giving patients and families reassurance that nurses are clinically proficient 

is equally important in building that relationship (Weyant et al., 2017).  According to Weyant et 

al. (2017, p. 114), when family members feel confident in nurses’ expertise they are able to relax 

knowing loved ones are “in good hands.”  The opposite can also occur as patients begin to 

question a nurse’s competency when information is conveyed in error, which is why 

communication must be restored immediately (Esmaeili, Cheraghi, & Salsali, 2014).  Nurses 

might also demonstrate competence when patients and families are provided with guidance 

(Weyant et al., 2017).  The nurse’s tone of voice while providing guidance elicits a confidence to 

the patient and family that health will be restored if the nurse’s guidance is followed (Weyant et 
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al., 2017).  One participant stated, “Not knowing what to expect creates more fear,” (Weyant et 

al., 2017, p. 115).  For this reason, confidence when conveying information and guidance to 

patients and families is pivotal to establishing a trusting relationship (Lee & Seomun, 2016).               

Hourly Rounding 

 Patients define high quality care based on the overarching themes of compassion, 

providing information, and competence.  Communication is the core of each theme, and 

ultimately makes or breaks patients’ perceptions of whether high quality care was delivered.  

With this ideal in mind, the Studor Group coined the practice of hourly rounding, as 

communication is its focal point (Esmaeili, Cheraghi, & Salsali, 2014; Ford, 2010).   

 Hourly rounding can be easily defined as the act of anticipating the needs of every patient 

proactively to ensure safety and personal needs are met (Ford, 2010).  When hourly rounding is 

performed correctly, studies have found that falls and call light usage decrease, and pain 

management improves (Halm, 2009).  Patient satisfaction via HCAHP scores have also been 

noted to increase (Daniels, 2016; Halm, 2009).   

 Although research has shown the positive influence hourly rounding has on patient 

satisfaction for many years now, barriers to hardwire the practice on inpatient units still remain.  

Two of the most common barriers encountered pertain to scripting and workflow modification 

(Daniels, 2016).  Scripting is a pivotal component of purposeful hourly rounding that must be 

used in order for success to be seen; however, nurses resent this practice due to phrases sounding 

too rehearsed (Halm, 2009).  Fortunately, nurses can make this practice their own by using 

unique tone of voice and mannerisms (Halm, 2009).  Modifying the workflow of nursing 

personnel to reflect the practice of hourly rounding is difficult, as it is a change in how work is 
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completed (Daniels, 2016).  Not only is workflow modification difficult, it also takes substantial 

amounts of time for nursing personnel to understand how a best practice, such as hourly 

rounding will increase patient satisfaction (Daniels, 2016).       

 Falls.  Safety plays a significant role in patient and family satisfaction, which is why it is 

no surprise that the Joint Commission provides each accredited healthcare organization with a 

list of National Patient Safety Goals, and dictates requirements around patient safety (Ford, 

2010). Meade, Bursell, and Kettelsen’s (2006) study found that falls decreased from 25 during 

the weeks prior to hourly rounding implementation to 12 falls post implementation.  This data 

was deemed statistically significant (Meade, Bursell, & Kettelsen, 2006). Olrich, Kalman, and 

Nigolian (2012) supported these findings and found that when hourly rounding was performed 

every hour the number of falls on the medical surgical unit decreased by 23%, while the number 

of falls increased on the control unit.  Although hourly rounding was not the focus, addressing 

specific patient care needs provided a similar outcome. Ford (2010) found that falls decreased 

when healthcare personnel addressed toileting needs and placement of personal items every hour, 

as patients are less likely to get up on their own if the things they need are readily available.  

When hourly rounding was implemented on a 28 bed medical surgical unit the number of falls 

decreased by 50% (Daniels, 2016).     

 Call Light Usage and Staff Efficiency.  According to Meade, Bursell, & Kettelsen 

(2006), the original purpose of the patient call light was for emergency purposes, not routine 

problems such as toileting needs, or placement of personal items.  When purposeful hourly 

rounding is done properly, and the “4 P’s” of pain, personal needs, placement, and position are 

addressed, one study found that call light usage decreased by 52% (Ford, 2010).  Another study 
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conducted by Meade, Kennedy, and Kaplan (2010) found that call light usage declined by 35% 

when hourly rounding was done purposefully and hourly. Call light usage declined in a study 

conducted by Krepper et al. (2012), which also noted a statistically significant decline in the 

number of steps taken by the RN during the shift. 

 A decline in call light usage allows an RN the ability to manage his or her time, instead 

of allowing the call light to have this ability (Deitrick, Baker, Paxton, Flores, & Swavely, 2012).  

One study found that after hourly rounding implementation, over 75% of nurses felt that the 

intervention allowed them enough time to finish their work (Krepper et al., 2012).  Hourly 

rounding has been proven to allow nurses to be more efficient and productive, as it gives nurses 

the ability to manage their time again (Fabry, 2014; Shepard, 2013).  Patients are less likely to 

call when they trust and understand that healthcare personnel will return each hour to perform 

rounding (Shepard, 2013).       

 Pain Management.  According to Smith, DuHamel, Egert, and Winkel (2010), providing 

patients with information, or simply communicating with them, helped pain to dissipate.  During 

hourly rounds, nurses referenced the patients white board when discussing the time that pain 

medication was available next, and utilized a scripted form of communication that mimicked the 

wording on the HCAHP survey regarding pain (Alaloul, Williams, Myers, Jones, & Logsdon, 

2015).  These interventions implemented during hourly rounding yielded statistically significant 

HCAHP results specific to patient satisfaction of pain control (Alaloul et al., 2015).  Hourly 

rounding implementation had a substantial effect on one 28-bed medical surgical unit, as 

HCAHPs scores pertaining to pain management increased by 11% (Daniels, 2016).  Another 
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study found that patients’ pain was consistently managed more than 95% of the time when 

hourly rounding occurred (Bragg et al., 2016).         

 Patient Satisfaction.  If nurses are able to meet the needs of every patient, be available 

and present, and provide explanation of the motive of hourly rounding, studies have shown 

patient satisfaction scores improve (Bragg et al., 2016).  Consistency around communication 

during hourly rounding was also found to be a key contributor to patient satisfaction scores 

(Alaloul et al., 2015; Ford, 2010).  The importance of being more proactive than reactive should 

not be undervalued, as studies have found that when nurses anticipate the needs of their patients 

before the call bell has been pushed, patients’ satisfaction increases (Aboumatar et al., 2015; 

Deitrick et al., 2012).  Krepper et al. (2012) found that after the implementation of a standardized 

hourly rounding protocol HCAHPS results pertaining to nursing communication increased by 

almost 10%.  Olrich, Kalman, and Negolain (2012) found that when hourly rounding was 

implemented, patient satisfaction increased from 79.9 to 91.9 on a 100 point scale.  Daniels 

(2016) found that after implementation of an hourly rounding initiative the HCAHPS category 

pertaining to “responsiveness of hospital staff” increased by 15%.  The Institute for Innovation 

(2014) found that when patients reported on HCAHPS surveys that nurses rounded hourly, they 

also reported statistically and significantly more positive care experiences.                       

Theoretical Framework 

 The Positive Deviance theoretical framework was born in the rice fields of northern 

Vietnam in the 1990s, but it was not until 2004 that it found its way into American hospitals 

(Singhal, Buscell & Lindberg, 2010).  Positive Deviance aims to focus on what is going right in 

an ecosystem then intensifies it, instead of focusing on what is going wrong and trying to fix it 
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(Singhal, Buscell & Lindberg, 2010).  Through this approach, an organization can determine 

what is being done correctly already, then build from there (Singhal, Buscell & Lindberg, 2010).   

 The specific concept of “Doing, not telling,” sets the Positive Deviance framework apart 

from other frameworks, and for this reason, will be incorporated into this project (Singhal, 

Buscell & Lindberg, 2010, p. 27).  With the abundant amount of research that validates the 

importance of hourly rounding, it would be easy to want to come up with ways to “tell” 

healthcare personnel to do these things.  However, healthcare personnel have been told to do 

these things in the past and have failed, as “old habits die hard, and new ones are hard to 

cultivate (Singhal, Buscell & Lindberg, 2010, p. 27).  Action, or doing, will be the focus when 

implementing purposeful hourly rounding, and positive deviants, or in the case of this project, 

nurse champions and super-users will be the motivators (Singhal, Buscell & Lindberg, 2010).  

The champions and super-users will be a significant part of the project, as it has been found that 

people believe they can adopt a different practice because they discover people similar to 

themselves utilizing the practice (Singhal, Buscell & Lindberg, 2010).  Data also plays a pivotal 

role in the Positive Deviance framework, as it is vital for participants to be able to visualize the 

change in progress (Singhal, Buscell & Lindberg, 2010).        

Methods 

Design 

 The project’s design type will be a program evaluation.  The purpose of this project is to 

evaluate the effectiveness of a nurse driven program focused on improving hourly rounding on 
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the medical surgical oncology unit (4West) to increase HCAHPS categories: timeliness and 

frequency of rounds, timeliness of call lights, decrease falls, and decrease MET calls.   

Specific Aims 

1. Conduct a baseline assessment of HCAHPS scores; specifically, the “timeliness and 

frequency of rounds,” and “timeliness of call buttons,” categories, fall rate for 4West, 

medical emergency team (MET) calls for 4West.   

2. Evaluate the nurse driven hourly rounding program on 4 West at post implementation (60 

days) by completing an evaluation of the effectiveness of a) chief nursing officer (CNO) 

letter to all nursing staff; b) success of utilizing a modified unit work flow hourly 

rounding flowchart; c) use of scripting and key words; d) effectiveness of a LEARN 

module on hourly rounding; e) effectiveness of unit champions and super users; and e) 

effectiveness of hourly rounding audits conducted by the Vice President of CHI Health-

Lakeside.  

3.  Evaluate 4-West registered nurse’s perceptions of hourly rounding using the following 

tool:  Cairns, L., (2010). Perceptions of Hourly Rounding Survey from American Nurse 

Today. 

4. Evaluate the effectiveness of the hourly rounding program by comparing baseline and 

post program HCAHPS categories: “timeliness and frequency of rounds,” “timeliness of 

call light response,” fall rate on 4West and medical emergency team (MET) calls for 4 

West.   

Sample and Setting 

 All registered nurses that work on the medical surgical oncology unit (4 West) at Catholic 
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Health Initiatives (CHI) Lakeside in Omaha, Nebraska will compose the project’s sample 

population.    

Ethical Considerations 

 The project will be submitted to the DNP Review Committee, CHI Health Nursing 

Research Committee and the Creighton University institutional review board (IRB).  Letters of 

support for this project will be obtained from Inglish Camero, CHI Health-Lakeside Vice 

President of Patient Care Services and Linda Norton, Director of 4 West.    

Recruitment 

 All registered nurses on 4 West will be required to participate in this system wide hourly 

rounding initiative.  4 West RNs will be encouraged to participate in the evaluation of this CHI 

Health hourly rounding initiative.  The principle investigator will send an email to 4 West RNs 

encouraging staff to fill out the 6 question Perceptions of Hourly Rounding Survey on September 

19th.  The survey will be open for 2 weeks, and at the beginning of the second week a reminder 

email will be sent.  During the week prior to Thanksgiving the same Perceptions of Hourly 

Rounding survey will be emailed to 4 West RNs along with a Post Implementation Survey 

specific to the CHI Health Hourly Rounding Initiative.  The surveys will be open for 3 weeks, 

and a reminder email will be sent prior to the third week by the principle investigator.      

Measurement Tools 

 The measurement tools that will be utilized include a Perceptions of Hourly Rounding 

survey by Cairns (2010), and a post implementation survey specific to the CHI Health hourly 

rounding initiative.    
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 Perceptions of Hourly Rounding . The Perceptions of Hourly Rounding survey 

(Appendix C) developed by Cairns (2010) was utilized in this proposal to examine how 4 West 

RNs value hourly rounding, what barriers they encountered, and satisfaction with the process.  

The survey has 6 Likert type questions ranging from strongly disagree to strongly agree.   

 Post Implementation Survey. The Post Implementation Survey consists of 7 questions 

in Likert scale format with words such as Strongly Disagree, Disagree, Neutral, Agree, or 

Strongly Agree.  Questions on the survey pertain to RNs perception of how effective he or she 

felt the CHI Health Hourly Rounding Initiative was and will continue to be in the future.    

Data Collection 

1.  Conduct a baseline assessment of HCAHPS scores; specifically, the categories 

“timeliness and frequency of rounds,”; “timeliness of call lights,” fall rate for 4West and 

medical emergency team (MET) calls for 4West. 

Procedure:  Baseline assessment of pre-implementation data from July, August and 

September will be gathered displaying HCAHPS Category percentage scores for 

“timeliness and frequency of rounds” and “timeliness of call lights.”  This data will be 

collected from Healthstreams with permission from the Director.  Fall score,call light 

data, MET calls  from July, August and September will be collected from CHI Health-

Lakeside Magnet Coordinator, Jennifer Baumert.  (See Appendix A). 

2. Evaluate the nurse driven hourly rounding program on 4 West at post implementation (60 

days, or prior to Thanksgiving) by completing an evaluation of the effectiveness of a) 

chief nursing officer (CNO) letter to all nursing staff; b) success of utilizing a modified 

unit work flow hourly rounding flowchart; c) use of scripting and key words; d) 
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effectiveness of a LEARN module on hourly rounding; e) effectiveness of unit 

champions and super users; and e) effectiveness of hourly rounding audits conducted by 

the Vice President of CHI Health-Lakeside.  

Procedure: A survey will be distributed via email to 4 West nurses to complete to 

evaluate the success of the initiative prior to the week of Thanksgiving (Appendix B).  

The principle investigator of this project will send the email.   

3.  Evaluate 4-West registered nurse’s perceptions of hourly rounding using the following 

tool:  Cairns, L., (2010). Perceptions of Hourly Rounding Survey from American Nurse 

Today. 

Procedure: This survey will be distributed via email on September 19th, the day CNO 

auditing can officially begin, and will again be distributed the week prior to Thanksgiving 

(Appendix C).  The principle investigator of this project will send the email.   

4. Evaluate the effectiveness of the system wide hourly rounding initiative by:  assessment 

of HCAHPS categories: “timeliness and frequency of rounds,” and “timeliness of call 

light response,” along with patient falls and call light data on 4 West. 

Procedure: A document of post-implementation data from October, November and 

December will be developed displaying HCAHPS category percentage scores for 

“timeliness and frequency of rounds” and “timeliness of call lights.”  This data will be 

collected from Linda Norton, director of 4 West, as she has access to “Healthstream”.  

Fall scores, call light and MET call data from October, November and December will be 

collected from CHI Health-Lakeside Magnet Coordinator, Jennifer Baumert.  (Appendix 

A).   



COMMUNICATION: THE KEY                                                                                                  19 
 

Data Analysis 

 The principle investigator will be examining two primary HCAHPS outcomes; timeliness 

& frequency of rounds, and timeliness of call lights while also decreasing falls and MET calls. 

Study goals include observing and reporting the correlation between the change scores for RN 

perceptions of hourly rounding surveys, as well as quantitative HCAHPS outcomes.  Data will 

also be reported for call light response times, number of falls, and number of MET calls.  

Results & Outcomes 

HCAHPS  

 According to the HCAHPS scores, pre-implementation data for the timeliness and 

frequency of rounds question suggests that 25.9% of patients always felt that rounding occurred 

every hour, while 29.3% of patients felt it occurred every 2 hours.  Post implementation data 

suggests 27.8% of patients felt hourly rounding occurred every hour, while 27.8% of patients 

also felt hourly rounding occurred every 2 hours. Pre-implementation data for call light response 

suggests 49.2% of patients felt their call light was always answered in a timely manner. Post 

implementation data suggests only 41.7% of patients felt their call light was always answered in 

a timely manner.   

Falls, Call light Response & MET Calls 

 Prior to the hourly rounding initiative, there were 9 falls that occurred on 4 west, while 

there were only 3 falls post-implementation.  All falls occurred without injury.  When analyzing 

call light response time reports for pre-implementation months July, August and September, the 

average call light response time was 2 minutes and 45 seconds; when the reports were analyzed 
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for post implementation months October, November and December, the average response time 

was 2 minutes and 33 seconds.  Pre-implementation data pertaining to MET calls, or rapid 

response calls, totaled 37 while there were 28 MET calls in the post implementation months.  

Implications for Practice 

 We found that hourly rounding did decrease falls, MET calls, and call light response 

time, just as supporting evidence shows in Halm (2009).  Our focus on 4 West continues to be on 

hourly rounding, as there is so much evidence that shows its benefits.  Although the post data 

collection months have passed, we continue to analyze our call light response times in an attempt 

to meet our goal of less than 2 minutes to answer a call light.  As of April 16th, 2018, our call 

light response time has decreased to 1 minute and 34 seconds.  Perhaps this 71 second difference 

can be attributed to our continued focus on perfecting the hourly rounding practice.  Patient 

acuity, census, and staffing could also play a role and should not be ruled out.     

 We were hoping to see an improvement in HCAHPS scores pertaining to “timeliness and 

frequency of rounds,” and “timeliness response to call button,” however, there is evidence that 

supports improvement in HCAHPS scores when a standardized hourly rounding process is 

implemented, and the CHI Health system as a whole did in fact see improvement in HCAHPS 

scores.  Since our call light response time has shown vast improvement in recent weeks, we are 

hoping our HCAHPS scores will reflect this accomplishment. 
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Appendices 

Appendix A: Pre and Post Implementation Data Collection 

HCAHPS: 

timeliness and 

frequency of 

rounds

25.9%= q1h; 

29.3%=q2h

27.8% = q1h 

27.8%= q2h

HCAHPS: 

timeliness of 

call light 

response 49.20% 41.70%

Falls 9 3

Call light report 2:45 2:33

MET Calls 37 28
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Appendix B: Post implementation Survey to 4 West RN Staff

Strongly Agree Agree Neutral Disagree Strongly Disagree

I feel a sense of ownership in 

the hourly rounding initiative as 

front line nursing staff were 

involved in the planning

The letter sent out by CHI 

Health Chief Nursing Officer 

accurately explained the hourly 

rounding initiative

The hourly rounding LEARN 

module increased my 

knowledge of why we need to 

perform hourly rounding

Now that I understand the 

importance of scripting, as 

explained in the LEARN module, 

I will use those key phrases and 

words

I realize more so now than 

before that hourly rounding is 

important in order to increase 

our patient satisfaction scores 

related to nursing 

responsiveness

I think hourly rounding on 4 

West will be sustained for years 

to come because of this 

initiative

The 4 West hourly rounding 

Superusers and Champions 

provided me with real-time 

coaching that was beneficial for 

me to improve on my hourly 

rounding ability



COMMUNICATION: THE KEY                                                                                                  29 
 

 

Appendix C:  The perceptions of hourly rounding 6 question survey developed by Cairns 

(2010) 

 

Strongly 

Agree Agree Neutral Disagree

Strongly 

Disagree

Hourly rounding is performed 

consistently on my unit

Hourly rounds are performed on 

my shift

There are benefits and value to 

hourly rounding for patients

There are benefits and value to 

hourly rounding for staff

Hourly rounding decreases 

workload and saves time

I am satisfied with the current 

process for performing hourly 

rounding

 


