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CONTROL ID: 3180323

TITLE: Improving Intern Efficiency Through Laptop Based Rounding In Flow

ABSTRACT BODY: 
Needs and objectives: The most common method used by residents to round on hospitalized patients
involves batched work-flow (i.e. reviewing all patients in the computer, then rounding on all patients, then
placing orders, then doing notes). This creates redundancy, which can reduce residents’ efficiency, and lead to
duty hour violations, decreased resident satisfaction, and delayed completion of patient care activities. To
address this we implemented a novel work-flow intervention aimed to improve resident efficiency.

Setting and participants: The study took place on the inpatient general medicine teams at the University of
Utah. These teams are comprised of an attending, a senior resident, and 2-3 interns. The work-flow
intervention was implemented on 1 team for 3 months (13 interns), and 2 other teams were controls (21
interns).

Description: Residents on the intervention team were provided a recommended work flow (see URL), and
their own laptop to allow them to round “in-flow” (i.e. doing all the work for one patient before moving on to the
next). The interns pre-rounded with the laptops and then presented from them, which decreased the amount of
written information. Orders and notes were then completed during rounds.

Evaluation: There were 3 parts to the evaluation: a time in motion (TIM) study, subjective survey data, and
EMR data (formal analysis underway) on progress note completion, order, and discharge times.
The TIM study included 14 intern days, 7 each of the control and intervention work-flows. Once averaged, the
interns on the intervention team (IT) spent 30 more minutes per day on direct patient care, 30 minutes less on
computer time, and 15 more minutes on education, compared to those on a control team (CT).
38% (5/13) of interns on the IT and 48% (10/21) of interns on the CT responded to the post-intervention
survey. Full analysis of this data is underway, but raw data shows the following differences: 80% vs 30%
thought that orders discussed on rounds were always placed before 1230; 80% vs 40%, said that all, or most,
of their progress notes were done before 1230; 60% vs 10%, said they were always able to leave the hospital
by 7PM. Additionally, respondents from the IT compared to the CT felt better prepared on rounds, thought that
they knew their patients better, and wrote less info down before rounds.

Discussion / reflection / lessons learned: Since the implementation of the EMR, the majority of interns’ work
is now done on the computer, but the structure of rounding and pre-rounding has changed little. Our
preliminary survey data show that increasing access to reliable, fast, and mobile workstations, in addition to
encouraging a more in-flow style of rounding, led to decreased redundancy, improved resident efficiency with
progress notes, order entry, and leaving the hospital in a timely manner. Our time-in-motion study suggests
that the intervention may also have increased time for direct patient care, decreased overall time on the
computer, and given more time for education, though this is likely not statistically significant.

Online resource URL (optional): https://goo.gl/SDBWN1

Impact: This innovation has changed our practice as educators, as now we try to encourage our residents to
work “in-flow,” rather than to batch their work. On rounds we try to allow the intern time to complete their work
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for each patient by switching interns after 1-2 patients.

PRESENTATION TYPE IP SHARED DETAILS PAGE URL:

AUTHORS (FIRST NAME INITIAL LAST NAME): H. Balch , C. Gradick

INSTITUTIONS (ALL): 1. General Internal Medicine, University of Utah School of Medicine, Salt Lake City, UT,
United States. 

SGIM MEMBERSHIP STATUS (IME):

Heather Balch : Non-Member

Casey Gradick : Non-Member

CURRENT PRIMARY CATEGORY (REQUIRED): Quality Improvement - IME

PRESENTATION FORMAT: No Preference

1 1

http://clarivate.com/
http://clarivate.com/?product=scholarone
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=13&f=G&l=50&co1=AND&d=PTXT&s1=7,257,767&OS=7,257,767&RS=7,257,767
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=18&f=G&l=50&co1=AND&d=PTXT&s1=7,263,655&OS=7,263,655&RS=7,263,655
http://www.twitter.com/ScholarOneNews
https://sgim19.abstractcentral.com/submission?PARAMS=xik_RbLdKZjRkGBBX4MmUsvPtSexs5u3PBPn4J8xi5Q5kYed8zwk3WymQikujX5AFw4RaUfJmGmRKvs6qWq5dd54Pm3v6ybLKBxmDEsduacZ4jqXtFo8ZQ1g4HVZA6UDriJ7uncedLdwTizZ7my7J4WK75JA163tKUAkSssL433okprZNuE#
https://clarivate.com/clarivate-analytics-scholarone-privacy-notice/
https://clarivate.com/legal/terms-of-use/

