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Objectives

Describe the purpose of Attending teaching rounds

Define goals for daily Attending teaching rounds

Identify strategies to meet goals in the defined time for rounds

Implement a model for organized and effective bedside teaching rounds



What is the 
Purpose of 
Attending Teaching 
Rounds?





What is the Purpose of Rounds? 

1) Communication

2) Medical Education

3) Assessment

4) Patient Care 
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What is the Purpose of Rounds? 

1) Patient Care

2) Clinical Education

3) Patient/Family Involvement

4) Assessment 







Challenges

SHORTER HOSPITAL STAY 
DESPITE GREATER ILLNESS 

SEVERITY

FOCUS ON QUALITY 
METRICS AND OUTCOMES

INCREASE IN 
DOCUMENTATION 
REQUIREMENTS 

REDUCTION IN RESIDENT 
DUTY HOURS 

DEMANDS ON PROGRAM 
TO EVALUATE RESIDENTS 

MORE INTENSELY







Table Rounds - Pros and Cons

Pros  Cons 

“Efficient” Loss of direct observation

Learners can focus on their pts while others are discussing Learners “tune out”  while others are discussing

No formal presentation/ everyone looking at the EMR Medical Students cannot formally present

Doesn’t involve others Doesn’t involve others 



Benefits of rounding at the bedside

• Patient engagement

• Direct observation of 
learner’s interaction 
with patient

• Observation of patient 
during presentation to 
gauge understanding

• Direct observation of 
patient and ability to 
guide physical exam



Are patients confused by bedside 
rounds?

Patients randomized to either bedside rounds or 
hallway rounds.

• No difference in patient understanding of illness/treatment

• Bedside more efficient (11.9 min vs. 14.1 min)

• Patients expressed more confusion about medical jargon with bedside 
rounds

• Sensitive topics were discussed less at the bedside

Becker, et al. Effect of Bedside Compared With Outside the Room Case Presentation on Patients’ Knowledge About Their 
Medical Care: A Randomized, Controlled Multicenter Trial. Ann Intern Med. 2021;174 (9): 1282-1292



Do bedside rounds take longer?

• Rounds shorter in intervention group
(143 vs. 151 min, p = 0.052)

• Though rounds were shorter both learners
and attendings perceived them to be longer

• Patient satisfaction was increased
• Resident satisfaction was decreased
• Fewer residents felt that rounds reduced the workload     

of the rest of the day

Monash, et al. Standardized Attending Rounds to Improve the Patient Experience: A Pragmatic Cluster Randomized Controlled Trial. J Hosp 
Med. 2017;12 (3):143-149



Yet We Are Spending Less Time at     
the Bedside

• Time at bedside was only 8-19% of total rounding time

• 85% of patients liked bedside rounds

• 95% of learners preferred non-bedside rounds

Lichstein, PR, Atkinson HH. Patient-Centered Bedside Rounds and the Clinical Examination. Med Clin North Am. 2018; 102(3):509-519

Wang-Chang, RM, et al. Bedside case presentations why patients like them but learners don’t. J Gen Intern Med. 1989; 4:284-287



Who participates in bedside rounds?

All team members are part of bedside rounds.

Team Leader - Senior resident stands at foot 
of bed in direct line of sight of patient

Attending - Stands next to SR to direct attention to 
SR

Presenter - Stands near head of bed and presents to 
team

Non-presenters - can update white board, find 
nurse, enter orders, pull up data in EMR 

Nurse, case manager, pharmacist



https://gatorounds.med.ufl.edu

https://gatorounds.med.ufl.edu/




My first team 





Challenges of Inpatient Teaching AMEE Guide no.34: Teaching 
in the Clinical Environment



Resources 

• Teaching Scholars programs

• Courses at conferences

• Co-teaching or peer coaching

• Faculty development 
workshops

• Reading articles and text 
books about instructional 
theory, bedside teaching, 
inpatient teaching

• Reflection and feedback from 
learners and evaluations 



Principles of 
Adult 
Learning



Disclosure: 
Extremely 
Fanatic about 
bedside 
rounds 



1. Attending must be 
prepared

• Read notes before rounds

• Review labs before or during rounds

• Rounds is a time for management discussions,-
“rock or a hard place” decision,  clinical 
reasoning and learner-centered feedback 



Part of Preparation is Deciding Who to See

• Not all patients need to be seen by all team members

• Patients ready for discharge

• Stable patients awaiting placement

• Isolation patients?

• Who chooses which patients to round on as a team?



2. Round on Discharges 
early (before rounds)

Patient-centered- allows for logistics to be arranged early 

Identify patients the evening before and confirm in AM 

Allows more time on rounds for other patients

Requires detailed discussion and preparation the 
previous days 



3. Morning Huddle

• Reset and greetings

• Set the intention for the day- reviewing what we 
pledged yesterday

• Regroup from distractions 

• Its okay to do work during work rounds – just 
regroup each time 

• Establish clear expectations for timing and role 
definition 

• Lists numbered (consider having a driver other 
than the resident) 



4. Bedside Rounds

• Focus Days 1-4 on  SOAP presentations

Give immediate feedback 

• Physical Diagnosis at bedside

• Primary caregiver (student or resident)  
interacts with the patient.  Resident answers 
questions.   Attending as consultant. 

• Direct observation “Done well” “To improve” 



5. Teach  about Patient 
Safety and Teamwork

• Intern or Sub-intern reviews with nurse in 
front of patient (where possible) 

• Reduces secure chats and anticipate 
decompensation

• Particularly helpful in the IMC 

• Helps for discharge planning 



6.Teach Communication

• AIDET (Acknowledge, Introduce, Duration, 
Explanation, Thank) 

• Teach about Cultural Humility

• Teach about Health Literacy 

• Medical students fill out patient 
communication sheet for appropriate patients 



7. Feedback: Every.Single.Day







8. Direct Observation saves time

• Patient-communication 

• Physical Exam Skills

• Explanation to the patient

• Interaction with nursing and staff

• Immediate feedback , every day

• Mini-CEX, index cards

“Done well”

“To improve”

Other Opportunities: 

During SWATs

During admissions 



9. Daily Teaching 

• Focus on clinical reasoning

• “Board-review” question of the day 

• Clinical Pearl after each patient 

• Pull up imaging/ EKG in room or hallway 

• 20 minute talks in the afternoon or on weekends

• “Field trips”  around the hospital (blood smears, 
pathology lab, radiology) 



10. Post-Rounds Huddle: How was Rounds? 

“What went well today?” 

“What can we improve for tomorrow?” 

* Write it down and implement in the morning huddle 



How to Deal with Challenges and Barriers 

Lack of Geo-centricity
COVID-19  and isolation
Secure Chat and Distractions 
Different levels of learners
Lack of Time



Beginning of Rounds

End of Rounds



1. Challenge: Lack of 
Geocentricity

-

• Number patients in advance 

• Change rounding order each day (not gravity 
rounds every time!) 

• Prioritize rounding with the nurse in the IMC or 
pick certain floors to round with the nurse

• Announce team arrival on the floor



2. Challenge: Teaching to different levels of 
learners



3. Challenge: Dealing with distractions

• Work Rounds is for Work

• Team helps each other

• Return from Distraction to Rounds

• Communication before and after rounds 
reduces secure chats



4. Challenge: Isolation Rooms

• Only Resident, Attending and primary clinicians go in the 
room

• Assign an “EBM” look-up question to the remaining 
parties

• Assign imaging or EKG to be pulled up and reviewed



5. Challenge: Time! 

• These tips may help

• Divide and delegate work 

• Use Direct observation as much as possible

• Individualize teaching-- take medical students when Attending 
rounds on remaining patients 

• Focus, focus, focus 

• Enjoy the Juggling and be present 



5. Time! 



Opportunity: Weekends Versus Weekdays

• There is no one right way to do things

• On weekends, when some learners are 
not present, the attending may want to 
modify rounds to focus on efficiency

• This is fine as long as the patients’ and 
learner’s needs are being met

• Opportunity to do individualized 
teaching



Summary 

• Teaching rounds are our opportunity to manage the needs of 
our patients and learners.  

• With preparation rounds can be fun and productive

• Rounding at the bedside can enhance the patient experience 
and provide opportunities for direct observation of our 
learners

• Though we should go into rounds with a plan in mind, we need 
to adapt to changes that are inevitable



Resources

https://thecurbsiders.com/teach/11-2

Bedside teaching with Dr. Subha Ramani 

https://www.sgim.org/communities/education/sgim-teach-program#

UF College of Medicine Brown Bag Teaching Lunch Series

https://www.mededportal.org/doi/10.15766/mep_2374-8265.9173

MiPLAN on mededportal

https://thecurbsiders.com/teach/11-2
https://www.sgim.org/communities/education/sgim-teach-program
https://facultyaffairs.med.ufl.edu/faculty-development-workshop-details/wims-news/college-of-medicine-brown-bag-teaching-lunch-series/
https://www.mededportal.org/doi/10.15766/mep_2374-8265.9173


Happy 
Juggling !

We want to hear from 
you! Questions? 
Comments?  
Suggestions? 


