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Historically, medicine and nursing has had a hierarchical and 
patriarchal relationship, with physicians holding monopoly 

over knowledge-based practice of medical care, thus impeding 
inter professional collaboration. Power gradient prevents nurses 
from demanding cooperative patient rounding. We surveyed 
attitudes of nursing staff at our tertiary care community 
hospital, before and after implementation of a patient-centered 
interprofessional (hospitalist-nurse) rounding process for 
patients. We obtained a baseline Nursing Staff survey of about 
90 nurses working at Mayo Clinic Health System, Franciscan 
Healthcare in La Crosse, Wisconsin. Survey questions were used 
to assess baseline attitudes and satisfaction with current model 
of in-patient rounding. Starting March 19th 2012, the “patient-
centered in-patient rounding plan” was implemented by every 
hospitalist staff for next 3 months. After the implementation 
period, attitudes and satisfaction of nursing staff towards 
Hospitalist rounding and communication were reassessed using 
the same surveys. There was a substantial improvement in 
nursing staff satisfaction related to the improved communication 
(7%-54%, p<0.001) and rounding (3%-49%, p<0.001) by 
hospitalist providers. Patient-centered rounding also positively 
impacted nursing workflow (5%-56%, p<0.001), nurses’ 
perceptions of value as a team member (26%-56%, p=0.0018) 

and their job satisfaction (43%-59%, p=0.103). Patient-centered 
rounding positively contributed to transforming the hospitalist–
nurse hierarchical model to a team-based collaborative model, 
thus enhancing inter professional relationships.
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