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Presentation Objectives

ÅIdentify tactics for successful implementation 
and sustainability of hourly rounding to reduce 
Never Events;

ÅLearn to use a collaborative leader rounding 
model to assure leader accountability and 
hardwiring of hourly rounding;

ÅUnderstand reward and recognition as tools for 
hardwiring behavior changes to decrease Never 
Events.
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Must Haves®

Rounding
Thank You Notes
Employee 
Selection
Pre and Post 
Phone Calls
Key Words at 
Key Times

(Principle 3, 5, 6,

& 9)

Re-recruit 
high and 
middle 
performers

Move low 
performers 
up or out

(Principle 4)

Agendas 
by pillar 

Peer 
interviewing

30/90 day 
sessions

Pillar goals

(Principle 

1 & 2)

Leader Eval 
MgrTM (LEM)

Staff Eval 
MgrTM (SEM)

Discharge 
Call MgrTM

(DCM)

Rounding 
MgrTM

Idea 
ExpressTM

Aligned Goals Aligned Behavior Aligned Process

Create 
process to 
assist leaders 
in developing 
skills and 
leadership 
competencies 
necessary to 
attain desired 
results

(Principle 4 & 8)

Implement an 
organization-
wide 
leadership 
evaluation 
system to 
hardwire 
objective 
accountability

(Principle 7)



What is Hourly Rounding?

ÅHourly rounding is a strategy to decrease 
patientôs anxiety and help them feel safe.  

ÅThe three Pôs of hourly rounding are Pain, 
Positioning and Potty.  

ÅHourly rounding improves both patient 
and staff satisfaction.  



Eight Behaviors for Hourly Rounds

Hourly Rounding Behavior Expected Results

Use opening key words Contributes to trust, therapeutic 
relationship

Accomplish scheduled tasks Contributes to efficiency

TOP THREE REASONS FOR CALL LIGHTS

Address 3 Pôs (pain, potty, 
position)                                                                                             

Quality indicators ïfalls, pressure 
ulcers, pain management

Address additional comfort needs Improved pain management, concern 
and caring, therapeutic relationship

Conduct environmental assessment Contributes to safety, quality

Ask ñIs there anything else I can 
do for you before I go, I have time

Contributes to efficiency
Improves teamwork and communication

Tell each patient when you will be 
back

Contributes to efficiency, proactive, 
therapeutic relationship

Document the round Quality and accountability



Never Events
Whatôs the Financial Impact?

Condition Cases in 2007 $/Stay

Stage III & IV Pressure Ulcers 257,412 $43,180

Falls & Traumas 193,566 $33,894

Deep Vein Thrombosis/Pulmonary Embolism 140,010 $50,937

Vascular Catheter -Associated Infection 29,536 $103,027

Certain Manifestations of Poor Control of Blood 
Sugar Levels 

16,060 Range: $35K ï
45,989

Catheter -Associated Urinary Tract Infections 12,185 $44,043

Foreign Object Retained After Surgery 750 $63,631

Surgical Site Infections Following Certain 
Elective Procedures

747 Range: $63K ï
180,142

Infection after Coronary Artery Bypass Graft 69 $299,237

Air Embolism 57 $71,636

Blood Incompatibility 24 $50,455

Source: CMS Fact Sheet, *CMS PROPOSES ADDITIONS TO LIST OF 

HOSPITAL_ACQUIRED CONDITIONS FOR FISCAL YEAR 2009*



Facility Acquired Pressure Ulcers



Hourly Rounding and Hospital 
Acquired Pressure Ulcers

#
 o

f 
P

re
s
s
u
re

 U
lc

e
rs

Source: CMS Fact Sheet, *CMS PROPOSES ADDITIONS TO LIST OF 

HOSPITAL_ACQUIRED CONDITIONS FOR FISCAL YEAR 2009*

Cost avoidance from reduction in 

average pressure ulcers/qtr from 

1Q08 to 1Q09

= $647,700/mo = $7,772,400/year



Acute Care Patient Falls



Financial Impact
Reduction in falls 

from 64 in 2007 to 47 

in 2008 resulted in a 

cost avoidance of 

$561,000

Cost Avoidance calculated using $33,000 cost/fall
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The Journey Begins

ÅCommit to a start date

ÅAudit call lights

ÅEducate staff on hourly rounding 
concept

ÅSet the stage for patients.



Hourly Rounding Log



Initial Struggles and Lessons Learned

ÅDonôt implement a change leaders do not 
believe in;

ÅTraining involves more than telling;

ÅEffort is appreciated but results counts;

ÅLeaders need to stay focused and work 
together. 



Rounding for Outcomes



ÅBetter documentation of present 
on admission 

ÅIncreased frequency of skin 
assessment 

ÅEstablished standards for surface 
use 

ÅProvided extensive training for all 
staff 

ÅIncreased frequency of P&I 
studies 

Preventing Pressure Ulcers



Decreasing Patient Falls

ÅEducation of all staff

ÅFall risk assessment done/shift

ÅIdentification of patients at risk:

ïFalling Star program

ïUse of red blankets and socks

ïCall Donôt Fall posters

ÅLeader weekly review of falls

ÅFall Huddles



Falls Huddle


