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Interprofessional Bedside Rounds: Data Extraction Tool
Thank you for agreeing to review full-text articles for this project! The focus of this scoping review is to describe and synthesize current trends in the literature around new implementations of interprofessional bedside rounding models (e.g. structured interprofessional bedside rounds (SIBR), family centered rounds (FCR), etc.).

Please reach out to Erin (erin2@uw.edu) if you have questions or need to discuss!


 (
As you extract data from full text articles please indicate your response to each of the
questions below.
)

Initials of data extractor (e.g. EB)


Article ID Number (i.e. 1001, 1002, 1003...)


Publication Year


Last Name of First Author


Is the first author also the corresponding author?	Yes No

Please write the name of the corresponding author (if they are not the first author):


Please fill-in the email address of the corresponding author:

 (
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)
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Section 1: Contextual Characteristics of Included Studies
)
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In what country did the study occur?

*if the authors did not state but you are inferring the country of study (i.e. authors are all in the U.S.
and the context that they describe sounds like a U.S. hospital) please select the country and also select "other" and indicate that you are inferring the country from the context.

United States Canada
UK
Australia New Zealand Germany Japan
Other (please write in below) (Please select all that apply)



If other, please write-in:




What is the age group of the patients?

*if the authors did not state but you are able to infer the age group of the patients please select the ages that you inferred but also select the answer option stating that these selections were based on your read of the paper as opposed to an explicit statement by the authors.

Older adult (66+)
Adult (18-65)
Pediatric (< 18) Unable to determine
Selections above inferred but not explicitly stated by authors
(Please select all that apply)




Did implementation occur in a specific specialty area (i.e. with a target condition)

Cardiology Oncology Surgery Med/Surg Cystic Fibrosis Not Described
Other (if other, please describe below) (Please select all that apply)



If other, please write-in:




What was the acuity of patients and/or type of hospital unit/floor?

Intensive/Critical Care (ICU/CCU) Step-Down Floor
General Floor (e.g. med/surg, cardiology, etc.) Rehab
Not Described
Other (please describe) (Please select all that apply)



If other, please describe:




Was the hospital identified as an Academic Medical Center and/or Pediatrics Specialty Hospital?

Academic Medical Center Pediatric/Children's  Hospital
Neither an Academic Medical Center or Pediatric/Children's Hospital
(Please select all that apply)




In what type of hospital did the study occur (setting)?

Non-Profit Community Hospital (includes non-government not-for-profit, state/local government owned)
For-Profit Community Hospital (investor-owned) Federal Government Hospital (i.e. VA) Nonfederal Psychiatric Hospital
Unclear and/or Other (please describe) (Please select all that apply)



If other, please describe:




Who provided funding for the study/intervention?

*If not stated in the manuscript review the disclosures at the end of the paper

NIH Grant HRSA Grant
Foundation Grant
No funding (part of quality improvement/process improvement)
Other (please describe) (Please select all that apply)



If other, please describe:



 (
Section 2: Section 2: Scholarly Origin/Grounding, Conceptual Frameworks/Theories & Policies
)

What is the scholarly origin of study?

Interprofessional Education/Collaborative Practice Implementation Science
Quality Improvement Not Described
Other (please describe)



If other, please describe:




What conceptual frameworks and/or theories guided the study?

Consolidated Framework for Implementation Research (CFIR)
RE-AIM
Proctor et al., Implementation Outcomes Theoretical Domains Framework (TDF) Organizational Readiness for Implementing Change (ORIC)
Kotter Model of Change Knowledge to Action Framework
Relational Model of Organizational Change Not described
Other (please describe) (Please select all that apply)



If other, please describe:


Does the study describe a tested or hypothesized	Yes
"mechanism of action" for the rounding model and/or	No it's implementation?

If yes, please describe and be sure to include whether
the description is about the rounding model itself or	 	 the implementation of the rounding model.



How do the study author's describe the motivation or impetus behind implementing a new model of rounds?

"Bottom-up"/Front-line Care Team Driven Top Down (i.e. hospital administrator) Driven Patient/Family Driven
Opportunity Driven (i.e. a funding opportunity) Motivation/Impetus Not Described
Other (please describe) (Please select all that apply)



If other, please describe




Do the study authors reference any professional organizations and/or policies as supporting their implementation of a new model of rounds?

American Academy of Pediatrics
ACGME (Accreditation Council for Graduate Medical Education)
ANCC Magnet Recognition Program None stated
Other (please describe)



If other, please describe




Do the study authors describe adopting or adapting	Yes
their rounding model from others (i.e. from the	No literature, another unit, etc.)?

If yes, please describe:




What words or phrases do the authors use to describe the rounding model implemented?

Interprofessional Bedside Rounds (IBR)
Structured Interprofessional Bedside Rounds (SIBR) Family Centered Rounds (FCR)
Structured Interdisciplinary Rounds (SIDR) Patient and Family Centered Rounds (PFCR) Other (please describe)



If other, please describe



 (
Section 3: Participants/professional groups involved in study and rounds
)

What was the total "n" of study participants? Please briefly describe.



 (
Which groups were described as being:
)



Patients
Family Members Case Managers
Certified Nursing Assistants (CNA's)
Bedside Nurses Charge Nurses
Physicians (Attendings) Pharmacists
Social Workers
Advanced Practice Providers (APPs; i.e. nurse practitioners, physician assistants)

Involved in the rounding model	Were study participants (data was collected
from them)

	












Physicians in Training (i.e. residents, fellows, interns)
Administrators Students
Other (please describe)

If others were involved in the rounding model, please describe


If others were study participants, please describe



 (
Section 4: Rounding Characteristics
)

Where did usual care (rounds) occur prior to implementation of bedside/SIBR-type rounds?

Conference or Team Room Hallway
Combination of conference/team room and hallway In-Room but Uniprofessional
Not described
Other (please describe) (Please select all that apply)



If other, please describe




Which (if any) of the following contextual characteristics of the newly implemented rounding model were described?

Length of Individual Patient Rounds Start Time of Rounds
Overall Length of Rounds
Frequency of SIBR-type rounds (i.e. daily vs. biweekly)
Pre-rounding activities of care team members Post-rounding activities of care team members None of the above were described
Other contextual characteristics were described (please describe)
(Please select all that apply)



If other, please describe




How many of the following structural/organizational characteristics were described as being part of the newly implemented rounds?

Establishment of a Start Time for Daily Rounds (i.e. 9:00am)
Determination of Patient Rounding Order Prior to Starting
Communication with Bedside Nurses (i.e. calling prior to their patients)
Utilization of a checklist/structure to guide rounding process
Specific roles for rounding participants (i.e. care team members)
Intentional engagement with patients/families Designation of who would enter orders during rounds Safety checklist reviewed
Clinical pathway status reviewed
Plan of care verbally summarized at end of rounds Plan of care summarized visually at end of rounds (i.e. on white board)
Other checklists/processes being supported by SIBR implementation were described (if yes, please describe)
Other structural/organizational characteristics were described (if yes, please describe)
(Please select all that apply)



If other, please describe


If other, please describe





What was the overall goal/objective of implementing a new model of rounds?

*Note: The first four options align with the Quadruple Aim which is an adaptation of the IHI Triple aim to include health care team wellbeing as a 4th aim.

To improve patient experience of care (including quality and satisfaction)
To improve health outcomes (patient and/or population)
To Reduce Costs (i.e. per capita costs of health care; use of fewer resources including time (i.e. Lean methods))
To improve the work life of the health care team (i.e. wellbeing of individuals and the team as a whole; including clinician experience)
Not clear/not described Other (please describe) (Please select all that apply)



If other, please describe




What type of rounding model was implemented as part of this study?

*Note: please select based on what is described, not just what terms are used

Interprofessional Bedside Rounds (IBR) (without structured approach to rounds)
Structured Interprofessional Bedside Rounds (SIBR) IBR or SIBR + other interventions (e.g. team huddles, briefs, co-location, etc.)
Other (please describe)



If other, please describe



 (
What types of strategies (if any) did the authors describe utilizing as part of their
implementation?
)



Use evaluative and iterative strategies (i.e. assess for readiness and identify barriers and facilitators, audit and provide feedback, conduct local needs assessment, conduct cyclical small tests of change, obtain and use patients/consumers and family feedback)

Yes, use of these types strategies were
described

[image: ]

No, use of these types of strategies were not
described

[image: ]




Provide interactive assistance	[image: ]	 [image: ] (i.e. facilitation; provide clinical
supervision; provide local or centralized technical assistance)


Adapt and tailor to context (i.e.	[image: ]	 [image: ] tailor strategies to address
barriers and leverage facilitators identified through data collection; promote adaptability by identifying ways an can be tailored to meet local needs and clarify which elements must be maintained to preserve fidelity; use data experts to manage the use of data generated by implementation efforts)





Develop stakeholder	[image: ]	 [image: ] interrelationships (i.e. identify
and prepare champions, organize clinician implementation team meetings, identify early adopters, capture and share local knowledge, use advisory boards and workgroups)


Train and educate stakeholders	[image: ]	 [image: ] (i.e. conduct ongoing training,
provide ongoing consultation, develop educational materials, make training dynamic, use train-the-trainer strategies, distribute educational materials)


Support clinicians (i.e. facilitate	[image: ]	 [image: ]                                                                                           relay of clinical data to
providers, remind clinicians, revise professional roles, create new clinical teams

Engage consumers (i.e. involve	[image: ]	 [image: ] patients/consumers and family
members, increase demand, use mass media, prepare patients/consumers to be active participants)


Utilize financial strategies (i.e.	[image: ]	 [image: ]                                                                                        develop disincentives, access
new funding, fund and contract the clinical innovation)

Change infrastructure (i.e.	[image: ]	 [image: ]                                                                                             mandate change, change record
systems, change physical structure or equipment, change accreditation or membership requirements, start a dissemination organization)


Other (please describe)	[image: ]	 [image: ]

If other, please describe



 (
Based
 
on
 
your
 
reading
 
of
 
the
 
manuscript,
 
were
 
any
 
of
 
the
 
following
 
implementation
 
outcomes addressed?
Please indicate both whether the authors intentionally describe from an implementation science
 
perspective
 
as
 
well
 
as
 
whether
 
they
 
describe
 
data
 
or
 
findings
 
that
 
are
 
consistent
 
with these implementation outcomes but do not appear to be from an explicit implementation science perspective.
)





Acceptability (definition: The perception among implementation stakeholders that a given treatment, service, practice, or innovation is agreeable, palatable or satisfactory)

Adoption (aka utilization/uptake) (definition: the intention, initial decision, or action to try to employ an innovation or evidence-based practice)

Described but does not appear intentional from implementation science perspective










Authors intentionally describe using implementation science terms










Not described













Appropriateness (definition: perceived fit, relevance or compatibility of an innovation to address a particular issue or problem.)

Cost (definition: the cost impact of an implementation
effort-depends on costs of the particular intervention, the implementation strategy used, and the location of service delivery)


Feasibility (definition: the extent to which a new treatment, or an innovation, can be successfully used or carried out within a given agency or setting)

Fidelity (definition: the degree to which an intervention was implemented as it was prescribed in the original protocol or as it was intended by the program developers)


Penetration (definition: the integration of a practice within a service setting or its subsystems)

Sustainability (definition: the extent to which a newly implemented treatment is maintained or institutionalized within a service setting's ongoing, stable operations)

Other (please describe)

Please describe any other implementation outcomes
(i.e. that were described but do not appear to be	 	 intentionally using implementation science
terminology.

Please describe any other implementation outcomes that
the authors employed (using implementation science	 	                                                           language)


	For each of the following categories (types) of health care quality and delivery outcomes,
please indicate whether the authors report collecting data as well as whether they report positive (desirable) or negative (not desirable) change in those types of outcomes.

	Data
	Data not
	Positive
	Negative
	Authors
	Authors
	Authors do

	collected
	collected
	(desirable)
	(not
	report
	report
	not report

	for this
	for this
	change
	desirable)
	outcome
	more than
	on whether

	type of
	type of
	reported
	change
	did not
	one
	outcome

	outcome
	outcome
	
	reported
	change
	outcome of
	changed

	
	this type
	

	
	and found
	

	
	a mix of
	

	
	positive,
	

	
	negative,
	

	
	and/or no
	

	
	change
	






Safety (definition: avoiding harm to patients from the care that is intended to help them)

Effectiveness (definition: providing services based on scientific knowledge to all who could benefit and refraining from providing services to those not likely to benefit (avoiding underuse and misuse, respectively)


Patient-Centeredness (definition: providing care that is respectful of and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all clinical decision)

Timeliness (definition: Reducing waits and sometimes harmful delays for both those who receive and those who give care)


Efficiency (definition: avoiding waste, including waste of equipment, supplies, ideas, and energy-for SIBR-type rounds may include: patient volume, discharge rates, hospitalization rates, cost-savings, change in prescribing costs)


Equity (definition: providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic location, and socioeconomic status)

Other (please describe)

If other, please describe



	For each of the following categories (types) of team outcomes, please indicate whether the
authors report collecting data as well as whether they report positive (desirable) or negative (not desirable) change in those types of outcomes.

	Data
	Data not
	Positive
	Negative
	Authors
	Authors
	Authors do

	collected
	collected
	(desirable)
	(not
	report
	report
	not report

	for this
	for this
	change
	desirable)
	outcome
	more than
	on whether

	type of
	type of
	reported
	change
	did not
	one
	outcome

	outcome
	outcome
	
	reported
	change
	outcome of
	changed

	
	this type
	

	
	and found
	

	
	a mix of
	

	
	positive,
	

	
	negative,
	

	
	and/or no
	

	
	change
	






Satisfaction with change to new rounding model
Satisfaction with interprofessional rounding model
Rounds being constructive use of time for care team members
Communication within Care TRelamtionships/Teamwork within Care Team
Perceptions of whether rounding model supports patient/family centered care

Characteristics of High Reliability within Care Team
Retention/Turnover of Health Care Team Members
Alignment of SIBR-type model with Professional Goals of Care Team Members

Workload of care team members Other (please describe)

If other, please describe


Please list and briefly describe any additional team outcomes:



	For each of the following categories (types) of patient/client outcomes, please indicate
whether the authors report collecting data as well as whether they report positive (desirable) or negative (not desirable) change in those types of outcomes.

	Data
	Data not
	Positive
	Negative
	Authors
	Authors
	Authors do

	collected
	collected
	(desirable)
	(not
	report
	report
	not report

	for this
	for this
	change
	desirable)
	outcome
	more than
	on whether

	type of
	type of
	reported
	change
	did not
	one
	outcome

	outcome
	outcome
	
	reported
	change
	outcome of
	changed

	
	
	
	
	
	this type
	

	
	
	
	
	
	and found
	

	
	
	
	
	
	a mix of
	

	
	
	
	
	
	positive,
	

	
	
	
	
	
	negative,
	

	
	
	
	
	
	and/or no
	

	
	
	
	
	
	change
	






Perceptions of care received (i.e. having adequate explanation of probs, tests, care team - patient relations) (Pt satisfaction)

Overall patient satisfaction with SIBR-type rounds (i.e. patient's feelings during or after rounds, suggestions for improving rounds) (Pt satisfaction)

Experiences of families regarding attending SIBR-type rounds (Pt satisfaction)

Maintenance of patient confidentiality (Pt satisfaction)
Length of Stay (Clin outcome) Readmissions (Clin outcome)
Incidence of Nosocomial Infections (Clin outcome)
Mortality (Clin outcome)
Prevention of Deep Vein Thrombosis (Clin outcome)
Achievement of clinical performance targets (i.e. albumin, hemoglobin, vascular access type) (Clin outcome)

Procedure complications (Clin outcome)
Triggers of Harm or Actual Harm


Other (please describe)

If other, please describe


Please list and briefly describe any additional patient outcomes:




If learners are present on rounds, do the study authors describe any educational outcomes related to their participation in rounds?

Yes--authors describe rounds participation as beneficial for learners
Yes--authors describe rounds participation as not beneficial for learners
No--learners were present but authors do not describe any outcomes related to them
No--no learners were present Other (please describe)



If other, please describe


Please briefly describe interactions between
front-line clinical folks who participate in rounds on
a day to day basis with intervention developers and/or	 	 implementers.

Please briefly describe the extent to which the original intervention was adapted to fit context/to
improve uptake/sustainability	 	

Please indicate any other questions/notes/thoughts that you would like us to keep track of (i.e.
limitations, trends or other things to consider in the	 	                                                                         discussion and/or in future research)

Please indicate any other comments or questions in this box. If this is a time sensitive comment or
question please email Erin erin2@uw.edu.	 	
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