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Patient Safety and Patient Satisfaction 

Go Hand in Hand
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Outcomes for Today

You will leave this session with:

ÅKnowledge of practical tactics to save 
lives and impact the patient experience.

ÅUnderstanding the link between Patient 
Safety and Patient Satisfaction
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The Gap: How -toôs

National Patient Safety Foundation -

ñThe current patient safety movement 
falls short of providing . . . practical 
ideas that frontline staff and leaders 
can quickly put into practice to make 

patient care safer.ò

*May, 2007



Letôs Focus on the Highest Leverage 
Tactics

ÅObjective Leader Evaluations

ÅRounding:

ïLeader rounding on employees

ïLeader rounding on patients

ïHourly rounding

ÅPost -Visit Calls

ÅKey Words at Key Times

ÅHigh -Middle -Low



Aligned Evaluation System 

Å Nursing Leader: 25% weight: Reduce falls to a rate of 
2.00; 25% weight: Reduce decubiti to a rate of 1.00

Å Surgery Leader: 25% weight: Reduce surgical site 
infection to rate of_____

Å Pharmacy Leader: 25% weight: Reduce medication 
errors to rate of ____

Å Housekeeping Leader: 25% weight: Reduce nosocomial 
infection rate  by 5%

Å Respiratory Leader: 25% weight: Reduce ventilator 
associated pneumonia rate by 20%



Leadership Development:

ÅIf patient safety is a priority, put it on the 
agenda

ÅShare best practices and rollout proven 
practices

ÅShow the Quality and Satisfaction results 
side -by -side

ÅPractical to -doôs

ÅHold up the mirror

ÅCelebrate wins and connect to purpose



Rounding on 
Employees
Saves Lives

Safety



Rounding on Employees 

1. Were you able to care for your patients this 
week as safely as possible? If not, why not?

2. Can you describe how communication 
between caregivers either enhances or 
inhibits safe care on your unit?

3. Can you tell me how you would report an 
adverse event?

4. Who does a great job providing safe/excellent 
care/service?

5. Can you tell me about a ñnear miss" that 
almost caused patient harm but didn't?



Thereôs no such thing as a 
ñJust-Aòé

1. Have you seen anything in our environment 
that could be harmful to your coworkers/our 
patients?

2. Have you observed any coworker provide 
excellent/very safe care? Where do you feel 
the safest environment/ best service exists in 
our organization?

3. Can you tell me one way you can help this to 
be a safer environment for your coworkers 
and patients?

4. Would you feel comfortable having one of 
your loved -ones treated here? Why? Why 
Not?



Relationship Between Employee Turnover and 
Patient Care

Interdependent Relationships 
Quality Example

* Average Length of Stay
Source: VHA, 2001



Rounding on Patients

Å How are we doing at managing your pain?
Å Are your caregivers washing their hands every 

time before touching you? Who has asked you 
to remind them to wash their hands?

Å Is there anyone I can recognize for taking 
great care of you/making you feel safe? 

Å Youôre on fall precautions. Can you tell me 
about that?

Å How are we doing at answering your 
questions?

Å How are we doing at explaining your plan of 
care?



Hourly Rounding Behaviors

Hourly 
Rounding

1.  Use opening key words to reduce 
anxiety. 

2.  Perform scheduled tasks.

3.  Address the 3 Pôs of pain, position 
and potty.

4.  Assess additional comfort needs. 

5.  Conduct an environmental 
assessment.

6.  Prior to leaving the room ask, ñIs 
there anything else I can do for 
you? I have time.ò

7.  Tell each patient when you will be 
back.

8.  Document the round on chart.



Hourly Rounding Saves Lives:

ÅFor all patients: assess and re -assess fall risk

ÅUse Key Words when Hourly Rounding for 
patient safety and patient satisfaction .

ÅDuring environmental assessment include safety 
issues: wound site, IV/line/Foley site, infusion 
rates include comfort issues: room temp, access 
to tables, water, iceé

ÅFor patients at risk for decubiti assess pressure 
points especially sacrum, elbows, shoulders, 
heels, buttocks
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One Hour:  n=18 units
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Post - Visit Calls Save Lives

Å I wanted to call and see how you were doing?

ÅDo you understand your discharge 
instructions?

ÅDescribe what your surgical site looks like? Do 
you see any redness, or drainage, or note any 
foul odor?

ÅWho did you feel took special care to ensure 
that you received, excellent careésafe care?

ÅCan you tell me what your new dose of insulin 
is and how often you are to take it? 



Key Words 

ÅHere at  WRIHC Medical Center always providing 
safe care is very important. 

ÅDuring your stay it is important that each 
caregiver always washes or disinfects their 
hands before contact with you.  This will help 
decrease the spread of infections and keep you 
safe. Please do not hesitate to remind us if we 
forget to clean our hands.

Å I am elevating this side - rail when I turn you, for 
your safety.

Å I am checking your armband for your safety.



Things said 

and done to 

ñconnect the 

dotsò and help 

patients to feel 

safer and 

happier with 

their careé

Key Words at Key Times



30 - Day Meetings 

Supervisor asks the following:
ÅHow do we compare with what we said?
ÅWhatôs working well? Have there been any 

individuals who have been helpful to you?
ÅBased on your prior work, what ideas for 

improvement do you have?
ÅIs there any reason that you feel this is not the 

right place for you?
ÅWhat can we do to improve patient safety?
Å Is our current environment safe for patients?
ÅAre there any patient safety teams that you 

would like to participate in?



Supervisor asks the following:

ÅHow do we compare with what we said?

ÅWhatôs working well? Have there been any 
individuals who have been helpful to you?

ÅBased on your prior work, what ideas for 
improvement do you have?

ÅIs there any reason that you feel this is not the 
right place for you?

ÅDo you know of anyone who would be a good fit 
for our organization?

ÅAs your supervisor, how can I help you?

ÅWas there anything from your last job that would 
help us to provide a safer environment here?

90 - Day Meetings 



Psychic Vampires

Psychic Vampire: noun: is a mythical 
being said to have the ability to feed off 
the " life force " (energy or vitality) of 
other living creatures leaving them 
drained and exhausted.

Also Known aséé

http://en.wikipedia.org/wiki/Life_force


A LOW PERFORMERéé



High Middle LowéDonôt Forget About the 
Vanilla and The Strawberryé

http://en.wikipedia.org/wiki/File:Neapolitan.jpg


HML Conversations Save Lives

Å High: Reward and Recognize.

Great job on those fall education hand - outs that you 
created, I shared them with the CNO she wants to 
personally thank you.

Å Middle: Development.

I would like you to read this article on the importance of 
cleaning doorknobs and phones. We can really reduce 
infections here.  I think you will find it very helpful.

Å Low: Now is the time.

I observed that you did not check your patientôs armband 
prior to medication administration and that you didnôt 
wash your hands after her dressing change.  Letôs spend 
some time discussing this and setting some specific 
expectationsé



Patient Safety Toolkit

Å Connects the dots between 
satisfaction & safety

Å Aligns to JCAHO National 
Patient Safety Goals and IHI 
Campaign Goals

Å >30 specific tactics to address:
ï Hardwiring a culture of safety
ï Patient identification
ï Hand -offs
ï Hand hygiene
ï Falls
ï Patient involvement
ï Pressure ulcers
ï Readmissions

Å www.studergroup.com


