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Purpose: Few studies on bedside rounds have focused on the principles of patient-centered communication (PCC). This
study pursued three objectives. First, we investigated the verbal contents of bedside rounds from the PCC perspective.
Next, we analyzed inpatient surveys concerning patients’ experience of and perspective regarding bedside rounds.
Finally, we identified which factors affect patient satisfaction levels.

Methods: To evaluate doctor-patient commmunication, the contents of bedside rounds from 151 patients (88 in medical
wards and 63 in surgical wards) were analyzed using the Roter Interaction Analysis System. An inpatient survey was also
conducted to obtain further information about patient experience.

Results: The average duration of bedside rounds was 71.3 seconds. The distribution of conversations between doctors
and patients was significantly different, with doctors accounting for 62% and patients for 38% of the total (p<.001). Both
doctors (44.7%) and patients (40.5%) considered provision of biomedical information as the most important aspect of
communication. On the other hand, the proportion of psychological-social communication was relatively low in both
groups, at 2.3% and 4.2%, respectively. In the inpatient survey, 40.8% of respondents reported being uninformed about
the ward round in advance, while 44.7% stated that the rounds did not take place at the pre-informed time. While 66.7%
of participants felt that the interaction during rounds was sufficient, those who felt that they had insufficient round time
were the least satisfied. There was a positive correlation between sufficiency of the bedside round duration and overall
satisfaction with bedside round (p<.01).

Conclusion: The findings of this study indicate that neither the verbal contents of the bedside rounds nor the overall
patient satisfaction adequately meet the conditions for patient centeredness.
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Table 1. Baseline characteristics of participants on rounds.
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Total

Surgical ward

Medical ward

Variable P-value
(n=151) (n=63) (n=88)
Sex, n(%) 516
Male 84 (55.6) 37 (58.7) 47 (53.4)
Female 67 (44.4) 26 (41.3) 41 (46.6)
Age, year 65.5 + 19.3 53.3 £ 19.0 74.3 + 14.3 <.001
Age group, n(%) <.001
10's 42.6) 4.3 0(0.0
20's 6 (4.0) 5(7.9) 1(LD)
30's 7 (4.6) 5(7.9) 2(2.3)
40's 9 (6.0) 7 (11.1) 2(2.3)
50's 24 (15.9) 15(23.8) 9(10.2)
= 60's 101 (66.9) 27 (42.9) 74 (84.1)
Caregiver, n(%) 69 (45.7) 24 (38.1) 45 (51.1) 113
Round time, sec 71.3 + 68.9 93.8 £ 92.1 55.3 + 39.0 .006
Number of utterance 376
Doctors 2,366 (62.0) 1,251 (62.7) 1115(61.2)
Patients 1,451 (38.0) 745 (37.3) 706 (38.8)
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Table 2. Baseline characteristics of participants on survey.

Variable n (%) or M+SD

Sex

Male 27 (55.1)

Female 22 (44.9)
Age 53.4 +17.7
Age category

10's 1.0

20's 6(12.2)

30's 4(8.2)

40’s 6(12.2)

50's 10 (20.4)

>60's 22 (44.9)
Department

Surgery 31(63.3)
Internal medicine 18 36.7)

Type of participants

Self 38 (77.6)

Spouse 1(2.0)

Other family 8 (16.3)

Others 2(4.1)
Admission experience

Yes 41(83.7)

No 8(16.3)
Surgery

Yes 24 (49.0)

No 25 (51.0)
Able to communicate

Yes 40 (81.6)

No 9(18.4)
Able to move

Yes 16 32.7)

No 33 (67.3)
Cooperative rounds

Yes 22 (44.9)

No 27 (55.1)
Existence of caregiver

Yes 41(83.7)

No 8(16.3)
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dUe, 73z, HV|E MSH, 32

Table 3. Knowledge and experience of rounds.

Variable n %)
Knowledges
Knowing when doctors arrive
No 11 (22.4)
Moderate 11 (22.4)
Yes 27 (55.1)
The number of people coming to rounds
No 22 (44.9)
Moderate 11 (22.4)
Yes 16 (32.7)
Duration of rounds
No 13 (26.5)
Moderate 17 (34.7)
Yes 19 (38.8)
Contents of rounds
No 11(22.9
Moderate 16 (33.3)
Yes 21 (43.8)
Preparation for rounds
No 13 (26.5)
Somewhat 17 (34.7)
Yes 19 (38.8)
Experience
Round time
Informed round time before rounds 29 (59.2)
Round when informed time 26 (55.3)
Round when I want 19 (39.6)
Sufficiency of round time
Very insufficient 1(2.1)
Somewhat insufficient 15 (31.2)
Sufficient 32 (66.7)
Satisfaction
Satisfied with rounds 3.45 + 1.06
[ understood conversation 3.65 + 0.95
Room was quiet 4.06 £ 0.77
Conversation with doctors in rounds
Asked what I want to know 3.75 £ 1.06
Doctors explained what I want to know 3.76 £ 1.03
Solve the question in rounds 3.57 £ 1.06
Relationship with doctors in rounds
Sympatric 3.86 + 0.89
Listened carefully 3.96 £ 0.87
Respectful 4.22 £ 0.77
Comfortable 3.98 + 0.85
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Figure 3. Difference of participants time between actual time of round and ideal time of round.
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Table 4. Information needs-sufficiency gaps about information of rounds.

Rank Category Mean, score
1 How to check recurrence of disease 1.54
2 What to eat and not to eat 1.34
3 Whether to do hobbies or exercise 1.27
4 How to cope with difficulty in social life 1.22
5 Effects of disease later in lifestyle 1.19
6 Problems in other body parts 1.18
7 How to manage wounds 1.17

7) A L0t AT

o2 AP ARAS B0 2 W=t B AzE
o] FEE, AR ArAT, OJAteRe] WA A
3& st HTable 5). ‘JARLY] OJAtAT 3} QAL
of ¥A £FL 4 tETY Bdor &St |

OJAreke] #A(8=0.57, p{.001)= EF 3|3 vHEEo] &

o3t FFE wHTh Al BTt 3Kk o
< Tetel] Qs AT ARAS A
A9, 1223 ¥ES BHYSYS 1, 3 A
7F SRS =0

u2 e 9%
ABhlet. AEa
2] 3%

Al 9ol FAHLE FAFH(B

oo 3 2055, p=.000), 321 AZke] FREL 57 BEEo}
A BeAgsARgoR BANS 1) 57 A7) FRE (9] BA A0 Uehtth dEAsARY 2ol
(8=0.69, p<.001), SJALLLS] QAkAE(8=0.37, p=.002), I PHEE AYsh= Ji= 36%At.
Table 5. Linear regression of rounds satisfaction.
Univariable Multivariable
Variable
Beta SE! Statistic P-value Beta SE! Statistic P-value
Sex: female 0.2 0.216 0.941 .351 -0.04 0.204 -0.214 .832
Age -0.01 0.006 -1.55 128 0 0.006 -0.722 475
Department: surgery 0.03 0.225 0.122 .903 -0.02 0.198 -0.108 915
Sufficiency of round tiem 0.69 0.188 3.67 <.001 0.55 0.191 2.91 .006
Communication w/ doctor 0.37 0.109 3.37 .002 0.12 0.186 0.623 537
Relationship w/ doctor 0.57 0.131 4.33 <.001 0.36 0.236 1.52 137
(Intercept) 0.67 0.831 0.801 .428
No. Obs. 49
R’ 0.444
Adjusted R* 0.360

!'SE = Standard Error
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