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Abstract

Nurses are integral part of the multidisciplinary team, providing care from planning, implementing and
evaluating patient’s condition. Neurological patients which includes stroke, head injury, paralyzed patients,
post operative craniotomy patients , seizure and coma patients are totally dependent on the care giver..
‘Therefore it is imperative for the nurses to have keen rounds and care for these patients towards recovery.
'The nurse led ward rounds delineates three phases which depicts the activities that, a nurse should carry
out before, during and after nurse led ward rounds. The nurse takes up multiple roles such as Advocate,
Chaperone, Transitor, Informator, Organizer and Nurse centered. Although it is important to have inter-
professional staff collaboration for successful patient management, nurse-physician collaboration during
rounds occur infrequently. To improve the way nurses manage neurological patients in an acute setting, a

nurse-led ward round helps to ensure patient care and safety.
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Ward round has been a historical clinical method of
inter-professional collaboration to support inpatient
care by exchanging information and discussing plan
of care, treatment goals, and discharge plans for the
patient®. Although traditional ward rounds offer the
opportunity for doctors to spend quality time with
patients, reports indicate the experience to be brief
for patients, with little opportunity to ask questions,
etc. For example, nurses generally spend more time
at the bedside of patients and their families, and
therefore observe behaviors that doctors do not see
at first hand during their brief rounds.”

Therefore, we believe that improvements in the
conduct of ward rounds may lead to better patient-
centered care. Hence, the inclusion of nurses in ward
rounds can align professional priorities and facilitate
a shared understanding of the patient’s needs'®.

Nurses have a crucial role on ward rounds, not
only sharing key information between the patient
and the healthcare team, but also supporting patients

in articulating their views and preferences. Absence
of a nurse at the bedside has clear consequences for
communications, ward-round efficiency and patient
safety’.

* Nurses have a vital role in ward rounds and
should make it a priority to attend.

* Nurse led Ward rounds provide a link between
patients’ admission to hospital and their
discharge or transfer elsewhere.

» Ensure the continuity of care provided to the
patients.

+ It eliminates many misconceptions between
physician and the nurse.

* [t enables the nurse to rectify the doubts of the
patients and give them assurance.

[t ensures the involvement of patient and care
takers in clinical decisions.

* It helps the new comers in the ward such as the
nursing students to know about the patients and
their conditions*

* Prof. Dr. Renuka.K, Principal. Ms.Hemapriya.S, Lecturer. Ms. Anbu.M, Lecturer Dept. of Medical
Surgical Nursing, KGNC, Puducherry 607402, India
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Table 1. Nurse Led Ward Rounds Proforma

ESSENTIAL STROKE CARE

Review of skin integrity
Any skin breakdown: Yes [] No [ ]

Review of Continence
a.Bladder
Continent : Yes L] No [_]
With catheter: Yes [ | No[ | NA ||

2 Does patient need a catheter Yes || No J
Consider a “trial without catheter” Yes [ | No [__]
b.Bowel

Bowel not open in the past 2 days ............coooiii
Any laxative Yes [ INo[ ]

Oral care

3 Is patient mouth moist? Yes [ INo []

Any signs of oral candidiasis? Yes No []
Any treatment? Yes | No [_]

Review of medications
4 Need drugs chart rewritten Yes | No[__]
Any issues on prescribing? Yes [ |No [_]

Stroke outcome measures
Current Barthel Index ...oooniiiiii e
Current Mood ASSESSIENT SCOTE ....uutinniiiee ittt ieieeieeanenns
5 Current Modified Ranking Score ............coooiiiiiiiiiiii.
Current weight ... ...
Previous weight ........ooiiiiii

Others
Peripheral line site checked: Yes L] Nol | NA[ |
Nasogastric tube / PEG checked: Yes L_INo| | NA ||
6 Venflon checked: Yes ] No[__] NA[ ]
Any signs of infection in the sites Yes L_| Nol_| NA [ |
Venous Thrombo Embolism(VTE) checked Yes || No[__| NA[ |
Wrist band checked Yes [_] No[_]
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Process of nurse led ward rounds in
neurological units.

The nurse led team consists of clinical nurse
specialist, nurse manager, ward supervisor and
staff nurse. The rounds will be carried out every
Monday of the week. The time spend with each
patient varies according to the condition of the
patient. It usually ranges from ten to fifteen minutes
per patient?!. The rounds provide an opportunity for
the multidisciplinary team to listen to each patient’s
narrative and jointly interpret the concerns. From
this the nurse unfolds diagnosis, management plans,
prognosis formation and the opportunity to explore
social, psychological, rehabilitation and placement
issues®. During the rounds the team addresses patient
needs and makes appropriate nursing diagnosis and
goals. Elma J and Julia S suggested the use of a
proforma for patient assessment in nurse led ward
rounds among neurological patient'¥(Table 1). After
each patients rounds the nursing team places the
completed proforma in the medical notes®.

Three distinct stages to nurse led ward rounds,
each of which has equal importance.

Key activities before a nurse led ward round are

* Orienting to patient profile, demographic data
and history of the patient.

 Establishing results of investigations such as
blood and electrolytes, coagulation profile,
Renal Profile, CSF analysis report, CT & MRI,
X ray, ECG, EEG.

 If the patient is conscious, the patients will be
informed that nurse led ward rounds will be
taking place, in case of unconscious patients
it will be informed to the patient care giver to
address the patient’s problems and needs’.

'This refers to the key activities, that is integral to
nurse led ward rounds

* Obtain a complete neurological and pertinent

general history from an adult taking into account
age and mental state.
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Distinguish between signs and symptoms that
are physiological and those that are the result
of a psychological disorder?.

* Review of patient’s medication management.
E.g. culture and sensitivity report in case of
antibiotics, therapeutic levels of medications,
managing the adverse affects of medications
administered and inspects the drug chart to see
if the prescribed medications is administered
following eight rights®.

* The nursing team inspects major pressure
areas, start bladder strategies, ensuring pressure
relieving bed mattress, ensuring patient’s bowel
movements, inspecting for any oral thrush etc®.

* The nurse also inspects the neurological
patient’s outcome measures on a weekly basis
to evaluate whether neurological patients are
improving through provision of rehabilitation
therapy, nursing care and treatment®.

» The team also inspects the peripheral line/NG
tube/ percutaneous gastrostomy tube for any
signs of infection around the insertion site and
ensures the need for change.

* Decision making and documentation of care.
E.g. oral care, back care, perineal care, skin
care.

¢ Outline a plan of investigation including
laboratory tests, neuro imaging, and other
investigations. Judgment should be exercised
taking into account the patient’s age, general
health risk, cost of investigations, and
epidemiology of the disease.

* Formulate an appropriate nursing diagnosis
with respect to common signs or symptoms
involving the nervous system.

* Review of patients going home (pre-discharge);

Pre-discharge occupational therapy home

assessments, falls-prevention strategies and

functional independence in neurological
patients®.

Once the ward round is over, a number of activities
will be necessary:

* 'The progress of the patient will be discussed.

* 'The senior nurse will be presenting the
findings of nurse led ward rounds in weekly
multidisciplinary meeting.

 Clarifying the doubts of the patients and

attenders.
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* 'The nurse team uses it as a platform for
discussion patient care issues and making a
team decision about patient care.

* Motivation of the ward team’

Reshma A, Aisha L, Dale A conducted an
ethnographic prospective observational study
comparing nurse-led and physician-led rounds in
General Medicine ward at the National University
Hospital in Singapore. The study was conducted
among 57 patients. The objective of the study was
to determine the average time spend with patients
at the bedside for a nurse-led rounds and physician-
led rounds. The result suggested that quality time
spent with patients at the bedside during morning
rounds may be improved by nurse-led rounds when
compared to physician led ward rounds®.
Importance of nurse led ward rounds for
neurological patients.

'The neurological patients are at risk to develop
complications, because their sensory and motor
reflexes are diminished. The neurological patients
are wholly or partially dependent on the nurse. The
patient is difficult to arouse and needs constant
stimulation in order to follow a simple command.
'The patient may respond verbally with one or two
words, but will drift back to sleep. So the patient
needs constant stimulation. The common problems
faced by them are unable to mobilize independently,
loss of control over bowel and bladder, Poor oral
hygiene linked with the development of aspiration
pneumonia due to bacterial colonization, Dry
mouth, oral ulcers and stomatitis. Falls are also
most common among these patients and hence
they require continuous and meticulous care and
observation’. The physician led ward rounds are very
brief and nursing care aspects are often overlooked
by them and therefore it is important to have nurse
led ward rounds to vulnerable patients of all ages
who have neurological disorders. In a nurse led ward
rounds, accurate and consistent documentation helps
to ensure subtle changes in neuro status which is
essential to compare the findings with the previous
examinations and it also helps to spot changes and
intervene any necessary interventions quickly and
appropriately®.

Role of Nurse in Nurse Led Wards
Rounds

'The key aspects of the nurse’s role on nurse led ward
rounds can be defined using the acronym.
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* Advocate;

* Chaperone;

* Transitions;

* Informative;

* Organiser;

* Nurse-centred.

Advocate:

The nurse will be a resourceful person for
neurological patients, family and community
groups. She will assist with the provision of health
promotion activities , she will provide psychological
support for the patients who are conscious and also
for the care givers of unconscious patients who are
wholly dependent?®.

Chaperone:

The role of nurse as chaperone includes preparing
and assisting in any invasive and non invasive
procedures like lumbar puncture, CT, MRI ,
neurological examination etc. The nurse will also
help the patient in communicating and positioning,
giving privacy, minimizing anxiety & potential
embarrassment and respecting their cultural issues®.

Transitions:

As a transitor the nurse functions will include noting
any ongoing investigation and communicating to
the patient and team, documenting any incomplete
investigation, referrals and for patient discharge.

Informative:

The nurse plays a vital role as an z'nformaz‘ive seeker
and giver. The function includes.

Communicate effectively and regularly with
patients, parents, and families of wholly and
partially dependent patients about the medical status
and establish therapeutic relationships. The nurse
will also provide appropriate information about the
progress, major procedures, prognosis and clinical
decision to the patients/family members?. The nurse
also Communicates effectively with the health care
providers including neurology nurses, ward nurses,
consulting physicians, residents, medical and nursing
students and discuss appropriate information'’.
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Organizer:

The role of a nurse as an organizer encompasses,
to be informed of the management plans proposed by
the referring physician or other consultants for every
inpatient to effectively coordinate the neurological
aspects of the patients care. The nurse will Contribute
effectively in discharge planning for every inpatient
with emphasis on the neurological aspects of the
patients’ ongoing care (e.g. long-term care facility,
homecare, parent education, rehabilitation of
neurological patients).The nurse will discuss the
Discharge planning with the referring physician and
other consultants'.

Nurse centered:

The nurse centered role includes Utilizing resources
effectively to balance patient care, learning needs,
allocating finite health care resources wisely. The
nurse will provide appropriate judgment in triaging
patients for access to resources which are limited
and also establish routines for carrying out regular
activities and adhere to them. The role also extends
in maintaining complete and accurate medical
records. In a nutshell the nurse in-charge of a ward
or unit who is clinically overseeing all areas of the
ward will provide feedback to the staff nurses and
other multidisciplinary team after the ward rounds®.

Catangui EJ conducted a study in imperial
college health care trust among 108 stroke patients
on nurse led ward rounds a valuable contribution to
acute stroke care. The objective of the study was to
evaluate the stroke related outcomes by initiating
nurse led ward rounds. The study concluded that
the initiative has been successful in improving
clinical communication between nurses and
patient involvement in their care planning. It has
also empowered nurses to make decisions within
their professional arena, and its contribution had
an impact on patient care and safety through early
detection and prevention of stroke complications.
The authors have designed a profoma for nurse
led ward rounds to assess the outcomes of stroke
patients. It is also used to evaluate whether stoke
patients are improving through the provision
of nursing care and treatment. The proforma for
nurse led ward rounds for stroke patients, includes
various dimensions and caring aspect from which
the progress of the patient can be identified provide
early nursing intervention.
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A nurse-led ward round has addressed nursing issues
in a timely proactive fashion. The initiative has been
successful in improving clinical communication
between nurses and patient involvement in their
care planning. It has enabled the nurses to make
decisions within their professional arena, and its
contribution has had an impact on patient care and
safety through early detection and prevention of
neurological complications.’
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