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Summary

BACKGROUND: We recently compared the effects of 
bedside and outside the room ward rounds on patients’ 
knowledge about their medical care. Here, we report pref-
erences of medical and nursing staff members regarding 
outside versus bedside ward rounds.

METHODS: Within this ancillary project of a large multi-
centre randomised controlled trial, we prospectively con-
ducted a survey of medical and nursing staff members 
participating in the weekly consultant ward rounds in the 
internal medicine division of three Swiss teaching hospi-
tals between July 2017 and October 2019. Participants 
were asked about their preferences on outside versus 
bedside ward rounds. The primary endpoint was satisfac-
tion of healthcare workers with the ward round measured 
with a visual analogue scale from 0 to 100.

RESULTS: Between July 2017 and October 2019, 919 pa-
tients were included in the trial, and we received 891 sur-
vey responses (nurses 15.6%, residents 26.8%, attending 
physicians 29.6%, consultants 7.8% and chief physicians 
20.2%. In the overall analysis, mean (± standard devia-
tion) satisfaction of healthcare workers was higher with 
outside the room than bedside ward rounds (78.03
± 16.96 versus 68.25 ± 21.10 respectively; age-, gender-
and centre-adjusted difference of –10.46, 95% confidence 
interval [CI] –12.73 to –8.19; p <0.001). Healthcare work-
ers reported better time management, more discussion 
of sensitive topics and less discomfort when case pre-
sentations were conducted outside the room. A stratified

subgroup analysis considering the profession, however,
showed strong differences, with nurses being more sat-
isfied with bedside rounds (69.20 ± 20.32 versus 65.32
± 20.92, respectively; adjusted difference
4.35, 95% CI –1.79 to 10.51; p <0.001), whereas attend-
ing physicians showed higher satisfaction with outside the
room rounds (82.63 ± 13.87 versus 66.59 ± 21.82; ad-
justed difference –16.51, 95% CI –20.29 to –12.72;
p = 0.002).

CONCLUSIONS: While bedside ward rounds are consid-
ered more patient centred and are preferred by the nurs-
ing staff, physicians prefer outside the room presentation
of patients during ward rounds because of the perceived
better discussion of sensitive topics, better time manage-
ment and less staff discomfort. Continuous training in-
cluding medical communication techniques may help to
increase satisfaction of physicians with bedside ward
rounds.

Trial registration: https://clinicaltrials.gov/ct2/show/

NCT03210987

Background

Patient involvement during medical ward rounds is impor-
tant for patient-centred medicine, since it ensures the direct
participation of patients in medical discussions and the de-
cision-making process [1–4]. One element of ward rounds
is the exchange of patient-related knowledge among pro-
fessionals. This exchange can take place at the patients’
bedside or outside the room. As both are currently used
in medical practice, depending on the preference of the
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medical team, a better understanding of patients’, physi-
cians’ and nursing teams’ perceptions and preferences is
needed. A systematic literature search and meta-analysis
including five randomised controlled trials and 655 partic-
ipants found no differences between groups regarding pa-
tients’ satisfaction and understanding of disease [5]. How-
ever, overall trial quality was moderate, and trial sequential
analysis indicated power to be low. Recently, our research
team conducted a large, randomised controlled trial in
three Swiss teaching hospitals to compare effects of pre-
sentations at the bedside or outside the room regarding
patients’ average knowledge of three dimensions of their
medical care: understanding of their disease, the thera-
peutic approach being used, and plans for future care [6].
Our data indicated that, compared with outside the room
case presentation, bedside presentation was shorter and re-
sulted in similar patient knowledge, but sensitive topics
were more often avoided and patient confusion was higher.
However, similarly to previous studies, we primarily fo-
cused on patient outcomes in our initial report. What was
lacking, however, was a description of healthcare work-
ers’ perceptions and preferences. This might be an impor-
tant aspect, since the satisfaction and well-being of physi-
cians have been linked to delivery of higher quality care
[7]. One study revealed that nursing staff prefer outside the
room over bedside presentations [8]. Further, there are con-
troversial findings about residents’ and attending physi-
cians’ preferences [8–11]. However, these studies had lim-
ited sample sizes. Also, there are no studies from recent
years.

Here, as an ancillary project of the BEDSIDE-OUTSIDE
trial, we systematically compared satisfaction and prefer-
ences of physician and nursing staff concerning bedside
versus outside the room ward rounds.

Material and methods

Study setting

We conducted an ancillary project to the BEDSIDE-OUT-
SIDE trial [6] looking at physicians’ and nurses’ satisfac-
tion with ward rounds, when comparing beside case dis-
cussions with outside the room case discussions. In brief,
the initial study was a pragmatic, investigator-initiated,
open-label, non-commercial, multicentre randomised con-
trolled trial conducted in the general internal medicine de-
partments of three Swiss teaching hospitals (University
Hospital Basel, Cantonal Hospital Aarau and Cantonal
Hospital Basel-Land) between July 2017 and October
2019. The study was pre-registered at clinicaltrials.gov
(https://clinicaltrials.gov/ct2/show/NCT03210987) and ap-
proved by the local Ethics Committee (Northwest and Cen-
tral Switzerland, EKNZ, project ID: 2017-00991).

Ward round structure

The work-flow of the routine ward rounds was similar in
the participating hospitals and comparable to most Swiss
and many European hospitals. In addition to daily morning
rounds by a resident, and then supervised by an attending
physician, “consultant ward rounds” are conducted once a
week. Here, a consultant (e.g., the head of service or one
of his/her deputies) joins the morning round together with
the medical team and the responsible nurse. Patients’ cases

are presented to the team by the resident followed by a de-
tailed discussion including diagnostic and therapeutic mea-
sures complemented by further plans of care. In our main
trial we specifically investigated a patient’s first consultant
ward round, which also sets the framework for this ancil-
lary project.

Study population of the original study

We included consecutive adult patients newly admitted to
medical wards for inpatient care who had their first once-
a-week consultant ward round. Of all eligible patients only
one per room was randomly selected for study inclusion.
We excluded patients with cognitive or hearing impair-
ment, patients who were unable to understand the local lan-
guage(s) and patients who had previously been included in
the study. All included patients provided written informed
consent.

Study design and data collection

Patients were randomly assigned to the “bedside group” or
the “outside the room group” in a 1:1 ratio stratified for the
trial site. In both groups the ward round followed the usual
practice in each participating hospital.

In the bedside presentation group, case presentations, dis-
cussions and clinical examination took place at the bedside
in front of the patient. In the outside the room group, pa-
tient case presentation and discussions were primarily held
in the hallway, without the patient being present. After-
wards, the team entered the room, the patient was given
a short summary of the discussion outside the room, then
completed the gathering of medical information, examined
the patient as needed, answered questions and discussed
the next steps.

Every weekly internal medicine consultant ward round was
accompanied by a member of the investigation team col-
lecting the email addresses of all participating healthcare
workers. The data collection was implemented using
LimeSurvey. Healthcare workers were informed about re-
ceiving a link to a survey via email after the ward round
assessing their satisfaction, perception and preferences re-
garding the ward round. We sent individual reminders to
participants who did not reply to the survey. There was no
detailed description of the purpose of this study to avoid
bias.

Patients, study coordinators and treating clinicians were
not blinded to allocation. However, study investigators
who were involved in a patient’s outcome assessment were
blinded to the patient’s trial allocation.

Outcome measures of the current study

The primary endpoint was staff mean satisfaction with the
ward round measured on a visual analogue scale (VAS) of
0–100 with 0 indicating lowest and 100 highest possible
satisfaction.

Secondary endpoints included further outcomes regarding
satisfaction (i.e. satisfaction with time management, staff
team interaction and team-patient interaction), perception
of time management during ward round (i.e. sufficient
time, being rushed, ward round as planned, ward round
terminated on time), perception of how sensitive topics

Original article Swiss Med Wkly. 2022;152:w30112

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 2 of 11

https://clinicaltrials.gov/ct2/show/NCT03210987


were addressed during ward round (i.e. discussion of sen-
sitive topics, all important matters discussed) and discom-
fort during ward round (i.e. feeling insecure, feeling un-
comfortable, affected, unpleasant incidents), each rated on
a VAS 0–100 with 0 indicating lowest and 100 highest pos-
sible expression. Further secondary endpoints were pref-
erences within different professions in terms of six ward
round related aspects (i.e. being informative for patients,
being instructive for staff, economical, efficient, patient
comfort, healthcare workers’ comfort) each rated on a VAS
0–100 with 0 indicating bedside preference and 100 out-
side the room preference.

Additionally, within the survey there was the opportunity
to provide qualitative feedback using free text remarks
within the survey.

Statistical analysis

For primary and secondary analyses, staff satisfaction with
the ward round was compared between randomisation
arms using Student’s t-test. We also calculated multivari-
able hierarchical models adjusted for age, gender and cen-
tre. As some physicians and nurses completed several
questionnaires, we used hierarchical regression models to
control for participants as a random effect.

We further conducted subgroup analyses within the differ-
ent professions. We used STATA 15.0 (Stata Corp., Col-
lege Station, TX, USA) for all statistical analyses.

Results

Between July 2017 and October 2019, 919 patients were
included in the trial and we received 891 responses (nurs-
es: 138 [15.6%], residents 237 [26.8%], attending physi-
cians 261 [29.6%], consultants 69 [7.8%] and chief physi-
cians 178 [20.2%] from a total of 76 nurses, 88 residents,
45 attending physicians, 26 consultants and 9 chief physi-
cians). There were a total of 486 reports of bedside and
405 outside the room ward rounds. Baseline characteristics

were similar between groups (table 1). Mean age was 38
years, 35 years among nursing staff, 31 years among res-
idents, 37 among attending physicians, 52 among consul-
tants and 47 among chief physicians. The average profes-
sional experience was 12 years, and 51% of the staff were
female.

Univariable regression analyses revealed that mean ± stan-
dard deviation (SD)satisfaction of staff members was high-
er with outside the room than with bedside ward rounds
(78.03 ± 16.96 versus 68.25 ± 21.10; differ-
ence –10.11, 95% confidence interval [CI] –12.36
to –7.85; p <0.001). These results stayed significant in
multivariable analyses adjusted for age, gender and center
(adjusted difference of –10.46, 95% CI –12.73 to –8.19;
p <0.001) (table 2).

Subgroup analyses by profession revealed mean ± SD sat-
isfaction of nurses to be higher with bedside ward rounds
(69.20 ± 20.32 versus 65.32 ± 20.92; adjusted difference
4.35, 95% CI –1.79 to 10.51; p <0.001) and satisfaction of
attending physicians to be higher with outside the room
ward rounds (66.59 ± 21.82 versus 82.63 ± 13.87; adjusted
difference –16.51, 95% CI –20.29 to –12.72; p = 0.002)
(fig. 1). Further subgroup analyses for secondary outcomes
are provided as supplementary data in the appendix.

Regarding secondary endpoints, staff perception of time
management during ward rounds as well as staff percep-
tion of addressing sensitive topics during ward rounds
were lower for bedside presentation. Staff discomfort dur-
ing ward rounds was higher in the bedside group than the
outside group (table 2).

Figure 2 shows mean preferences within different profes-
sions in terms of six ward round-related aspects. We found
that attending physicians preferred outside the room pre-
sentations in all aspects and nursing staff prefer bedside
presentation in terms of being more informative for pa-
tients.

Table 3 presents selected comments of the qualitative re-
marks of the healthcare workers. Overall, there were 306

Table 1:
Characteristics of the participants stratified by location of ward rounds.

n All Outside the room Bedside p-value

n = 891 n = 405 n = 486

Work-related factors Reports on ward rounds, n (%) 883

Nurses 138 (15.6%) 60 (15.0%) 78 (16.2%) 0.76

Residents 237 (26.8%) 112 (27.9%) 125 (25.9%)

Attending physicians 261 (29.6%) 118 (29.4%) 143 (29.7%)

Consultants 69 (7.8%) 35 (8.7%) 34 (7.1%)

Chief physicians 178 (20.2%) 76 (19.0%) 102 (21.2%)

Professional experience (years) mean ± SD 884 11.6 ± 9.1 11.6 ± 9.2 11.6 ± 9.0 0.91

Socio-demographic
factors

Age all (years) mean ± SD 872 38.36 ± 9.75 38.30 ± 9.75 38.41 ± 9.77 0.87

Age nurses 138 35.35 ± 12.08 35.25 ± 12.08 35.42 ± 12.16 0.93

Age residents 234 30.61 ± 2.98 30.76 ± 3.03 30.48 ± 2.94 0.48

Age attending physicians 255 37.21 ± 5.27 37.05 ± 5.07 37.34 ± 5.45 0.66

Age consultants 69 51.68 ± 3.83 51.63 ± 3.69 51.74 ± 4.02 0.91

Age chief physicians 176 46.86 ± 5.26 46.99 ± 5.04 46.77 ± 5.44 0.79

Gender, n (%) 881 0.53

Female 451 (51.2%) 197 (49.1%) 254 (52.9%)

Male 419 (47.6%) 199 (49.6%) 220 (45.8%)

No answer 11 (1.2%) 5 (1.2%) 6 (1.3%)

SD: standard deviation

Descriptive statistics of the sample where n refers to the cumulative number of questionnaires returned.

Original article Swiss Med Wkly. 2022;152:w30112

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 3 of 11



comments reported. It revealed that the main concerns of
attending physicians and nurses included patients’ con-
fusion due to medical jargon at the bedside ward round.
Nurses also stated perceived lack of interprofessional com-
munication by the patients during ward rounds. All physi-
cians, but especially consultants, commented on their re-
luctance to address sensitive topics (e.g., lack of treatment
adherence, substance abuse) at the bedside ward round be-
cause of potential negative reactions from patients or to
avoid violation of confidentiality in multi-bedrooms.

Discussion

In this ancillary project within a multicentre randomised
controlled trial, we evaluated staff satisfaction with bed-
side and outside the room ward rounds. Results suggested
overall higher satisfaction with outside the room ward
rounds. This was also true for the secondary outcomes,
where higher ratings were found in the outside the room
group for staff perception of time management, discussion
of sensitive topics and discomfort during ward rounds.

Importantly, we also found a marked difference between
physicians and nurses, with nursing staff members pre-
ferring bedside presentation. Several points of this survey
provide important information.

First, there are several explanations for differences be-
tween nurses and physicians in satisfaction with the two
types of ward round. Outside the room case discussions
may be more theoretical and academic, they focus on ed-
ucation demands of residents and less on practical aspects
of patient care. Thus, nurses may have less opportunity
to join discussions outside the room, whereas at the bed-
side nurses may be more involved in patient-centred dis-
cussions. The finding that nurses’ contribution is under-
represented in ward rounds has previously been described.
Weber and Stöckli [12] described the content of patient-
physician-nurse interactions during 90 internal medicine
ward rounds by analysing audio recordings using a validat-
ed coding system for medical interactions [13]. They found
that nurses contributed significantly less to the ward round
than patients and physicians. The authors concluded that
this is a potential deficiency since nurses see patients per-
forming in daily activities. In addition, an American cross-

Table 2:
Primary and secondary outcomes.

Staff satisfaction with ward
round (VAS 0–100)

n all All (n = 891) Outside the room
(n = 405)

Bedside (n = 486) p-val-
ue

Univariable re-
gression coeffi-
cient (95% CI)

p-val-
ue

Multivariable re-
gression coeffi-
cient (95% CI), ad-
justed for age,
gender, centre

p-val-
ue

Primary endpoint: Staff satisfaction with ward round (VAS 0100)

Satisfaction with ward round,
mean (SD)

891 72.69 ± 19.92 78.03 ± 16.96 68.25 ± 21.10 <0.001 –10.11
(–12.36, –7.85)

<0.001 –10.46
(–12.73, –8.19)

<0.001

Secondary endpoints

Satisfaction with time manage-
ment of the ward round, mean ±
SD)

889 70.03 ± 24.54 73.19 ± 23.23 67.39 ± 25.32 <0.001 –6.16
(–9.06, –3.27)

<0.001 –6.51
(–9.45, –3.58)

<0.001

Satisfaction with staff team inter-
action during ward round, mean ±
SD)

888 73.65 ± 23.74 80.48 ± 19.93 67.93 ± 25.15 <0.001 –13.05
(–15.69, –10.41)

<0.001 –13.52
(–16.18, –10.86)

<0.001

Satisfaction with patient interac-
tion during ward round, mean ±
SD)

886 74.46 ± 22.34 78.31 ± 19.66 71.27 ± 23.90 <0.001 –7.17
(–9.87, –4.47)

<0.001 –7.49
(–10.22, –4.76)

<0.001

Staff perception of time management during ward round (VAS 0–100)

Having sufficient time for ward
round, mean ± SD)

865 78.09 ± 22.33 81.00 ± 21.25 75.66 ± 22.94 <0.001 –5.44
(–7.96, –2.91)

<0.001 –5.76
(–8.31, –3.22)

<0.001

Feeling of being rushed during
ward round, mean ± SD)

866 25.27 ± 27.92 22.34 ± 27.15 27.72 ± 28.34 0.005 5.42 (2.29, 8.55) 0.001 5.47 (2.34, 8.60) 0.001

Being able to carry out ward
round as planned, mean ± SD)

866 77.61 ± 24.45 80.94 ± 23.57 74.82 ± 24.84 <0.001 –6.02
(–8.79, –3.26)

<0.001 –6.22
(–9.03, –3.40)

<0.001

Being able to end ward round on
time, mean ± SD)

866 70.66 ± 28.44 72.39 ± 28.17 69.22 ± 28.60 0.10 –3.62
(–6.99, –0.26)

0.035 –3.88
(–7.31, –0.46)

0.026

Staff perception of sensitive topics during ward round (VAS 0–100)

Being able to discuss sensitive
topics during ward round, mean ±
SD)

855 70.68 ± 29.21) 84.26 ± 20.85) 59.34 ± 30.36) <0.001 –25.29 (–28.48,
–22.10)

<0.001 –25.67 (–28.87,
–22.47)

<0.001

Being able to openly discuss all
important matters during ward
round, mean ± SD)

855 77.96 ± 26.02 87.55 ± 19.01 69.95 ± 28.29 <0.001 –17.77
(–20.72, –14.81)

<0.001 –18.01
(–20.99, –15.02)

<0.001

Staff discomfort during ward round (VAS 0–100)

Feeling insecure during ward
round, mean ± SD)

846 24.34 ± 26.81 18.92 ± 25.05 28.84 ± 27.41 <0.001 9.76 (6.58, 12.94) <0.001 9.84 (6.63, 13.05) <0.001

Feeling uncomfortable during
ward round, mean ± SD)

846 18.38 ± 24.60 13.68 ± 21.06 22.28 ± 26.60 <0.001 8.55 (5.69, 11.41) <0.001 8.45 (5.59, 11.30) <0.001

Being affected during conversa-
tion with patients, mean ± SD)

846 27.42 ± 30.00 27.09 ± 30.76 27.70 ± 29.37 0.77 1.18 (–1.91, 4.26) 0.455 1.30 (–1.81, 4.41) 0.412

Incidence of unpleasant situa-
tions with patients during ward
round, mean ± SD)

846 19.98 ± 25.45 15.21 ± 22.57 23.94 ± 27.01 <0.001 9.01 (5.93, 12.10) <0.001 9.59 (6.51, 12.68) <0.001

All differences calculated with linear regression models for continuous data; CI: confidence interval; VAS: visual analogue scale; SD: standard deviation
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sectional study of 90 internal medicine ward rounds found
that 64.9% of interprofessional communication between
nurses and physicians during ward rounds took place at
the bedside, whereas only 35.1% occurred in other lo-
cations (including conference rooms, hallways and door-
ways) [14]. In line with this, our qualitative analysis re-
vealed that for nurses, ward rounds pre-discussed outside
the room are less useful. For example, one nurse comment-
ed that hallway discussion takes far too long and teaching
of residents makes up a large part of it, leading to long
waiting periods in which nurses are being left out (table 3).

Second, although results of the overall trial indicate that
bedside presentation is more time efficient and results in
similar knowledge by patients, in this survey physicians re-
ported lower satisfaction with bedside presentation. There
are few data about physicians’ perceptions of ward round
preferences. In one trial examining the effect of 56 bedside
and non-bedside presentations on Japanese residents by
structured interviews, 95% of the residents preferred non-

bedside patient case presentation, claiming that freedom of
discussion and patients' comfort was ensured only in the
absence of the patient [9]. Chauke et al. (2006) allocated
74 ward rounds in a South African academic hospital either
to bedside or a conference room without patient visits, and
afterwards conducted structured interviews with students,
attending physicians and consultants to ascertain their pref-
erences with regard to the types of rounds [10]. All physi-
cians preferred bedside ward rounds, claiming that phys-
ical signs could be missed when conducting conference
room ward rounds; 27% of students preferred the confer-
ence room, with arguments including freedom of discus-
sion and not upsetting the patient with academic activities.
Gonzalo et al. (2009) highlights the impact of ward rounds
transitioning from bedside to the hallway and conference
rooms [11]. In a cross-sectional, web-based survey 102
medical students and 51 residents were asked about their
experiences and attitudes toward ward rounds. Gonzalo et
al. concluded that time spent at the bedside is waning de-

Figure 1: Satisfaction with ward rounds in different subgroups. All differences calculated with multivariate linear regression models for continu-
ous data.

Figure 2: Healthcare workers mean preferences concerning different ward round related aspects. Means of preferences by profession mea-
sured on a visual analogue scale (0 [bedside] to 100 [outside]).
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spite learners’ beliefs that bedside learning is important
for professional development and suggest the necessity to

re-examine current teaching methods in internal medicine
services.

Table 3:
Examples of healthcare workers’ comments on ward rounds.

Profession Category of comment Comment Condition

Chief physicians Sensitive topics We did not address patient's lack of adherence as other patients
were present during the ward round.

Bedside

We did not bring up patient's alcohol abuse since we did not want to
embarrass him in front of another patient.

Bedside

Patient confusion We did not discuss that the patient's diagnosis was unclear as we did
not want to upset him.

Bedside

I did not want to correct my colleagues’ therapeutic approach in front
of the patient, undermining the patient's trust.

Bedside

Consutants Sensitive topics Other patients in the room were listening closely when the patient's
addiction issues were discussed.

Bedside

We avoided addressing the patient's secondary gain and potential
differential diagnoses due to time constraints and language barriers.
Further, other patients were present during the ward round.

Bedside

During the patient case presentation the patient passively lay in bed.
We did not talk with but about the patient.

Bedside

Attending physicians Sensitive topics I was uncomfortable with talking about the issue that the patient was
ready for discharge but did not want to leave the hospital.

Bedside

We could not openly discuss the reason for referring the patient to a
hospice because it would have been too disturbing. A patient case
presentation outside the room would have been better.

Bedside

Patient confusion The team members of the ward round turned their back on the pa-
tient during case presentation. The patient might have picked up
some medical terminology without any explanation.

Bedside

Differential diagnoses were not clearly vocalised to avoid patient's
confusion.

Bedside

I prefer outside the room case presentation. You should not discuss
the whole medical history in front of the patient – that makes him
even sicker and more confused.

Bedside

When having eye contact with the patient, I repeatedly observed
confusion.

Bedside

Time management Hasty discussion, patient's questions were not answered. Bedside

Therapeutic approach was explained too swiftly. Bedside

Residents Sensitive topics Social and addiction issues were not addressed as other patients
were present.

Bedside

In general I think the patient case presentation should take place at
the bedside. However, certain sensitive topics should be predis-
cussed in the hallway.

Outside

Patient confusion The decision for the treatment was made at the bedside which was
disturbing for the patient.

Bedside

Time management Doctors were rushing through the whole medical history. Bedside

Patient-physician communication The team should make sure that the patient is also involved in the
case presentation during bedside rounds.

Bedside

Interprofessional communication Interdisciplinary discussions are impeded if nurses do not know the
patient well or if they are not properly prepared for the ward round.

Bedside

Disclosure of bad news Tumour disease was not mentioned at the bedside as the diagnosis
had not been disclosed with the patient yet.

Bedside

Nurses Sensitive topics Lack of treatment adherence was not addressed as it appeared un-
pleasant for us to criticise the patient.

Bedside

Patient confusion Inexperienced residents are noticeably overwhelmed and often look
for backup. This might affect patients' trust negatively.

Bedside

I prefer outside the room case presentation as medical terminology is
confusing for patients.

Outside

I got the impression that the older generation is intimidated and
many elderly do not comprehend the medical information.

Bedside

Time management During outside the room case presentation the medical history was
discussed more extensively. Although this it is important and interest-
ing to me, it is also time consuming and meanwhile I cannot pursue
my other duties and responsibilities as I might have to answer any
questions.

Outside

Hallway discussions take far too long and teaching of residents
makes up a large part of it, leading to long waiting periods in which
nurses are being left out.

Outside

Patient-physician communication Patient was given little opportunity to express his own issues. Bedside

Interprofessional communication I, as a nurse, felt ignored. I had to impose my requests. I did not get
the impression that I was heard as my concerns were not addressed.

Bedside

There was no place for my topics. Bedside

Ward rounds often take place between doctors and nurses are being
left out. It's difficult to actively participate as a nurse.

Outside
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Third, despite methodical limitations such as the small
sample size, the currently available evidence suggests two
major motivations of physicians for preferring outside the
room presentations: the possibility to discuss sensitive top-
ics and the chance to avoid patient confusion [9, 10]. In
line with this, in our trial several physicians commented on
these aspects (table 3). Notably, attending physicians’ main
concern was possible confusion of patients and thus less
knowledge. In our initial report of this trial, we suggested
that patients have similar knowledge of their medical care,
regardless of whether rounds were conducted exclusively
at the bedside or pre-discussed outside the room [6]. This
was true both when measured subjectively through pa-
tients’ self-reporting and objectively when comparing pa-
tient recall of information with information retrieved from
medical charts. However, team discussions at the bedside
led to more confusion and uncertainty in some patients,
particularly when younger patients were confronted with
medical jargon [6]. Thus, physicians’ concerns about pa-
tients’ confusion shown in this analysis are partly justified,
specifically in younger patients – but the similar knowl-
edge of patients reassures that bedside rounds are feasible.
Our previous analysis suggested that in the bedside pre-
sentation group, sensitive topics were less frequently dis-
cussed. This ancillary analysis confirms physicians’ con-
cerns about not being able to address sensitive topics at the
bedside. Here, two things must be considered. On the one
hand the qualitative feedback suggests that the number of
patients per bedroom might be crucial and negatively af-
fect physicians in addressing sensitive topics. On the oth-
er hand, the special situation of the consultant ward round
must be taken into account. Unlike daily ward rounds, it
represents a challenging situation for residents who need
to perform under supervision of both the attending and the
chief physician. Thus, the team may choose to address sen-
sitive topics with the patient on another, more private, oc-
casion. Although we do not have specific information why
sensitive topics were avoided, our data call for efforts to
further study how to best address sensitive topics during
ward rounds and how to train physicians in this regard.
Further, our previous trial [6] showed that bedside presen-
tation was more efficient and duration was about 2.5 min-
utes shorter compared with outside the room. However,
this was perceived differently by the healthcare workers
reporting lower satisfaction with time management of the
bedside ward round.

There are several limitations to this secondary analysis of
a randomised trial. First, we included only Swiss teaching
hospitals, limiting generalisability of the findings. Second,
using a pragmatic approach, ward rounds in the three par-
ticipating hospitals were not standardised, in order to re-
flect clinical practice and ensure external validity. Conse-
quently, this might reduce the internal validity. Third, to
assess the healthcare workers’ perceptions we created a
customised questionnaire that has, however, not been val-
idated. Specifically, the main outcome – satisfaction with
the ward round – was assessed on a VAS and has not been
validated previously for this specific purpose. Fourth, due
to the data collection via a mailed online survey, there was
a limited response rate causing selection bias. Fifth, health-
care workers were not blinded which causes bias regarding
the outcomes in question.

Conclusion

While bedside ward rounds are considered more patient
centred and preferred by the nursing staff, physicians pre-
fer outside the room presentation of patients during ward
rounds due to the perceived better discussion of sensitive
topics, subjectively better time management and less dis-
comfort. Future studies need to further evaluate the under-
lying reasons for physicians’ and nurses’ different prefer-
ences regarding outside the room and bedside ward rounds.
Moreover, our trial suggests a need to evaluate how to bet-
ter involve nursing staff in outside the room ward round
discussions in the future. Further, our trial brings into ques-
tion how to best teach on addressing sensitive topics with
the patient. Improving experience, continuous training in-
cluding medical as well as interprofessional communica-
tion techniques may help to increase the satisfaction of
physicians with bedside ward rounds.
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Appendix

Figure S1: “Having sufficient time for ward round” in different subgroups. All differences calculated with multivariate linear regression models
for continuous data.

Figure S2: “Being able to discuss sensitive topics” in different subgroups. All differences calculated with multivariate linear regression models
for continuous data.
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Figure S3: “Feeling insecure during ward round” in different subgroups. All differences calculated with multivariate linear regression models
for continuous data.
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Table S1:
Staff survey.

Personal details

Age Years

Gender female

male

not specified

Your job position in the hospital? Nurse

Resident

Attending physician

Consultant

Chief physician

How many years of clinical work experience do you have? I have _ years clinical of work experience

Questions on the ward rounds

Today I joined _ [number] of bedside case presentations

Today I joined _ [number] of case presentations outside the room

Today I joined _ [number] of case presentation that were not part of the study

Please reply to each of the following questions separately for the ward rounds with bedside case presentation and ward rounds with outside the room case presentation. Enter
a number from 0 to 100, depending on how much you agree or disagree with statements.

bedside case presentations outside the room case presentations

0 not at all satisfied 100 very satisfied 0 not at all satisfied 100 very satisfied

How satisfied were you with todays ward round? _ [0-100] _ [0-100]

How satisfied were you with the time management of the ward
round?

_ [0-100] _ [0-100]

How satisfied were you with the medical team interaction during ward
round?

_ [0-100] _ [0-100]

How satisfied were you with the patient interaction during the ward
round?

_ [0-100] _ [0-100]

bedside case presentations outside the room case presentations

0 strongly disagree 100 strongly agree 0 strongly disagree 100 strongly agree

I had sufficient time for ward round _ [0-100] _ [0-100]

I felt rushed during ward round _ [0-100] _ [0-100]

I was able to carry out ward round as planned _ [0-100] _ [0-100]

I was able to end ward round on time _ [0-100] _ [0-100]

bedside case presentations outside the room case presentations

0 strongly disagree 100 strongly agree 0 strongly disagree 100 strongly agree

I was able to discuss sensitive topics during ward round _ [0-100] _ [0-100]

I was able to openly discuss all important matters during ward round _ [0-100] _ [0-100]

↳ If <= 50: Which topics could not be discussed openly? For what reason?

bedside case presentations outside the room case presentations

0 strongly disagree 100 strongly agree 0 strongly disagree 100 strongly agree

Feeling insecure during ward round, mean (SD) _ [0-100] _ [0-100]

Feeling uncomfortable during ward round, mean (SD) _ [0-100] _ [0-100]

Being affected during conversation with patients, mean (SD) _ [0-100] _ [0-100]

Incidence of unpleasant situations with patients during ward round,
mean (SD)

_ [0-100] _ [0-100]

Enter a number from 0 to 100, depending on how much you agree or disagree with statements.

Ward rounds are… 0 …bedside 100 …outside the room

… more informative for patients when patient case presentation con-
ducted…

_ [0-100]

… more instructive for the team when patient case presentation con-
ducted…

_ [0-100]

… more economical when patient case presentation conducted… _ [0-100]

… more efficient when patient case presentation conducted… _ [0-100]

… more comfortable for patients when patient case presentation
conducted ...

_ [0-100]

… more comfortable for the team when patient case presentation
conducted ...

_ [0-100]
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