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Abstract 

Falls amongst the patients and residents in a Long-Term Care/Skilled Nursing Facility need to 

decrease and knowledge amongst the staff on fall prevention needs to increase.  A literature 

search revealed that the Evidence-Based Practice intervention of Timed Purposeful Rounding, 

either at one-hour or two-hour intervals, is effective at reducing falls and call light activations.  

Intervention can range from zero to low cost and be effective.  Knowledge and use of the 4P’s, 

pain, possessions, potty, and position, decrease falls and call light activations.  Additionally, 

open communication between leadership and staff is necessary. An Evidence-Based Practice 

project was implemented in a Long-Term Care/Skilled Nursing Facility for six weeks utilizing 

Timed Purposeful Rounding to assess the impact the intervention had on falls and call light 

activations.   Participants in the project were Certified Nursing Assistants and Licensed Nurses. 

Evidence supports that educational in-services increase knowledge on Timed Purposeful 

Rounding.  The use of Lewin’s Change Theory and the Johns Hopkins Evidence-Based Practice 

Model facilitates positive results.  As a result of this project, falls at the project facility decreased 

20.05%-25%, call light activation by 5.85%, and knowledge regarding Timed Purposeful 

Rounding increased by 7.76%. 

 

 

 

Key words: Timed Purposeful Rounding, falls, Skilled Nursing Facility, Long Term Care, 

Evidence-Based Practice, Johns Hopkins Evidence-Based Practice Model, Lewin’s Change 

Theory, the 4P’s, open communications, low cost interventions 



Running head: TIMED PURPOSEFUL ROUNDING  5 

 

Table of Contents 

Acknowledgments..................................................................................................................2 

Dedication ..............................................................................................................................3 

Abstract ..................................................................................................................................4 

Chapter One:  Overview of the Problem of Interest ..............................................................10 

Background Information ............................................................................................10 

Significance of the Problem .......................................................................................12 

Question Guiding Inquiry (PICO) .............................................................................12 

Summary ....................................................................................................................13 

Chapter Two:  Review of the Literature/Evidence ................................................................14 

Methodology ..............................................................................................................14 

Sampling strategies ........................................................................................14 

Inclusion/Exclusion criteria ...........................................................................16 

Literature Review Findings........................................................................................16 

Discussion ..................................................................................................................20 

Limitation of literature review. ......................................................................21 

Conclusions of findings .................................................................................21 

Potential project .............................................................................................21 

Potential practice change ...............................................................................21 

Summary ....................................................................................................................22 

Chapter Three:  Theory and Model for Evidence-based Practice ..........................................23 

Theory ........................................................................................................................23 



Running head: TIMED PURPOSEFUL ROUNDING  6 

Application to practice change.......................................................................24 

            Evidence-Based Practice Change Model  ..................................................................25 

Application to practice change.......................................................................26 

Summary ....................................................................................................................27 

Chapter Four:  Pre-implementation Plan ...............................................................................28 

Project Purpose ..........................................................................................................28 

Project Management ..................................................................................................29 

Organizational readiness for change ..............................................................29 

Inter-professional collaboration .....................................................................29 

Risk management assessment ........................................................................30 

Organizational approval process ....................................................................31 

Use of information technology ......................................................................32 

Materials Needed for Project .....................................................................................32 

Plans for Institutional Review Board Approval .........................................................34 

Plan for Project Evaluation ........................................................................................34 

Plan for demographic data collection ............................................................34 

Plan for outcome data collection and measurement ......................................34 

                                  Plan for evaluation tool ........................................................................35 

                                  Plan for data analysis ...........................................................................35 

Plan for data management ..............................................................................36 

Summary ....................................................................................................................36 

Chapter Five:  Implementation Process .................................................................................38 

Setting ........................................................................................................................38 



Running head: TIMED PURPOSEFUL ROUNDING  7 

Participants .................................................................................................................38 

Recruitment ................................................................................................................38 

Implementation Process .............................................................................................39 

Plan Variation ............................................................................................................41 

Summary ....................................................................................................................44 

Chapter Six:  Evaluation and Outcomes of the Practice Change ...........................................46 

Participant Demographics ..........................................................................................46 

Table 1: Demographics of EIKA participants ...............................................47 

Figure 1: Age of EIKA participants ...............................................................47 

Figure 2: Years in current position of EIKA participants ..............................48 

Figure 3: Pie Chart of current position of EIKA participants ........................48 

Outcome Findings ......................................................................................................49 

Outcome One .................................................................................................49 

                        Table 2: Falls utilizing census  ......................................................................50 

Figure 4: Falls utilizing census    ...................................................................51 

Table 3: Falls per week without census consideration  .................................51 

Figure 5: Falls 2017 and falls 2018  ..............................................................52 

Outcome Two.................................................................................................52 

Table 4: Call light activations with average census   .....................................53 

Figure 6: Bar graph for call light activations .................................................54 

Outcome Three...............................................................................................55 

Table 5: EIKA test scores   ............................................................................56 

Table 6: Test questions scores pre and immediate post EIKA   ....................56 



Running head: TIMED PURPOSEFUL ROUNDING  8 

Figure 7: Bar graph of test answers pre and immediate post EIKA ..............57 

Table 7: Descriptive Statistics pre and immediate post EIKA ......................57 

Table 8: Paired t-test of pre and immediate post EIKA .................................58 

Summary ....................................................................................................................58 

Chapter Seven:  Discussion ...................................................................................................60 

  Recommendations for Site to Sustain Change .........................................................60 

              Plans for Dissemination of Project ..........................................................................63 

              Project Links to Health Promotion/Population Health ............................................64 

              Role of DNP-Prepared Nurse Leader in EBP ..........................................................64 

              Future Projects Related to Problem .........................................................................65 

              Implications for Policy and Advocacy at All Levels ...............................................65 

              Summary ..................................................................................................................66 

Chapter Eight:  Final Conclusion ...........................................................................................67 

Clinical Problem ........................................................................................................67 

Evidence Base ............................................................................................................67 

Theory and Model for Evidence-Based Practice .......................................................68 

Project Management ..................................................................................................69 

Project Implementation ..............................................................................................70 

Outcome Findings ......................................................................................................71 

Discussion Summary .................................................................................................72 

Final Conclusions.......................................................................................................72 

References ..................................................................................................................74 

Appendix A: IRB Approval .......................................................................................79 



Running head: TIMED PURPOSEFUL ROUNDING  9 

Appendix B: Pre EIKA ..............................................................................................80 

Appendix C: Immediate Post EIKA ..........................................................................83 

Appendix D: Final EIKA ...........................................................................................86 

Appendix E: Door Rounding Tool .............................................................................89 

Appendix F: Census ...................................................................................................91 

Appendix G: Call Lights ............................................................................................92 

Appendix H: Falls ......................................................................................................93 

Appendix I: Cover Letter ...........................................................................................94 

Appendix J: Consent Form ........................................................................................96 

Appendix K: Mind Map .............................................................................................100 

Appendix L: Timed Purposeful Rounding Instructions .............................................101 

 

 



TIMED PURPOSEFUL ROUNDING  10 

Chapter One: Overview of the Problem of Interest 

 In the United States each year there are hundreds of thousands of patient falls.  Of these 

falls between 30 and 50 percent will result in injury (The Joint Commission, 2015).  Greater than 

800,000 people are admitted to acute care hospitals each year due to falls, the majority with head 

or hip injuries (Center for Disease Control and Prevention, [CDC], 2016).  Nearly 25,000 adults 

die every year from fall-related injuries; this calculates to a fall-related death in the USA 

approximately every 20 minutes (National Council on Aging [NCOA], 2015).  In the United 

States the death rate from falls has increased 30% from 2007 until 2016, and it is estimated that 

if the rate continues  to increase there will be approximately 7 deaths every hour from falls by the 

year 2030 (CDC, 2017).  

Background Information 

The Joint Commission’s Sentinel Events, which is a voluntary reporting database of 

serious patient issues within health care facilities, identifies falls as one of the top 10 sentinel 

events.  As of 2009 there were 465 falls that resulted in injuries (The Joint Commission, 2015).  

Due to the fact that these are voluntarily reported numbers, they cannot be considered accurate; 

obviously there are many more falls than are reported to The Joint Commission.  Of the 465 falls 

that were reported, the majority were hospital-based and 63% resulted in death (The Joint 

Commission, 2015).  While the majority of the 465 sentinel event falls cited by The Joint 

Commission (2015) were hospital-based, there were falls that occurred within other health care 

facilities such as nursing homes.  

In nursing homes there are between 100-200 falls that occur per 100-bed facility per 

quarter, this amounts to 10-20% of the population (NCOA, 2015).  A few of the identified 

reasons for falls include syncope, pain, medications, incontinence, weakness, neurologic or 
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cognitive issues, footwear and visual acuity (Willy & Osterberg, 2014).  Within some Nursing 

Homes, or Long-Term Care facilities (LTC), are Skilled Nursing Facilities (SNF) that provide 

skilled care, nursing, or therapy for patients due to injuries, illness, or disabilities.  Falls that 

occur within LTC/SNFs can also result in hospital readmissions due to injuries sustained.  While 

falls are just one reason for hospital readmissions, it is the goal of the American Health Care 

Association (AHCA) to decrease readmission rates by March 2018 to 10% (2017).  

 Falls can have a financial impact to the facility as well, due to extended stays and an 

increased cost to Medicare (AHCA, 2017).  On October 1, 2018, the Value Based Purchasing 

Program (VBP) went into effect, and this will connect the financial outcomes for the SNF to 

quality performance to improve clinical outcomes and patient experiences during the facility stay 

(AHCA, 2017).  The Skilled Nursing Facilities Readmission Measure (SNFRM) is utilized to 

evaluate SNF’s in the SNF VBP program (Centers for Medicare and Medicaid Services [CMS], 

n.d.).  With the SNFRM SNF patients that are Medicare fee-for-service are tracked to see if they 

are readmitted to a hospital within 30 days (CMS, n.d.).  The SNFRM forms the basis of the SNF 

performance Score in the VBP Program, which is tied to a portion of the payment received by 

the SNF for providing care (CMS, n.d.).  It is estimated that the cost of falls is greater than $30 

billion annually (NCOA, 2015).  The average cost for falls that result in injury is near $14,000 

(The Joint Commission, 2015).  Additional costs associated with falls may include increased 

labor cost related to charting and assessments, transportation to the hospital, and overcrowding 

of Emergency Rooms.  Due to the legal costs to facilities associated with falls, out of the top ten 

reasons for litigation against a facility, falls are 8th (NCOA, 2015). 
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Significance of Clinical Problem 

 A LTC/SNF in Southern Arizona was concerned about falls experienced by the people 

that live in the facility and patients, due to an increased population in the winter months and an 

increased census.  Leadership wanted to decrease the number of possible falls that could occur 

and agreed to an Evidence-Based Practice (EBP) educational intervention to be conducted during 

the slower summer months.  For the year 2017 there were 166 falls, with 5 admissions to an 

acute care hospital, and no fatalities.  During the summer months, there is a decrease in census 

and as a result the facility needs to decrease the number of staff on each shift, causing a concern 

for the possibility of increased resident and patient falls.  

Question guiding inquiry (PICO).  By utilizing an established process, the search for an 

EBP solution to problems can be more efficient.  The definition of EBP is “a lifelong problem-

solving approach to clinical practice” which involves the use of systematic searches and critical 

appraisal of relevant research (Melnyk & Fineout-Overholt, 2015, p. 3).  Systematic searches are 

not the only components of EBP, the use of one’s clinical expertise and the patients’ preferences 

should be considered (Melnyk & Fineout-Overholt, 2015).  The use of a foreground question that 

addresses the (P) population, (I) intervention, (C) comparison, and (O) outcome, PICO, can be 

beneficial in locating relevant studies on a chosen topic.  For the problem of falls within the 

facility the PICO is: In providers within a LTC/SNF does education on the intervention of timed 

rounding decrease falls and increase providers’ knowledge?  For this PICO there are no specific 

comparisons as falls are not limited to only one area of the facility. 

Population: The population consists of all the employees within the facility, as all have contact 

with the people that live in the facility and patients.  The primary population will be the Licensed 
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Nurses (LN), which include Registered Nurses (RN) and Licensed Practical Nurses (LPN), and 

the Certified Nursing Assistants (CNA). 

Intervention:  The intervention will focus on educating staff on how to implement frequent 

observations and assessments of the needs of the people that live in the facility and patients, as 

well as environmental room observations that could lead to a fall. 

Comparison: While there are no comparisons as falls occur on all of the units on all shifts, the 

educational intervention is mandatory for all staff.  There will be another component to the 

intervention, pre-test/immediate post-test assessment that is voluntary for the LNs and CNAs, to 

assess if there have been knowledge increases after the mandatory educational in-service. 

Outcome:  A decrease in the number of falls experienced by patients and people that live in the 

facility, and a decrease in call light activations related to frequent assessments is the primary 

desired outcome.  An additional outcome to assess is that of knowledge gains by use of the 

voluntary pre and immediate post-test.  

Summary 

 Falls can have a significant impact on the person that fell; it can also impact the facility in 

which the fall occurred.  There are many reasons that people fall and the falls can have lasting 

negative results.  It is estimated that the number of deaths from falls will increase to 30 per hour 

by 2030 (CDC, 2017).  Locating a solution to the issue of falls can be a difficult task; however, 

using a systematic process for locating relevant results is helpful.  The first step in this process is 

to develop a guiding question, the PICO, which can be utilized during the literature search.  
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Chapter Two: Review of the Literature 

It is a well-known fact that for people that live in Long-Term Care facilities (LTC) as 

well as patient falls can have devastating results for the person that fell; the falls can also have a 

significant impact on the facility.  One solution that has been identified from a literature review 

as being an effective intervention in the reduction of falls and improvement in system outcomes 

is timed or purposeful staff rounding.  Timed Purposeful Rounding involves scheduled 

assessment of the needs of the people living in the LTC as well as patients to decrease the 

possibility of attempting to meet their own needs and risking the possibility of a fall. 

Methodology 

The comprehensive review of the literature was conducted using a variety of sampling 

strategies in an attempt to locate as many relevant articles as possible related to fall prevention 

interventions and staff education necessary to decrease falls within a LTC/Skilled Nursing 

Facility (SNF).  The majority of searches were conducted through the Chatham University 

Library.  Databases searched included the Cumulative Index to Nursing and Allied Health 

Literature (CINAHL), Google Scholar, Cochrane Central Register of Controlled Trials, 

Cochrane Database of Systematic Reviews, Medline, and Ovid.  

Sampling strategies.  The sampling strategies varied depending on the database being 

searched.  The search of CINAHL was conducted using the advanced search option that included 

several different databases in one search.  When searching CINAHL, the initial search limits 

included full text, no date range, and English only.  A multitude of search terms were utilized 

including fall prevention, long-term care or nursing home or residential care or assisted living, 

accidental falls, nursing homes, long term care, nursing home patients, risk assessment, and 

quality improvement.  The search terms expanded to include hourly rounding, fall prevention, 
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evidence based practice, certified nursing assistants, nursing, fall prevention interventions, 

hourly rounding and fall preventions, rounding, and education.  These search terms were used in 

multiple combinations in an attempt to obtain as many results as possible.  A second search 

within CINAHL was conducted not as an advanced search and utilized many of the same search 

terms as when the advanced search function was utilized.  The second database searched was 

Google Scholar.  Three searches were made with no restrictions on dates.  Search terms included 

falls in skilled care facilities, falls in long-term care facilities, and fall prevention programs in 

long-term care facilities.  The Cochrane Central Register of Controlled Trials was also searched 

using the advanced search function and no date restriction.  Search words included falls, 

rounding, fall prevention, hourly rounding and fall prevention, fall prevention evidence-based 

practice, rounding and fall prevention, and hourly rounding by itself. 

Other databases searched include the Cochrane Database of Systematic Reviews with 

advanced search criteria utilized and no date restriction.  Search terms included hourly rounding, 

hourly rounding and fall prevention, fall prevention in nursing homes, and fall prevention in 

nursing homes and hourly rounding and patient falls.  Medline was next searched with the 

advanced search function, full text, English, and any date range as limitations.  Search terms for 

this database included fall prevention and rounding, and fall prevention and long-term care or 

nursing home or residential care or assisted living.  Ovid was the last database searched with the 

multi-field search function; limitations included full text, English, and any date range.  The 

search terms utilized for this database included fall prevention and rounding, fall prevention and 

rounding and long-term care, and hourly rounding and long-term care.  For many of the searches 

there were duplicates of articles located, it was felt that all available search criteria was utilized 

and that the majority of articles available were obtained for further review.  
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Inclusion/Exclusion criteria.  With the vast amount of articles found, evaluation criteria 

were needed to select the most appropriate articles.  Criteria for an article to be considered for 

evaluation included a focus on falls reduction: the study must occur within a health facility, 

preferably a LCT/SNF, and the study needs to reflect data that positively impacted the people 

living in the LTC or patient outcomes.  Additional criteria for inclusion were the need to be in 

English, must be full text, and contain sound research study methodology.  Exclusion criteria 

included any study older than 12 years. 

Literature Review Findings 

The findings from the literature review identified several types of interventions that 

address people that live in LTCs and patient falls.  These interventions included changes to the 

facility, such as using computerized fall risk tools, redesigning of the clinical units, and changes 

in equipment (such as lower beds), using physical and occupational therapy, modifications of 

patient’s treatment plans (reviewing medications, etc.), using strengthening programs, partaking 

in Tai Chi lessons, and the use of Timed Purposeful Rounding by staff members, either hourly or 

every two hours.  Tai Chi is a form of exercise that has been shown to increase leg strength and 

flexibility, improve mobility, balance and psychological health, and reduce the fear of falling 

(National Council on Aging [NCOA], 2016).  The one intervention that provided the most 

positive evidence in reducing falls was the use of Timed Purposeful Rounding.  The staff 

rounding can be either hourly or every two-hours, depending on the time of day and available 

staff.  The intervention of rounding with a focus or intention on the 4P’s was located multiple 

times: the 4 P’s standing for pain, potty, possessions, and position (Hicks, 2015).  

Two systematic reviews were found in the literature, one by Halm (2009) and the other 

by Hicks (2015).  Halm (2009) conducted a systematic review that explored 11 research studies.  
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The author concluded that hourly rounds, every two-hour rounds, and the use of the 4P’s (potty, 

pain, positioning, and proximity of personal items) to be effective interventions and a means to 

reduce falls.  While there was no specific data presented within the article, the author did provide 

a table with the breakdown of the results.  Out of 11 research studies, the author provided data 

for six of the studies that indicated that there was a decrease in call light use, with one study 

identified as there being no effect.  Falls were addressed in the table for nine studies, seven with 

a reduction in falls, one with an increase in falls, and one with no effect.  Restraint use was 

addressed in only one article, their use decreased with rounding.  There was a reduction in the 

need for an attendant or sitter in one study.  The patient satisfaction scores were assessed for nine 

of the studies, with an increase in satisfaction for eight, and one with no effect.  The study 

concluded that the use of Timed Purposeful Rounding by the facility staff was effective for 

reducing falls.  

 A second integrative review was conducted by Hicks (2015).  For this literature review 

the author evaluated 14 articles on studies looking only at inpatient falls and rounding.  The 

criteria used was specific, only qualitative or quantitative studies, English only, and inclusion 

dates between 2009 and 2014.  The studies utilized rounding, either with or without a specific 

script, rounding by the charge nurse, rounding with the 4P’s, pain, personal needs, position, and 

or possessions.  Education in-service was another component within some of the studies; 

however, there was no specific mention of the contents of the in-service or any tools utilized to 

measure gain or retained knowledge.  The study demonstrates that rounding decreases falls; 

however, specifics on the exact type of rounding and who conducted the rounding varied.  Data 

from several studies presented in the table reflected a decrease in falls.  The positive impact in 

fall reduction ranged from 23%-65% and from 7.02-10.6 falls per 1000 patient days.  
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Forde-Johnston (2014) conducted a literature review of 22 articles.  The articles were 

specific to rounding, either at one-hour or two-hour intervals, and utilized the terms rounding 

with intent, intentional rounding, rounding with purpose, and purposeful rounding.  The form of 

rounding involves specific actions on each patient encounter to improve outcomes.  Specific 

articles included rounding with attention to the 4P’s, position, personal needs, pain, and 

placement, as well as the use of risk assessment tools.  Noted by the author is that studies 

conducted with the United Kingdom, where the author is located, had been originally located for 

review.  Provided results listed in each study include decreased call light usage from 32%-20% 

and a reduction in falls with results ranging from 36%-50%.  Additional results presented were a 

reduction in pressure ulcers of 14% in one article and formal complaints were decreased in one 

study.  The complaints on average were 4.5 a month.  After the intervention the number of 

complaints was decreased to 1.5 per month.  No other data from other reviewed studies were 

presented.  The article did not provide specifics on the type of complaints. 

 The review of the literature also provided articles, of lower evidence, that supported the 

use of rounding as an intervention.  A study by Olrich, Kalman, and Nigiolian (2012) explored 

the possibility of decreased call light usage, increase in patient satisfaction scores, and a decrease 

in fall rates through the intervention of rounding.  The study was conducted within a 506-bed 

hospital and utilized two random units and a control unit.  The authors assessed data from 6 

months prior to the study and 6 months post-intervention.  Prior to the beginning of the study, 

those personnel in the intervention group attended an educational session on the procedure of 

hourly rounding; an additional education session was conducted after the start of the study.  The 

study utilized both a one-hour rounding schedule during the day and a two-hour rounding 

schedule at night.  Prior to the study, the fall rates were 3.37 per 1000 patient days and after the 



TIMED PURPOSEFUL ROUNDING  19 

intervention the fall rate decreased to 2.6 per 1000 patient days, a reduction of 23%.  The fall rate 

on the control unit actually increased during this time.  No specific reasons for the increase in 

falls were provided.  No changes were noted in the patient satisfaction scores and call light usage 

was not able to be accurately analyzed due to a confused patient that utilized the call light 187 

times in a six day period.  The study was successful in decreasing fall rates within the 

experimental units.  Education was provided to staff, but no details were given in relation to staff 

knowledge levels prior to and post-education.  The results indicate that hourly rounding can be 

an effective intervention in reduction of falls. 

Another study by Jackson (2016) was a quality assurance project that utilized a quasi-

experimental design.  The study was conducted within a 150-bed LTC facility in Texas.  

Multiple interventions were utilized within this study, including mobility training, two-hour 

patient rounding, staff rounding sheets, a specific fall assessment tool, and a knowledge 

questionnaire.  The knowledge questionnaire contained pre- and post-questions and is available 

from the Agency for Healthcare Quality and Research.  The questionnaire does not address 

specifically the intervention of rounding, only fall reasons and preventative measures such as 

equipment, medications, footwear, and mobility training.  In this study, the staff rounded every 

two-hours and reduced the fall rates from 24.5 with a monthly patient census of 120.  At 2 

months and 4 months post implementation the fall rates were13.5 with an average census of 116 

and 9.5 with an average census of 111 patients.  The pre- and post-test did indicate increased 

knowledge with average pre-test scores of 74 and then at 2 and 4 month post-test scores were 90, 

and 92 respectively.  This study assessed a multitude of reasons why patients fall and the 

knowledge of the staff, which increased at the 2 to the 4 months post assessment.  Meade, 

Bursell, and Keteksen (2006) conducted a study assessing hourly rounding or two-hourly 
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rounding from 27 nursing units within 14 hospitals; the rounds were either at one-hour intervals 

or two-hour intervals.  Experimental and control groups were used within this study.  One-hour 

rounding was conducted during the day and two-hour rounding at night.  The study also looked 

at call light use, patient satisfaction scores, and the potential for improvement as a side benefit of 

the intervention.  The study lasted for 6 weeks and the hospitals could choose to start anytime 

between January 15, 2015 to April 1, 2015.  The results of the study indicate that falls in the 

control group for 4 weeks prior were 18 and at the 4 week study timeline there were 17 falls.  In 

the one-hour rounding group the fall rate was at 25 4 weeks prior.  At the 4 week mark in the 

study the rate decreased to 12, a 52% decrease.  The two-hour rounding group also had a 

decrease in falls during the study.  The starting rate was 19 4 weeks prior, decreasing to 13 falls.  

While this is not a very large change, it is still a 32% decrease.  These findings indicate that 

while hourly rounding during this study was more effective, the two-hour rounding still 

prevented falls and patient satisfaction scores improved.  

 Discussion 

A review of the literature provided a multitude of articles acknowledging the intervention 

of rounding can decrease falls.  Other benefits of rounding as presented in the articles included 

increased customer satisfaction scores and decreased call light usage.  An additional conclusion 

reached was that more studies need to be conducted in facilities other than acute care settings. 

The staffing models utilized in LTC/SNFs are not the same as in acute care facilities and an 

intervention is needed that can adapt to the differences. 
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Limitation of literature review.  There were a few limitations noted within the articles 

utilized for this literature review, namely a lack of defined education information.  The education 

tools utilized in the studies were not mentioned, just the results of the rounding on falls, customer 

satisfaction, and call light use.  There was no identification of the lasting results of the education 

in-service on retained knowledge of rounding as a means of fall prevention.  Another limitation 

was that a majority of the retrieved articles that were kept after reading were studies from acute 

care hospitals; there was only one study that was conducted in a LTC/SNF. 

Conclusion of findings. After careful review of the literature, the intervention of 

rounding has been identified as being a successful means of fall reduction.  Rounding has also 

been shown to decrease call light use and improve patient satisfaction scores.  One article also 

addressed a decrease in pressure ulcers as a result of rounding. 

Potential project.  The studies that were reviewed demonstrated that the intervention of 

timed rounding was successful in reducing falls.  The added benefit to timed rounding was the 

decrease in call light activations and an increase in customer satisfaction.  The possibility of 

increasing the knowledge of the staff through the use of a pre-test/post-test is possible. 

Potential practice change.  The use of a planned educational in-service for new hires 

could be beneficial and could continue to have a positive impact on the number of falls within 

the facility.  These new hires would be educated by use of the project tools by the Director of 

Human Resource (HR) and their unit Certified Nursing Assistant (CNA) preceptor.  This facility 

can change their practice policy if they feel it would be helpful to the facility and to resident and 

patient outcomes without corporate approval.  The facility is part of a large corporation that 

allows their facilities to write their own policies and procedures based on their needs as well as 
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the type of patients they admit.  The facility is responsible for the outcomes of any policy, 

procedure or patients admission.  

Summary 

 Multiple databases were searched utilizing a variety of sampling strategies.  During the 

searches the criteria was varied to determine if there were additional studies that could be 

assessed.  The majority of studies obtained were literature reviews and published within the last 

12 years.  The intervention utilized with success at reducing falls was timed rounding, whether at 

1 hour or 2 hour intervals, and incorporating a script that addressed the 4 P’s.  The 4P’s that are 

being assessed during Timed Purposeful Rounding are pain, potty, possessions, and positions.  
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Chapter Three:  Theory and Model for Evidence-Based Practice 

Improving overall patient safety via knowledge within a facility may be a daunting task; 

healthcare providers cannot change every problem or potential problem overnight.  For the 

Evidence-Based Practice (EBP) Change Project, the setting is a combination Long Term Care 

and Skilled Nursing Facility (LTC/SNF) in Southern Arizona.  The leadership of the facility has 

identified that there is a problem with falls that involve the people that live in the facility and the 

patients.  This is a safety issue and there is no specific process in place to decrease or prevent 

these falls from occurring.  The staff, both licensed and non-licensed, potentially have a lack of 

knowledge on a specific identified intervention to help ensure safety.  It is not sufficient to 

acknowledge that there is a safety issue within the facility or that there is a lack of knowledge 

amongst the staff regarding safety within a facility.  Healthcare providers need to utilize a proven 

method to accomplish the task of facilitating the movement from a lack of knowledge to that of 

gained knowledge, and this can be accomplished with the use of theory.  

Theory 

 A theory, as defined by Merriam-Webster (2017), is a procedure that can be followed to 

enact a change, similarly to how a map can be utilized when going from one point to another.  In 

the case of the healthcare facility, with the staff having a lack of knowledge on fall prevention, 

theory can be utilized to help guide their way as they gain knowledge.  Lewin’s Change Theory 

is a three-stage process to facilitate change.  This theory will be utilized to help the facility and 

staff gain knowledge regarding timed rounding and its relationship to patient safety in an 

effective manner.  By utilizing Lewin’s Theory of Change, the facility will have an established 

model that can help ensure that the knowledge presented within an in-service has long lasting 

effects. 
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Application to practice change.  Lewin’s Theory of Change model utilizes three stages, 

unfreezing, change, refreezing.  The three stages allow for an idea or a process to first unfreeze, 

meaning that an idea or process is no longer in use, then during the second stage the new process 

or idea occurs.  The third stage is where the new process or idea freezes and stays in place (Kurt 

Lewin-Nursing Theorist, 2016).  There are also three concepts within the model, the driving 

force, restraining force, and equilibrium.  The concept of the driving force is one that pushes a 

certain direction, causing the changes to occur.  In the case of lack of knowledge on patient 

safety and falls, the driving force would be the falls experienced by the people that live in the 

facility and the patients.  The second concept, the restraining force, is the force that pushes back 

against the driving force.  For the second concept the restraining force that is pushing back 

against the driving force is lack of knowledge.  Once the lack of knowledge, restraining force, is 

corrected then the third and final force will occur which is equilibrium, or balance.  What this 

means is that by correcting the lack of knowledge experienced by the facility staff falls can 

decrease and there can be balance or equilibrium because knowledge was gained (Kurt Lewin-

Nursing Theorist, 2016). 

 The significance of Lewin’s Change Theory for the EBP Project is how the theory will 

work with the population, intervention, comparison, and outcome, or PICO question.  For the 

EBP Project the PICO is: In providers within a LTC/SNF does education on the intervention of 

timed rounding decrease falls and increase providers’ knowledge?  What if the target population 

is reluctant to change or is unsure of how to change?  Lewin’s theory can facilitate the necessary 

changes with the three stages and concepts.  By educating the staff on the process of timed 

rounding, the staff will be able to let go of old patterns of knowledge or the lack of knowledge; 

the staff’s knowledge is being unfrozen.  After correcting the lack of knowledge the staff’s new 
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knowledge will be frozen.  If there is no refreezing or support for the knowledge, it is possible 

that staff will revert to the previous process and falls will again occur.  It is possible to have a 

relapse to the previous process of patient safety or lack of it in regards to knowledge.  It is 

necessary to make sure that the education to increase knowledge is retained in order to provide 

for long lasting benefits to the people that live in the facility, the patients, and the facility; this 

can be accomplished by the use of a knowledge assessment tool.  For this project a 10 question 

multiple-choice knowledge assessment tool was developed by the Project Manager (PM).  There 

is the pre Educational Intervention Knowledge Assessment (EIKA) administered prior to the in-

service, an immediate post EIKA administered after the in-service, and a final EKIA taken 

during week 10, the EIKA participation is voluntary (Appendix B, C, and D). 

Evidence-Based Practice Change Model  

 Utilizing a change model when implementing an intervention and facilitating changes 

with facility staff needs to be evidenced-based as this will allow the facility to move forward and 

sustain with the desired changes.  The practice site currently does not utilize any specific model 

to facilitate changes.  An Evidence-Based Change Model that would work well for this facility is 

The Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP).  This model is one that 

can facilitate the necessary changes within a facility and be utilized by those at the bedside 

(Melnyk & Fineout-Overholt, 2015).  The JHNEBP model can help the facility overcome 

internal issues like culture, staffing, equipment, and facility standards as well as problems 

encountered with external forces such as regulations, quality management, legislation, and 

accreditations (Melnyk & Fineout-Overholt, 2015).  This model can be utilized by facility staff 

long after the EBP project is complete for any other issues that may occur or if changes need to 

be made to the implemented intervention of timed rounding.  The JHNEBP model has many 
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steps that are well spelled out; these steps are broken down into three phases.  These three 

phases, PET, are practice, evidence, and translation (Melnyk & Fineout-Overholt, 2015).  During 

the first phase there are five steps, these steps were completed by the PM.  After consulting with 

the facility leadership, it was determined that there is a problem with falls within the facility by 

the people that live in the facility and patients that needs to be resolved.  During this phase, the 

EBP question or the PICO was developed by the PM to be utilized in the search for evidence. 

Phase two consists of five steps, this is the evidence phase.  During this phase the PM 

conducted an extensive search of the literature to determine an intervention that has proven to be 

effective at reducing falls in facilities.  The evidence was appraised and results indicate that the 

intervention of timed rounding is effective for fall reduction.  The intervention also has the 

potential of decreasing the use of call lights by the people that live in the facility and the patients 

because needs are assessed frequently.  Timed needs assessments can also contribute to 

improved patient satisfaction scores related to the frequent contact with the healthcare staff 

(Halm, 2009).  

Application to practice change.  In phase three, translation, there are eight steps.  It is 

during this phase that the action plan is created with leadership and implementation of the EBP 

project occurs.  During this phase the intervention is monitored and modified as necessary based 

on staffing or census.  Also during phase three, the effectiveness of the intervention and the 

education in-service is assessed and resulting data disseminated to all leadership.  Additionally, 

in phase three, after the completion of the intervention and the dissemination of the findings, the 

timed rounding intervention is evaluated for a change in facility policy. 
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Summary 

The project chosen was to address the issue of falls at a LTC/SNF.  The intervention was 

to utilize an EBP intervention of Timed Purposeful Rounding for the practice site.  The use of the 

theory developed by Kurt Lewin further assisted the project.  Utilizing a systematic approach 

such as Lewin’s Change Theory combined with the Evidence-Based Practice Change Model 

from Johns Hopkins helped ensure success of the project.  The easy to implement Lewin’s 

Change Theory where the old knowledge or practice is unfrozen and the new knowledge or 

practice is refrozen helps with the implementation of an EBP project.  The JHNEBP model with 

its eight steps is one that any nursing staff member at the practice site can implement for future 

problems when utilizing an EBP solution.  Because of the ease of the JHNEBP model, EBP 

projects with improved patient or system outcomes can be useful in changing practice within a 

facility. 
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Chapter Four: Pre-Implementation Planning 

The process of planning for a project can be a formidable task.  Utilizing the assistance 

and expertise of the staff can be helpful during the pre-implementation phase of a project. 

The leader of the project, the Project Manager (PM), needs to determine if the facility is ready 

for change by the use of a risk assessment to help determine the risk and benefits.  The PM also 

must have approval from the facility, and it must also be determined that the project poses no 

threats to the people that live in the facility, patients, staff or facility.  The people that live in the 

facility will be referred to as residents for the remainder of this chapter; the facility is where they 

live and is their permanent home.  In addition to approval from the facility, the PM needed to get 

approval through the Institutional Review Board (IRB).  The IRB is an administrative body 

within an institution responsible for protecting the welfare, privacy, and rights of human research 

subjects (Oregon State University, 2018).  

Project Purpose  

The purpose of the practice change project was to decrease the fall rates of the people that 

live in the facility and the patients, decrease call light usage, and a long-term goal is to improve 

customer satisfaction scores in a Long-Term Care/Skilled Nursing Facility (LTC/SNF).  An 

additional purpose of the project was to increase the knowledge of the facility employees on the 

process and benefits of Timed Purposeful Rounding.  The project consisted of the use of Timed 

Purposeful Rounding conducted mainly by the licensed nurses (LN) and the Certified Nursing 

Assistants (CNA) within the facility.  During Timed Purposeful Rounding the needs of those that 

live in the facility and the patients are assessed.  Utilizing Timed Purposeful Rounding allows the 

staff to assess in a timely manner for pain, the need to use the bathroom, the need for a position 

change, or to ensure that all possessions are within reach. 
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Project Management 

The project was implemented by the PM, a Doctor of Nursing Practice (DNP) student.  

The PM developed tools to be utilized for the project that included a door rounding tool for 

communicating to other staff when the occupants of the room were last assessed.  The in-service 

was written and conducted by the PM for the entire staff of the facility, as all staff answer call 

lights.  The educational in-service consisted of information on the effects of falls on the residents 

and patients in a LTC/SNF as well as the impact falls can have for the facility. The staff was 

provided verbal education on the procedure and benefits of Timed-Purposeful Rounding during 

the in-service as well as a demonstration on the use of the tools utilized during rounding.  The in-

service was presented in individual and small group sessions lasting from 15 to 45 minutes.  

Organizational readiness for change.  The Administrator and Director of Nursing 

(DON) had expressed a desire to decrease the number of falls experienced by the people that live 

in the facility and patients.  The facility utilizes bed and chair alarms.  The use of side rails and 

restraints are not permitted within the LTC/SNF.  The organizational readiness for change was 

evident by the interest from leadership to decrease falls, decrease call light use, increase 

customer satisfaction, and elimination of bed and chair alarms.  Leadership expressed their 

support and readiness for change by agreeing to provide all fall and call light data for 2017. 

Readiness for change was also expressed by leadership with an agreement to have staff cover for 

each other for one on one educational session when possible.  

Inter-professional collaboration.  The inter-professional team for the practice project 

included facility leadership, LNs, CNAs, facility support departments, therapists, the dietary 

department, the activities department, Case Management, and Social Services.  The PM was the 

team lead and duties included developing all tools and writing and presenting the in-service on 
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the intervention.  Additional duties of the PM included assessing weekly call light usage, 

monitoring the number of falls within the facility, installation and maintenance of the tools used 

during rounding such as the door rounding tools and the make-shift white boards in the  rooms,  

and providing support and reeducation of the staff during the project.   

Case Management and Social Services have multiple roles within the facility.  For 

example, the discharge plan begins with admission and is possibly delayed when a patient falls.  

When a patient is injured due to a fall, the discharge plan may have to be altered to include a 

transfer to an acute care facility or LTC until the patient is ready to resume therapy.  A fall with 

injury may require hospitalization; this can result in an altered therapy plan or additional skilled 

nursing services such as antibiotics or dressing changes.  The additional services may alter the 

original plan of care and discharge, either lengthening it, or cancelling it until the injury 

improves.  

The Activities Department attends to the social wellbeing of the resident and patients.  

The social interactions would not stop if a person that lives in the facility or patient fell; 

however, activities would need to be modified or even be conducted within the room. Loneliness 

has been identified as a predictor for multiple poor health outcomes including depression and 

cognitive decline as well as increased mortality rates (Jansson et al., 2017).  Additional issues 

associated with loneliness include greater dependency for Activities of Daily Living (ADL) and 

mobility (Jansson et al., 2017).  

Risk management assessment.  A needs assessment for the practice project facility was 

conducted by addressing the threats, opportunities, weaknesses, and strengths (TOWS) of the 

facility.  The threat identified was internal, the low staffing in spite of a higher than normal 

census.  The opportunities for the facility were identified as both external and internal.  External 



TIMED PURPOSEFUL ROUNDING  31 

opportunities involved a potential increase in satisfaction scores for the facility, decreased 

hospitalizations and/or readmissions to hospitals related to patient falls, and increased 

community referrals for admissions.  Internal opportunities included a decrease in falls by the 

people that live in the facility and patients, decrease in call light activations, increase in staff 

satisfaction, increase in knowledge on the use of Timed Purposeful Rounding and its benefits, 

and improved time management by the staff.  Weaknesses are an internal component and 

involved limited nursing leadership.  There is a DON and an Assistant DON (ADON) within the 

facility, and the DON is responsible for all clinical nursing staff and all staff development.  The 

second identified weakness for the facility is that of the staff.  Some of the CNAs have been 

employed at the facility for greater than 25 years.  While this is a strength, there was the 

possibility of resistance to change when altering routines. 

There are numerous strengths for this facility.  Identified strengths include the strong 

support of the Administrator, DON, ADON, and Therapy Manager.  The lack of financial 

responsibility for the components of the project incurred by the facility is a strength; all materials 

are provided by the PM.  The final identified strength is the low staff turnover.  While longevity 

of some of the staff has been identified as an internal weakness, it is also strength in the form of 

low staff turnover and the willingness to work extra shifts when needed.  

Organizational approval process.  Project approval began with the Administrator and 

DON being contacted via email regarding an Evidence-Based Practice (EBP) project on Timed 

Purposeful Rounding as a means of decreasing falls experienced by the residents in the facility, 

patients, and call light usage within the facility.  The PM met with the Administrator and the 

DON in the fall of 2017 and provided details on the project; verbal agreement was obtained at 

this time.  Approval for the practice project was only required from the Administrator, as the 
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corporate office does not require approval for projects to be conducted within the facility.  

Official written approval was obtained from the facility in February 2018.  

Use of information technology.  The literature search was conducted online through the 

Chatham Library.  Interventions were identified through a literature search of retrieved studies.  

All in-service tools and assessment tools were developed using Microsoft Word, PowerPoint, 

and Excel, and printed by use of a Hewlett-Packard (HP) printer.  Technology within the practice 

project facility will include the databases utilized by leadership.  The PM did not have direct 

access to the database, only facility employees may access facility computers.  Not having access 

to the data-bases presented issues specifically in terms of a delay in obtaining required 

information such as fall rates, census, and call light usage. 

Materials Needed for Project  

The facility did not have white boards in every room and a make-shift white board was 

constructed by the PM by laminating 100 pieces of 8 ½ x 11 white paper.  A single hole was 

punched in the top of the laminated paper in order to hang on the wall with a non-damaging 

removable wall hanging hook.  There were 100 dry-erase markers purchased for use with the 

laminated paper.  The use of the laminated papers required the purchase of greater than 100 non-

damaging removable wall hanging hooks; extras were obtained in case of breakage or 

malfunction.  A box of 100 business card magnets was purchased and cut in half and utilized to 

secure the rounding tools to the door frames.  One box of 50 white envelopes was purchased for 

use with the pre, immediate post, and final Educational Intervention Knowledge Assessments 

(EIKA).  One 200 foot roll of self-sticking Velcro was utilized to secure the dry-erase markers to 

the glove boxes in the rooms to prevent loss and misuse.  A flash drive was purchased for data 

storage along with a file cabinet with a locking drawer, the key for the drawer is kept on the key 
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ring of the PM; this is kept in the home office of the PM.  There were eight baskets purchased, 

four white and four blue that were utilized in each of the nurse’s station where the rounding tools 

were stored, both blank and filled in from the previous day. 

 The timed rounding tools for the door, daily census sheets, fall logs, consent letters, cover 

letters, instruction sheet on Timed Purposeful Rounding, data for dissemination, and EIKAs were 

printed by the PM on 8 ½ x 11 copy paper after development on a laptop computer utilizing 

Microsoft Office.  The printing utilized over two reams of white paper, less than two reams of 

blue copy paper, three extra-large black ink printing cartridge, and one extra-large color 

cartridge.  The printer utilized belongs to the PM.  Specific Materials and supplies utilized for the 

practice project included. 

  Three reams of 8 ½ x 11 inch white copy paper  

 Two ream of blue 8 ½ x 11 inch copy paper 

 100 laminating sheets for make-shift white boards 

 Velcro fasteners, self-sticking, 200 feet to attach dry-erase markers to glove boxes in 

rooms 

 50 white envelopes 

 Eight baskets, four white and four blue 

 100 non-damaging removable hooks to attach make-shift white boards to wall 

 100 dry-erase markers 

 Single-hole punch to make holes in make-shift white boards 

 100 magnets to attach rounding tool to metal door frame 

 Laptop computer with Microsoft Word, PowerPoint, and Excel to develop all assessment 

tools 
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 One flash drive for data storage 

 Three extra-large black ink cartridges 

 One extra-large color ink cartridge 

 A file cabinet with locking drawer 

Plans for Institutional Review Board Approval 

An exempt IRB approval was obtained through Chatham University in March 2018 and 

can be found in Appendix A.  There were no identified risks to the people that live in the facility, 

patients, staff or the practice project site.  The corporation that owns the practice project site does 

not utilize IRB.   

Plan for Project Evaluation  

The following sections will address data collection and evaluation of the EBP.  This 

includes details on the target audience, both for the mandatory Timed Purposeful Rounding as 

well as the voluntary knowledge assessments, EIKAs.  Additional evaluations included outcomes 

from the project, assessment tools, and data analysis and management to protect the identity of 

the participants. 

Plan for demographic data collection.  The demographics assessed for this project 

include the details provided by the nursing staff that voluntarily participated in the pre and 

immediate post EIKAs. They were asked their age, length of time in their current role, and if 

English was their first language.  There was no specific demographic data collected regarding the 

falls of those that live in the facility or the patients. 

Plan for outcome data collection and measurement.  The details on the number of falls 

experienced by those that live in the facility and patients that occurred during the project were 

obtained from leadership.  This also included fall information from corresponding weeks in 
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2017.  There was no previous data on call lights; from the corresponding weeks in 2017.  The 

call light system malfunctioned and was replaced during the first week of timed rounding; this 

resulted in the loss of call light data from 2017 and parts of 2018.  There was call light data 

available for days in early 2018 with a similar census.  There was no customer satisfaction scores 

made available to the PM. 

Plan for evaluation tool.  The evaluation tools were developed by the PM and included a 

make-shift white board for the resident’s and patient room’s, utilized to inform the room 

occupants of the next expected visit time.  There was a door rounding tool developed for the staff 

to inform them of when a room occupant was last assessed for needs (Appendix E).  There was a 

census, call light, and weekly fall collection tool developed (Appendices F, G, and H).  The PM 

developed a pre, immediate post, and final EIKA, the final was available to LNs and CNAs in 

week 10 of the project.  The pre, immediate post, and the final EIKA tools were approved and 

found to be valid for the assessment of knowledge on the topic of Timed Purposeful Rounding 

by a DNP prepared nursing educator that was not affiliated with Chatham University. 

Plan for data analysis.  For the evaluation of knowledge gained from the pre and 

immediate post EIKA, a paired t-test was conducted.  The benchmark for the EIKA was a 10% 

gain in knowledge.  There was no benchmark established for the final EIKA as there would be 

no way to establish if the same employees taking the final had also participated in the pre and 

immediate post EIKA.  However, no employees ended up taking the final EIKA due to time 

constraints. 

For analysis of the fall data, the number of falls that occurred during the same six weeks 

of the practice project from 2017 was compared to the number of falls that occurred during the 

practice project.  There was a difference in census between 2017 and 2018; 2017 was higher.  
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The difference in census was accounted for by calculating the number of falls per person.  The 

benchmark is a 10% decrease in the number of falls experienced by the people that live in the 

facility and patients.  

Plan for data management.  The pre and immediate post EIKAs were kept in the office 

of the DON in a locked drawer.  Only the DON has access to the key.  On the last day of the 

practice project the PM obtained the completed EIKAs for analysis.  Data on falls for 

corresponding dates in 2017 as well as fall data related to the practice project will be kept for 5 

years on a flash drive in the locked desk drawer of the PM, who does not live near Chatham 

University or the faculty advisor.  The data will be made available to Chatham faculty upon 

request. This flash drive will be destroyed 5 years from the completion of the practice project.  

The completed EIKAs will also be kept under lock and key and destroyed 5 years from project 

completion by use of a commercial shredding company.  The PM will be the only one with the 

key to the locked file cabinet drawer and this will be kept on the key ring of the PM.  There is no 

identifying information on the key. 

Summary 

The pre-implementation phase of the project involved planning and sometimes 

readjusting the process and materials as needed.  Utilizing assistance from expert facility staff in 

a multitude of roles helped facilitate success of the project.  Knowing when and if the 

organization was ready for change involved more than the acknowledgment of a problem, it 

involved approvals and assessments of risks and rewards as well as evaluating what 

opportunities the facility would gain from implementing the project.  Assessing the effectiveness 

of the gained knowledge portion of the project with a t-test helped determine how successful the 
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educational in-service was in assessing the baseline knowledge of the participants and how much 

was learned. 
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Chapter Five: Implementation Process 

After identifying a problem, researching Evidence-Based Practice (EBP) solutions, and 

developing a project, the next step is implementation.  The implementation of the EBP project 

began in May of 2018.  The people that live in the facility will be referred to as residents in this 

chapter as the facility is their permanent home.  What follows are the details on the EBP project 

including the setting, participants, recruitment, implementation process, and any variations in the 

implementation process that were necessary. 

Setting 

The practice site for the EBP project is a combined Long-Term Care (LTC) and Skilled 

Nursing Facility (SNF).  The facility is located in Southern Arizona.  The facility is licensed for 

fewer than 200 licensed beds.  The leadership of the facility consists of an Administrator, a 

Director of Nursing (DON), an Assistant DON (ADON), a Therapy Department Manager, 

Director of Human Resources (HR), Admissions, and Social Services managers.  

Participants 

The participants for the educational in-service on Timed Purposeful Rounding included  

Licensed Nurses (LN), Certified Nursing Assistants (CNA), dietary and maintenance staff, 

leadership, and office support staff members.  The in-services on Timed Purposeful Rounding 

were made mandatory by the facility leadership.  It was expected that all staff members 

participate; however, the majority of the intervention was conducted by the LNs and CNAs. 

Recruitment 

There were flyers posted in the facility informing the staff of the mandatory in-services. 

There was no specific recruitment for the in-services as all employees answer call lights in the 

facility.  The Project Manager (PM), while walking through the facility, informally met with 
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staff during the first week of the project, the end of May 2018.  It was during these casual 

meetings that the PM informed staff members of the posted flyers with details on the upcoming 

educational in-services.  During the informal meetings, the PM mentioned that the in-service and 

upcoming intervention had been made mandatory by the facility leadership.  At the beginning of 

the in-service, the CNAs, Registered Nurses (RN) and the Licensed Practical Nurses (LPN) were 

offered an opportunity to complete both a pre and an immediate post Educational Intervention 

Knowledge Assessment (EIKA).  The EIKA was developed by the PM and validated by a Doctor 

of Nursing Practice (DNP) Nurse Educator not affiliated with Chatham University.  The EIKA 

was a 10 question multiple choice assessment and was 100% voluntary; participants could 

withdraw from further participation at any time without repercussions.  The in-service on Timed 

Purposeful Rounding remained mandatory.  If the participants agreed to participate in the EIKA 

they were provided a cover letter and a consent form (Appendices I and J).  The participant’s 

answers to the EIKA were anonymous.  Anonymity was secured by the use of randomly 

numbered envelopes that contained both the pre and the immediate-post EIKA that were sealed 

with tape after completion.  After completion of the EIKA, the envelopes were secured in a 

locked drawer in the office of the DON, who has the only key. 

Implementation Process 

The implementation phase of the project began at the end of May 2018.  During week 

one the PM met with leadership of the facility and placed flyers containing information regarding 

the start of the EBP project around the facility in non- patient areas.  During the meetings with 

leadership the final details and the schedule of activities related to the project were discussed.  

The EIKAs, flyers, home-made white board design, transcript of the PowerPoint, and the door 

rounding tools were reviewed with leadership.   
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During the last week of May and the first two weeks of June 2018, the PM conducted 

educational in-service sessions with the facility employees.  The PowerPoint failed to function 

and the PowerPoint’s speaker notes were utilized to provide the educational in-service to the 

staff members.  The home-made white boards and door rounding tools were presented and their 

use and function demonstrated and explained during the in-services.  All questions were 

answered and details on how to reach the PM for any additional questions was provided.  

 The educational in-service sessions were either one-on-one or in small groups.  The 

facility employs staff on three different shifts. The PM provided the educational in-service to all 

employees during their assigned shift.  By the middle of week three, all employees except those 

on vacation had been in-serviced on the intervention of Timed Purposeful Rounding.  

On Wednesday of week three the PM placed the instruction sheet on Timed Purposeful 

Rounding at each of the four Nurses’ stations (Appendix L).  The PM also hung the home-made 

white boards in rooms and assembled the daily door rounding tools for each unit.  The home-

made white boards informed the room resident when to expect the next visit from a staff 

member, and the door rounding tools inform the facility staff when the room resident last had 

their needs assessed.  These tools were pivotal to the process of Timed Purposeful Rounding.  

The intervention of Timed Purposeful Rounding began at the start of the second shift on June 13, 

2018.  The implementation of the intervention of Timed Purposeful Rounding was completed by 

July 24, 2018, a total of six weeks.  The PM was present multiple days throughout the weeks and 

on multiple shifts to answer any questions and monitor the progress of the intervention.  The 

compliance of the staff with the use of the home-made white boards and door rounding tools was 

assessed by the PM while present in the facility.  The home-made white boards were cleaned 

multiple times during the intervention due to stains deposited from build up from the dry erase 
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markers.  A staff member had mentioned to the PM that dry erase marker ink is sometimes hard 

to remove from the home- made white boards.  The difficulty with removal was due to the ink 

not being fully removed before the next visit time was written.  

Plan Variation 

 There were multiple modifications to the implementation plan.  During the first week the 

PM was informed that the employees would not be available for the planned 45-60 minute in-

service as previously planned.  This change was due to staffing and an unusually higher than 

normal census.  The in-services were conducted one on one with some employees for less than 

30 minutes.  The majority of the in-services were small groups and some lasted about 15 

minutes.  This was due to the staff members being concerned about not being able to complete 

the assigned patient care duties for the day.  All staff members were presented with the same 

information and allowed time to ask questions and have them answered.  There were no handouts 

provided during the in-service as this could have altered the answers of the staff members that 

chose to participate in completing the EIKAs.  Following the completion of the educational in-

services, there were instructions and visual aids provided at each of the four nurses’ stations. 

These handouts were provided to reinforce the information presented during the educational in-

service. 

 There were 13 CNAs that agreed to participate in the gained knowledge assessment and 

completed the EIKAs.  Only one RN and two LPNs participated by taking the EIKA due to time 

constraints.  No one completed the final EIKA that was available, again due to time constraints. 

 During the first week of timed rounding it was noted that there were multiple employees 

not participating in the intervention.  Some of the door rounding tools and the home-made 

rounding boards in the rooms were not being used.  The PM spoke with the staff regarding the 
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use of the tools and the benefits of the intervention.  Multiple employees were in-serviced for a 

second time. There were a few employees that mentioned that they would not participate in 

purposeful rounding.  The reason stated was that there was not enough time and that marking the 

time of the next visit on the home-made white board in the room and marking the current time on 

the door rounding tool impacted patient care time.  The PM spoke with the DON and the HR 

director about resistance to participation.  The DON said she would make an announcement 

during the staff meeting that was planned for the following week; there was some improvement 

in participation noted after the staff meeting.  

The HR director informed the PM that until the week of May 21, 2018 she had not heard 

anything about the project and felt that this may be the cause for some of the resistance by the 

employees.  The HR director went on to say that the staff does not like to be surprised and does 

not take well to changes.  She felt that the DON should have informed the staff that there would 

be a mandatory change in routine occurring during the summer.  While advance notice of 

changes that impact employees is not required, it is considered good practice (Society for Human 

Resource Management, 2014).   Dukes (2017) identified four ways to improve compliance, 

including communicating what is going to happen or change before or early in the process.  

Dukes’ (2017) additional improvement strategies include having buy-in from middle 

management, being transparent about the change, and obtaining input along the way.  Dukes 

(2017) writes that “change is key to helping companies innovate and grow, and your employees 

are the platform for helping any organizational changes take place.  Ensuring they’re informed 

and can provide input throughout the transition are essential in earning their support” (para. 12). 

  The PM mentioned to the managers of the LTC and the SNF units about resistance to 

participation in the timed rounding process from some of the staff member.  The managers said 
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that they would mention to their staff members about the need to participate and that the 

intervention was mandatory.  The CNAs mentioned that the only staff members participating 

were the CNAs and an occasional nurse.  There was no participation from anyone else within the 

facility when answering call lights.  It was noticed by the PM that occasionally a call light went 

unanswered as staff members walked by the rooms.  During week two the HR director 

mentioned that having the date and room number on the door rounding tool would make it easier 

to see which units needed to be reeducated on the intervention.  The patients and residents that 

live in the facility have their names posted outside the rooms so the tools would not be violating 

patient privacy.  When the patients and residents were admitted to the facility they agreed to 

have their name posted outside the door, providing a room number and date to the door rounding 

tool does not provide any information that the room’s occupant has not already agreed to.  

Having a patient’s name posted outside their door is permitted by the Health Insurance 

Portability and Accountability Act (HIPPA) Privacy Rule (U.S. Department of Health & Human 

Services, 2002). 

During week three of the project implementation a CNA mentioned to the PM that the 

process of marking the home-made white boards in the rooms would be easier if the markers 

were not attached to the wooden glove boxes located inside each room as you enter.  The CNA 

mentioned that not having the marker in hand had led them to forget to mark the time of the next 

visit on the home-made white boards.  The suggestion was made that each CNA and nurse be 

provided with their own marker to use.  The markers were provided and extras were left at all 

four Nurse’s Stations.  

Week four began on July 4, 2018 and because of the holiday there was limited leadership 

in the facility.  When the PM returned to the facility two days later it was noticed that the door 
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rounding tools from July 3, 2018 were still attached to the doors in the LTC side of the building.  

Having the same door rounding tools in place for three days indicated that the process of 

rounding may not have taken place.  The door rounding tools are designed to be used for 24 

hours.  The PM reeducated the CNAs on the LTC unit on the importance of marking both the 

rounding door tool and the home-made white board in the rooms.  After speaking with two of the 

CNAs that have been very dedicated to the intervention, the PM made the decision to develop a 

Mind Map utilizing the website Bubbl.us that would show the benefits of the EBP (Appendix K).  

Mind maps display hierarchy and relationships, link ideas, and help the reader make connections 

between concepts more easily (Mindmeister, n.d.).  The well-known saying that “A picture is 

worth a thousand words” is one way to describe a Mind Map.  As research has shown there is 

between 85% and 95% accuracy with image recognition, presenting these ideas visually may 

help the staff to better retain the information of the intervention (Mindmapping, 2018).  The 

mind map was shown to the staff during week four, and staff mentioned that the visual helped 

them understand the process better than the in-services had.  Staff felt that the mind map helped 

them understand Timed Purposeful Rounding by making the connections between the process of 

rounding, improved outcomes, and time management come across more clearly.  

Summary 

 In summary, the planned EBP project was implemented in a LTC/SNF for about ten 

weeks.  There were approximately four weeks of set up and education in-services for the staff of 

the facility.  Participants for the in-services included all staff members; however, the CNAs were 

the primary participants in the process of Timed Purposeful Rounding.  There were multiple 

changes to the implementation plans to elicit cooperation from staff members.  A modification 

that appears to have been successful at increasing staff cooperation was the development and 
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presentation to the staff of a Mind Map.  The Mind Map focused on the benefits of timed 

rounding for the residents, patients, facility, and staff.  The Mind Map was printed and copies 

made available to staff members at the nurses’ stations.  The Mind Map was also provided to the 

facility at the end of the practice project.  The communication that occurred between leadership 

and staff did not appear to have been as effective at increasing participation in the intervention as 

the use of the Mind Map.  The Mind Map was beneficial in helping the staff understand the 

concept of the intervention. 
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Chapter Six:  Evaluation and Outcomes of the Practice Change 

Once an Evidence-Based Practice (EBP) has been completed, the results need to be 

evaluated to see if the outcomes were met.  The results of the EBP project will be presented in 

this chapter.  There were three outcomes for the practice project.  Outcomes evaluated included 

fall rates, call light activations, and knowledge gain by the Certified Nursing Assistants (CNA) 

and Licensed Nurses (LN), as identified by the Educational Intervention Knowledge Assessment 

(EIKA).  The participants completed the EIKAs during the in-service portion of the 

implementation phase.     

Participant Demographics 

 The participants that conducted the intervention of Timed Purposeful Rounding included 

CNAs and LNs: however, all staff members were in-serviced on the intervention.  The LNs and 

the CNAs were offered the opportunity to participate in an EIKA prior to the in-service on 

Timed Purposeful Rounding.  There were 13 CNAs, one Registered Nurse (RN), and two 

Licensed Practical Nurses (LPN) that completed the EIKA for a total of 16 participants. Of the 

16 participants, only 12 provided demographic information. Table 1 and Figures 1, 2, and 3 

provide details on the demographics on the participants. 
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Table1 

Demographics of EIKA participants 

 

EIKA Participant Demographics 

Age 
Number of Years in 

Current Position Current Position English 1st language 

32 1 LN yes 

22 3 CNA yes 

23 3 CNA Yes 

39 3 CNA yes 

55 10 CNA yes 

40 5 CNA yes 

59 27 CNA yes 

43 1 LN yes 

58 15 CNA yes 

57 22 CNA yes 

33 13 LN yes 

28 4 CNA yes 

 

Figure 1 

Age of EIKA participants 
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Figure 2 

Years in current position of EIKA participants 

 

 

 

Figure 3 

Pie Chart of current position of EIKA participants 
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Outcome Findings 

For this Evidence-Based Practice project there were multiple outcomes.   Due to the 

multiple benefits of Timed Purposeful Rounding, three outcomes were established.  The first 

outcome was a decrease in falls in the facility.  The second outcome was a decrease in call light 

activations, and the third and last outcome was an increase in knowledge amongst the staff 

members on the topic of Timed Purposeful Rounding.  

Outcome one.   The first and most important outcome for the EBP project is a decrease 

in falls among the patients and the people that live in the facility.  For the remainder of this 

chapter the people that live in the facility will be referred to as residents, as the facility is their 

permanent home.  The number of falls that occurred during the same time frame in 2017 was 

compared to the same weeks in 2018 of the practice project.  Unexpected variables included a 

decrease in census from 2017 and a change in the demographics of the patients admitted to the 

Skilled Nursing Facility (SNF).  Another variable that changed is that during the project, four 

patients fell multiple times.  The four patients included one with advanced dementia, one with a 

history of Severe Mental Illness, and two with Encephalopathy, where one is due to alcohol 

abuse and one with unknown etiology.  Patients with these diagnoses would not have been 

admitted in 2017; however, due to low census and competition from surrounding facilities for 

patients, the facility reduced the admission criteria in 2018. 

The benchmark for a decrease in falls was 10%.  There are not any national guidelines for 

an acceptable numbers of falls in Long-Term Care (LTC) or SNF.  The Assistant Director of 

Nursing (ADON) felt that a decrease of 10% was a reasonable goal, as the facility had never 

discussed or previously established target goals. There is no evidence to support the ADONs 

desire to reduce falls by 10%. 



TIMED PURPOSEFUL ROUNDING  50 

The average census for the six weeks of the practice project was 78.  During the six 

weeks there were a total of 30 falls, 15 of which occurred between the four patients mentioned 

previously, with one patient falling seven times.  The average census for the same weeks in 2017 

was 83.  There were a total of 20 falls with one patient falling twice.  To determine if the 

intervention had an impact on the fall rates, any patient that fell more than once only had their 

first fall included in the statistics.  Fall rates were calculated both with and without consideration 

of the census.  See Tables 2 and Figure 4 for results utilizing census and Table 3 and Figure 5 for 

fall data 2017 compared to 2018. 

Table 2 

Falls utilizing census 

 

Falls per Patient per week using census 

Falls 2017   Falls 2018   

    Mean 0.03782377 Mean 0.031886971 

Standard Error 0.005828468 Standard Error 0.003998203 

Median 0.042243156 Median 0.026144908 

Mode #N/A Mode 0.025974026 
Standard 
Deviation 0.014276773 

Standard 
Deviation 0.009793558 

Sample Variance 0.000203826 Sample Variance 9.59138E-05 

Kurtosis 2.564506282 Kurtosis 0.539199946 

Skewness 
-

1.591537143 Skewness 1.374973855 

Range 0.03801908 Range 0.023464032 

Minimum 0.011363636 Minimum 0.025316456 

Maximum 0.049382716 Maximum 0.048780488 

Sum 0.226942621 Sum 0.191321824 

Count 6 Count 6 
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Figure 4 

Falls utilizing census 

 

Table 3 

Falls per week without census consideration 

 

Falls per Week without census 

Falls 2017   Falls 2018   

    Mean 3.166666667 Mean 2.5 

Standard Error 0.477260702 Standard Error 0.341565026 

Median 3.5 Median 2 

Mode 4 Mode 2 
Standard 
Deviation 1.169045194 

Standard 
Deviation 0.836660027 

Sample Variance 1.366666667 Sample Variance 0.7 

Kurtosis 2.55205235 Kurtosis 1.428571429 

Skewness 
-

1.585617515 Skewness 1.536722498 

Range 3 Range 2 

Minimum 1 Minimum 2 

Maximum 4 Maximum 4 

Sum 19 Sum 15 

Count 6 Count 6 
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Figure 5 

Falls 2017 and falls 2018 

 

 
 

There was a 21.05% reduction in the number of falls without taking the census into 

consideration.  There was a 15.7% reduction in the number of falls utilizing census as a factor.  
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respectively.  The intervention of Timed Purposeful Rounding was effective at reducing falls 

even with the inequality of the census. 
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average number of call light activations for each census number in 2018 prior to the 

implementation.  The number of call light activations for days with the same census prior to the 

project implementation were utilized as comparison.  Due to the call light system not functioning 

when the project started on June 13, 2018, there is no call light data available for week one.  Five 

weeks of call light and census data were utilized to determine if there was a decrease in call light 

activations.  While this was not the most accurate way to measure a decrease in call light 

activation, it was the only solution.  The call light system was replaced the first week of 

implementation and a majority of the data from 2017 was unavailable for unknown reasons.  

This was an unplanned replacement, as the call light system broke in May 2018. See Table 4 and 

Figure 6. 

Table 4 

Call light activations with average census 

 

Census 

Avg. Call light 
activations pre-
implementation 

Avg. Call light 
activations 

Implementation 
difference 
in means 

percent 
change 

73 691 496 -195 -39.31% 

74 691 403 -288 -71.46% 

75 538 517 -21 -4.06% 

76 669 538 -131 -24.35% 

77 486 611 125 20.46% 

78 498 630 132 20.95% 

79 464 605 141 23.31% 

80 622 588 -34 -5.78% 

81 656 616 -40 -6.49% 
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Figure 6 

Bar graph for call light activations 

 

 

 

 The benchmark for a decrease in call light activations was 10%.  The call light 

activations for the 2018 implementation phase of the practice project decreased by 5.85%, the 
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verbalized that there was a noticeable reduction in call lights and that the flow of the work day 

was improved.   Staff report less time answering call lights for the same room as the anticipated 

needs of the room occupant were frequently assessed.  Staff also reported that charting was 

completed on time due to a decrease in time spent answering call lights.  It would have been 

optimal to have been able to compare the same specific days in 2017 to the implementation days 

in 2018; however, this was not possible.  The PM was not made aware of the call light system 

breaking down and replacement of the system until after the start of the practice project in the 

last week of May 2018.  
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Outcome three.  The third outcome involved knowledge.  The desired outcome was to 

see a 10% increase in knowledge on Timed Purposeful Rounding from the pre in-service to the 

immediate post in-service from the staff that completed the EIKA. The EIKA was completed by 

13 CNAs and 3 LNs.  The pre in-service scores on the EIKA averaged 86.875%.   After the in-

service the EIKA scores increased to 91.875%.  That is an increase of 5.76%, the outcome was 

not met. This unmet goal may be due to the high scores on the pre-EIKA. The high scores 

obtained on the pre-EIKA demonstrated that the staff had some knowledge on Timed Purposeful 

Rounding; however, the staff was not aware of the definition of the use of the 4P’s, pain, 

possessions, potty, and position, which was question #5.  The answers for question #5 did 

improve for the immediate post-EIKA. The final EIKA was not completed by any of the staff 

members due to time constraints.  It was not possible to determine if the knowledge gained by 

the staff members during the in-service was retained.  Tables 5, 6, and Figure 7 show EIKA 

scores, and Tables 7 and 8 show Descriptive Statistics related to pre and immediate-post EIKA.  
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Table 5 

EIKA test scores 

 

EIKA Test Raw Scores 

Student 
Pre Test 
Score Post Test Score 

1 90 100 

2 80 80 

3 80 100 

4 80 100 

5 90 80 

6 80 90 

7 60 80 

8 100 100 

9 90 90 

10 100 90 

11 90 90 

12 90 90 

13 90 90 

14 90 90 

15 90 100 

16 90 100 

 
86.875 91.875 

 
Average improvement:  5.76% 

 

Table 6 

Test questions scores pre and immediate post EIKA  

 

Pre and Immediate Post EIKA 

Question 
% correct 
Pre % correct post 

1 87.5 93.75 

2 100 100 

3 100 100 

4 100 100 

5 12.05 50 

6 93.75 81.25 

7 100 100 

8 93.75 100 

9 81.25 93.75 

10 100 100 
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Figure 7 

Bar graph of test answers pre and immediate post EIKA 

 

 

 

Table 7 

Descriptive Statistics pre and immediate post EIKA 

 

Pre Test Score   Post Test Score   

    Mean 86.875 Mean 91.875 

Standard Error 2.366211811 Standard Error 1.875 

Median 90 Median 90 

Mode 90 Mode 90 
Standard 
Deviation 9.464847243 

Standard 
Deviation 7.5 

Sample Variance 89.58333333 Sample Variance 56.25 

Kurtosis 3.626238121 Kurtosis 
-

1.00415 

Skewness 
-

1.430016077 Skewness 
-

0.33439 

Range 40 Range 20 

Minimum 60 Minimum 80 

Maximum 100 Maximum 100 

Sum 1390 Sum 1470 

Count 16 Count 16 
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Table 8 

Paired t-test of pre and immediate post EIKA 

 

t-Test: Paired Two Sample for Means 

     Pre Test Score Post Test Score 

Mean 86.875 91.875 

Variance 89.58333333 56.25 

Observations 16 16 

Pearson Correlation 0.369789381 
 Hypothesized Mean Difference 0.05 
 df 15 
 t Stat -2.090898645 
 P(T<=t) one-tail 0.026985487 
 t Critical one-tail 1.753050356 
 P(T<=t) two-tail 0.053970975 
 t Critical two-tail 2.131449546   

 

Summary 

 In conclusion, the results of the EBP project demonstrated that Timed Purposeful 

Rounding can decrease falls and call light activations.  The reduction in falls exceeded the 

established goal of 10% by 5.7% to 11.5%.  Call light activations did decrease by 5.85%; 

however, the established goal of a 10% reduction was not met.  The reduction in call lights was 

noted by staff.  Due to the unexpected replacement of the call lights system in the first week of 

the timed rounding, it was not possible to accurately compare the same six weeks in 2017 to the 

six weeks of the project.  The educational in-services have proven to be beneficial at increasing 

the knowledge of the staff.  The established goal of a 10% gain was not met; this may have been 

due to the unexpected high scores on the pre-EIKA.  The pre-EIKA scores were 86.875% and the 

immediate pot-EIKA scores were 91.875%, a knowledge gain of 5.76%.  Question number five 

on the pre-EIKA compared with the immediate post had the largest gain in knowledge, going 

from 12.5% to 50%, an increase of 37.5%.   The staff did not complete the final EIKA due to 
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time constraints; the PM was not able to determine if the gained knowledge of the staff was 

retained.  
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Chapter Seven:  Discussion 

  The use of Evidence-Based Practice (EBP) can be essential when attempting to resolve a 

patient or facility problem.  Once a problem is resolved there is still more that needs to be done 

to help ensure that the change in practice continues to be successful.  The responsibilities of the 

Doctor of Nursing Practice (DNP) as the Project Manager (PM) do not stop as soon as the 

project is complete.  It is the responsibility of the PM to disseminate the results of the project and 

make the necessary recommendations to the facility to sustain the changes or to correct any 

unresolved issues.  As a component in the dissemination process the PM can help the facility see 

the connection between the outcomes of the project and the health of the facility, patients, and 

the people that live in the facility.  For the remainder of this chapter the people that live in the 

facility will be referred to as residents, as this is their permanent home. 

Recommendations for Site to Sustain Change 

 The potential for the practice site to implement change and to be able to sustain this 

change are questionable.  The site has multiple barriers that will make change difficult; however, 

it is not impossible.  The first issue to be resolved in order for the site to initiate successful 

change is to improve communications between leadership and staff members.  Without a change 

in communication the possibility of any project or change in policy being successful in this 

facility is going to be difficult.  A second barrier is staff morale, which during the EBP project 

was low.  It is unknown why the morale is low.  Staffing has not changed appreciably in the past 

year and the ratios of Certified Nursing Assistants (CNA) to patient or facility resident is 1-10.   

 One possible reason for the low morale is the type of patients being admitted to the 

facility.  Due to multiple new facilities opening in a five mile radius of the practice site, there has 

been a change in the type of patients being admitted.  The criteria for admission has not changed 
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within the last year but what has changed as a result of the other new facilities opening is the 

number of patients being admitted has decreased.  In 2017 the practice site could be more 

selective of the patients admitted.  For example a patient with a history of encephalopathy from 

alcohol abuse might not be admitted nor would someone with a history of Severe Mental Illness; 

however, in 2018 individuals with these diagnoses might be considered for admission.   

Before any other changes are made in the facility, either as a practice project or a change 

in policy related to care, there needs to be information provided in advance to the staff.  This 

goes back to communication.  Heathfield (2018) mentions that when seeking change in your 

organization that it is not possible to over-communicate.  There are four components that are 

required for effective communication.  

 The individual sending the message must present the message clearly and 

in detail, and radiate integrity and authenticity. 

 The person receiving the message must decide to listen, ask questions for 

clarity, and trust the sender of the message. 

 The delivery method chosen must suit the circumstances and the needs of 

both the sender and the receiver. 

 The content of the message has to resonate and connect, on some level, 

with the already-held beliefs of the receiver. It must contain the 

information that the employee wants to hear. It must answer the 

employee’s most cherished and cared about questions. (Heathfield, 2018, 

para. 3) 

To help ensure cooperation from staff members for future changes, there would need to 

be advanced emails sent to staff, flyers, and discussions on the details of the change by 
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leadership in the monthly staff meetings.  This would provide the staff an opportunity to ask 

questions in advance of the change.  Having an opportunity to ask questions and prepare for the 

change may have helped facilitate improved participation during the EBP change project.  

 In addition to emails and mentioning the proposed changes in staff meetings, there is also 

the need for improved team work amongst some of the staff members.  It was noticed by the PM 

that when some CNAs were asked to work on units other than the one that they usually work on 

there was resistance and noticeable body language that conveyed unhappiness.  There are some 

CNAs in the facility that have been in the role less than a year.  Resistance to change could also 

be a sign of lack of experience.  Rick (2013) notes multiple reasons why employees may be 

resistant to change.  A few of the reasons identified were fear of the unknown, a lack of 

competence, lack of communication, poor communications, changes in routine, not being 

consulted, having a misunderstanding about why the change is needed, and having a change in 

the status quo.  These are topics that could also be discussed in staff meetings.  By letting staff 

know the reasons for assignment changes, the possibility of poor morale could be avoided.  The 

biggest impact to workplace morale may come from poor communication (The Connecticut 

Business & Industry Association [CBIA], 2018).  According to one-third of interviewed Human 

Resource managers communication issues are one reason for employee morale issues (CBIA, 

2018). 

 The plans the PM has for changes to the site’s policy on patient and resident needs’ 

assessment are not complicated.  Prior to any changes in practice, staff members should be 

provided with the details of the planned changes and a timeframe in which the changes will go 

into effect.  
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 The unit managers will be responsible for the monitoring and reporting of participation 

from staff members in the weekly leadership meetings.  Holding leadership accountable for 

ensuring that the staff on the units are following the new policy and procedure would appear to 

be necessary to facilitate successful change.  When a strong group of leaders hold themselves 

accountable, employees will then hold themselves accountable to ensure success (Baldassarre, 

2015).  Leaders need to provide clear and open communication.  Goals should be presented 

clearly.  The leadership team needs to be assertive about the expectations of employees and the 

consequences for lack of performance (Baldassarre, 2015).  The staff need to be made aware that 

a change in policy or procedure is mandatory.  Follow up is necessary from leadership to ensure 

that staff is compliant. 

The final change that the PM would make is to add the procedures on Timed Purposeful 

Rounding to the new hire orientation.  The Director of Human Resources (HR) would provide 

the details on the procedure and rationale for use to all new employees, not just the CNAs or 

Licensed Nurses (LN).  Employees that fully understand the process and benefits of Timed 

Purposeful Rounding should be the ones assigned as preceptors for all new employees. 

Plans for Dissemination of Project 

Dissemination began the last week of July 2018.  The PM began the process of 

disseminating the project results to the leadership of the facility during a staff meeting. 

Dissemination of the project results to the staff required more time due to the facility utilizing 

three eight hour shifts for resident and patient care.  The PM met with staff members of the 

facility on multiple days for three weeks following the completion of timed rounding and 

provided the results of the EBP project.  Additionally, there were handouts with the outcomes of 

the project left in non-patient areas and in the breakroom. The details provided on the handouts 
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included the decrease in falls of 15.7% from 2017, the reduction in call light activations of 

5.85%, and the 5.76% increase in EIKA knowledge scores.  The PM spoke with leadership and 

staff about the outcomes of the EBP project and what factors may have had an impact on the 

results. The outcomes were compiled and provided to the Administrator of the facility. The 

Administrator presented the results of the EBP project at a meeting with other community 

facility leadership. 

Project Links to Health Promotion/Population Health 

There are multiple links to health promotion related to a project on Timed Purposeful 

Rounding.  The death rate in the United States as a result of falls had an increase of 30% between 

2007 and 2016; however, it is unknown if this is for hospitalized patients or community dwelling 

persons (CDC, 2017).  If the increase in deaths from falls continues at the same rate there will be 

around 7 deaths per hour from falls by 2030 (CDC, 2017).  Nursing homes have between 100-

200 falls per 100 beds per year or between 10%-20% of their population (NCOA, 2015).  

Healthy People 2020 set a goal to reduce the number of emergency department visits for older 

adults that are a result of a fall (Office of Disease Prevention and Health Promotion, 2018).  The 

goal of Healthy People 2020 is a 10% reduction from 5235.1 in 2007 to 4711.6 per 100,000 

people over age 65 by 2020 (Office of Disease Prevention and Health Promotion, 2018). 

Role of DNP-Prepared Nurse Leader in EBP 

The American Association of Colleges of Nursing (AACN) has established eight 

essentials or competencies that are required of all DNP graduates regardless of the specialty of 

the nurse (DeCapuna, 2016).  Essentials II Organizational and Systems leadership for Quality 

Improvement and Systems Thinking and VI Interprofessional Collaboration for Improving 

Patient and Population Health Outcome are curriculum standards and address leadership and 
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collaboration for the DNP prepared leader (Chism, 2016).  As a DNP prepared nurse leader, the 

essentials furnish the nurse with the knowledge to evaluate, translate, and disseminate research 

(DeCapuna, 2016).  The DNP prepared nurse is equipped to help advance clinical practice 

through the use of EBP, helping to meet the need for high quality, safe, and affordable healthcare 

(DoctorofNursingPracticeDNP, 2018). 

Future Projects Related to Problem 

A possible future project for the intervention of Timed Purposeful Rounding could 

involve eliminating the use of the door rounding tools.  The door rounding tools were designed 

to inform all staff members of when the room occupant was last assessed for needs.  Only the 

CNA and an occasional licensed nurse utilized the door rounding tools.  Only the CNA assigned 

to a specific room appeared to answer the call light or provide care.  The future project would 

only concentrate on the use of white boards in the rooms.  These boards would have the time for 

the next room visit written on them.  An additional component to a future rounding project might 

include the use of a flyer or handout on Timed Purposeful Rounding that is provided to the 

resident or patient during admission.  In the future with the next budget the funds can be 

requested for real white boards to be placed in the rooms that are only utilized for rounding.   

Implications for Policy and Advocacy at All Levels  

Changing the patient care policy in the practice site facility would not be difficult.  The 

facility operates independently from the corporation that owns them.  Leadership in the facility 

can make any changes to policy that is felt to be necessary.  The facility leadership is able to 

write the policy and procedure to go along with any patient care changes that are made.  

Arizona does not currently have any state regulations or oversights that are related to falls 

in a LTC/SNF. On a state and national level the project could be utilized as an example of a low 
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or no cost EBP project that can be utilized to decrease falls and call lights in a LTC/SNF.  In 

addition, on a national level it might be possible to pass a regulation that calls for the use of 

Timed Purposeful Rounding in any facility that accepts Medicare as a payment for services.  

While instituting a regulation that would make timed rounding mandatory may sounds extreme, 

the cost to implement the intervention when weighed against the annual cost of falls in a LTC, 

which can exceed $6200, could justify the passing of a mandatory regulation (Carrol, Delafuente, 

Cox, & Narayanan, 2008).  

Summary 

In conclusion, the practice project has proven to be effective at decreasing falls and call 

light activation.  The ability to sustain these changes will be a challenge; however, it is possible 

with a few changes in protocol.   By improving the morale of the staff and communication in the 

facility, the ability to sustain the change in practice is possible.  

There is a strong link between this EBP project and improved patient outcomes.  The 

increase in death rate between 2007 and 2016 as a result of falls was 30% (CDC, 2017).   The 

ability of a project to decrease the fall rates will improve patient outcomes.  The DNP prepared 

nurse can have an impact on reducing falls.  The essentials established by the AACN for the 

DNP cover many areas that can have an impact on health promotion, future practice, and the 

ability to change policies on the local, state, and national level.  

The results of the project took close to three weeks to be disseminated. There were 

multiple small group and face to face meetings with leadership and staff where the results of the 

project were explained and visual aids provided. The PM placed handouts in the nurses’ stations 

that demonstrated the positive results of Timed Purposeful Rounding.  
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Chapter Eight:  Final Conclusions 

The identification and resolution of a problem in a health care facility requires more than 

one person to resolve, it requires a team.  The team lead for this Evidence-based Practice (EBP) 

project on Timed Purposeful Rounding is a Doctor of Nursing Practice (DNP) student. 

Additional members of the team include the leadership and staff at the practice site.  What 

follows will be the description of the problem, the EBP project that was designed to resolve the 

problem, and the final outcomes of the project.  

Clinical Problem 

 The clinical problem that has been addressed in the preceding chapters is falls in a 

combined Long-Term Care/Skilled Nursing Facility (LTC/SNF) in Southern Arizona.  The 

facility is small, licensed for less than 200 skilled nursing beds, and accepts insurance, Medicare, 

and the states low income health insurance as payer sources.  The facility was averaging around 

13 falls per month between both LTC and the SNF sections of the facility.  The other problem is 

the number of call light activations experienced in the facility in a day, sometimes over 500.  The 

last issue addressed is that of knowledge, or lack of knowledge amongst the staff, on the use of 

Timed Purposeful Rounding as a means to reduce falls and call light activations. 

Evidence Base 

  There are multiple falls every minute in the United States that result in injury or death 

(National Council on Aging [NCOA], 2015).  The death rate from falls rose 30% between 2007 

and 2016, and if the rate continues to rise, there will be close to 7 deaths every hour as a result of 

a fall by the year 2030 (Centers for Disease Control and Prevention [CDC], 2017).  The literature 

search revealed that the intervention of Timed Purposeful Rounding can decrease falls in 
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facilities.  It is noted that the number of studies on falls in LTC/SNFs is limited, and more 

research needs to be conducted in these facilities to add to the body of knowledge. 

Theory and Model for Evidence-Based Practice 

The theory utilized for the EBP project was Lewin’s Theory of Change.  The theory has 

three stages, unfreezing, change, and refreezing.  For the EBP project the knowledge and patient 

care practice of the staff is unfrozen (Kurt Lewin-Nursing Theorist, 2016).  Unfreezing is done 

by providing education on the process of Timed Purposeful Rounding.  During stage two the 

staff has now been educated on timed rounding and is ready to “change” how patients and the 

facility residents have needs assessed.  During the third stage the new process of assessing care 

needs is frozen in place as the staff has learned and is practicing the new care practice.  

 It takes more than utilizing a theory to support the facility and staff when changing 

practice; it is necessary to have a model that will assist in making the necessary changes and 

sustaining the practice.  The Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP) 

is one that can help with the necessary changes in a facility, as well as be utilized by staff at the 

bedside (Melnyk & Fineout-Overholt, 2015).  The JHNEBP model is helpful at assisting a 

facility with overcoming internal issues like culture, staffing, equipment, and facility standards.  

The model is also beneficial at helping to resolve problems encountered with external forces 

such as regulations, quality management, legislation, and accreditations (Melnyk & Fineout-

Overholt, 2015).  The JHNEBP model is one that the facility staff can utilize after the completion 

of a project to help sustain change and to resolve any issues that may occur. 

  The JHNEBP model has multiple steps that are well defined and are broken down into 

three phases.  The three phases, PET, are practice, evidence, and translation (Melnyk & Fineout-

Overholt, 2015).  The first phase contains five steps that were completed by the Project Manager 
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(PM).  The PM met with the facility leadership and it was determined that the facility has a 

problem with falls incurred by the patients and residents.  It was during the initial phase that the 

EBP question was developed by the PM to be utilized in the search for evidence. 

Phase two, the evidence phase, has five steps.  It was during this phase that the PM 

conducted an extensive literature search to determine if there was an intervention that has proven 

to be effective at reducing falls in facilities.  After the evidence was appraised, the results 

indicated that the intervention of timed rounding is shown to be effective for fall reduction.  

There is also the potential of decreasing the use of call lights by the patients and residents 

because needs are assessed frequently.  Improved patient satisfaction scores have also been 

related to timed rounding due to the frequent contact with the healthcare staff (Halm, 2009).  

Project Management 

Approval was received from the leadership of the project site in early 2018.  The site is a 

LTC/SNF located in Southern Arizona.  The facility is licensed for fewer than 200 beds.    

The practice site does not have its own Institutional Review Board (IRB).  Application 

for project approval was received from the IRB of Chatham University in the spring of 2018.  

Approval was required prior to the start of the project, scheduled to begin the last week of May 

2018.  All educational materials had been approved by a DNP prepared nursing educator not 

affiliated with Chatham University and found to be valid.  

The PM developed all of the educational materials, assessments, and project tools prior to 

the start of the project.  The educational materials included a 10 question pre, immediate-post 

and final Educational Intervention Knowledge Assessment (EIKA).  The EIKA was an optional 

and 100% voluntary assessment that the Licensed Nurses (LN) and Certified Nursing Assistants 

(CNA) could take during the mandatory educational in-service.  All facility employees are 
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expected to answer call lights and were required by leadership to attend the educational in-

service on Timed Purposeful Rounding.   

The PM oversaw the participation of staff members during the project.  In addition, the 

PM maintained the door rounding tools, providing new ones for each day of the project, and 

cleaned the home-made white boards as they became stained and difficult to use from marker 

buildup.  The PM was available to the staff multiple days and shifts throughout the project for 

any questions.  There were multiple times that the PM provided additional education to staff 

members on the purpose and procedure of Timed Purposeful Rounding. 

During the final week of the EBP project the PM began to collect the necessary data from 

members of leadership.  The reason for the start of early collection had to do with the amount of 

data to be obtained and the occasional difficulty of being able to meet with leadership.  The final 

pieces of data were the fall numbers for 2017 and the days of the practice project, this occurred 

on July 25, 2018, the day after the completion of the project.  

Project Implementation 

 Implementation of the EBP project began the last week of May 2018.  It was during this 

week that the PM obtained an employee list and hung flyers in the non-patient areas of the 

facility informing staff of the educational in-services.  Education of staff members began the 

following week and continued until the week that the project started.  All employees on all shifts 

were in-serviced except for those on vacation; those employees were in-serviced when they 

returned to work.  All in-services were conducted during the employees working shift, there was 

no overtime permitted by the facility.  

Project implementation began on June 13, 2018, after the PM distributed the door 

rounding tools and hung the home-made white boards in patient and resident rooms.  The PM 
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monitored and educated the staff throughout the six weeks of the project.  There were two staff 

meetings that occurred during the implementation phase of the practice project that the PM 

attended.   

The PM was present in the facility during all shifts to reeducate staff members and 

answer any questions.  Along with reeducation, the PM was responsible for making sure that any 

tools or supplies related to the project were available.  This included door rounding tools for each 

project day and cleaning of the home-made white boards.  At the conclusion of the project on 

July 25, 2018, the PM collected and cleaned all home-made white boards and removed the non-

damaging wall hooks and markers from the rooms.  

Outcome Findings 

The outcomes of the project were encouraging.  While the results for the EIKA were not 

as high as expected, the statistics do show an increase in knowledge after the in-service.  The 

pre-scores were high, demonstrating that the staff had some knowledge of Timed Purposeful 

Rounding, what they were not knowledgeable about is what the 4P’s stood for.  The knowledge 

gain for this question went from a pre score of 12.05% to 50% after the in-service. 

The goal for call light activation decrease was not met with the intervention; there was 

however a substantial decrease.  An issue affecting the results of this outcome may have been 

that the call light system broke prior to the start of the intervention and the majority of previous 

call light data was lost.  What was done to determine if there was a decrease in call light 

activation was to take the census during the project and find days prior to the project with the 

same census.  The number of call light activation for that day matching the census was utilized. 

The data did show a reduction of over 5%, while this seems like a small decrease; the staff felt 

the number of call light activations was noticeably reduced.  When speaking with the staff during 
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the intervention it was mentioned that the number of call lights seemed to be decreased and that 

time management of the staff was improved as a result.  

The third and most important outcome for the practice project was to determine if Timed 

Purposeful Rounding could decrease the number of falls experienced by the patients and 

residents in the facility.  The data showed that timed rounding has had a positive impact on the 

number of falls occurring in the facility.  There is however a factor that may have impacted the 

result and that is the type of patients being admitted in 2018 compared to 2017.  During 2017 

there was one patient that fell more than once during the same days of the practice project. 

During the project there were four patients that in total fell 15 times.  The census in 2017 was 

higher than in 2018; however, staffing was unchanged.  In the data calculation where census was 

factored in the decrease was 15.7%.  The data calculations where the census was not a factor the 

results were that falls decreased by 21.05%; the goal was a 10% decrease.  

Discussion Summary 

The results of the project show that the intervention of Timed Purposeful Rounding can 

decrease falls and call light activation.  The intervention can be implemented with little to no 

cost to the facilities.  The biggest obstacle is to secure staff support and cooperation prior to the 

start of a project.  

Final Conclusions 

In conclusion, falls amongst the population in a LTC/SNF facility need to be reduced. 

The intervention of Timed Purposeful Rounding is able to decrease falls and call light 

activations.  The intervention is low cost to the facility and can be implemented after educational 

sessions to ensure understanding of the process.  The use of the educational in-service shows that 
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the biggest area of knowledge deficit is in the specifics of what should be asked of the room 

residents with each visit.  This knowledge deficit improved after education.  
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Appendix A 
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Appendix B 

Pre Educational Intervention Knowledge Assessment (EIKA) 

 Please read each question and circle your answer, use black ink. 

Identification Number: This is the number on the envelope 

Age: 

Number of years in current position: 

List current position: 

English as a first language         Yes             No 

1) What do you think Timed Purposeful Rounding is? 

 a. Seeing patients around specific times 

 b. Seeing patients when ordered by the medical providers 

 c. Only seeing confused patients 

 d. Only seeing patients when they are alone 

2) What are we assessing when we practice Timed Purposeful Rounding? 

 a. Is the patient sleeping?                        

 b. Does the patient have visitors? 

 c. Is the patient watching television?        

 d. Does the patient have needs? 

3) Who can ask a patient if they are in pain? 

a. Only the nurse     

b. Only the medical provider 

c. Anyone      
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d. Their family 

4) What benefits are there to Timed Purposeful Rounding? 

 a. None, it takes up too much time 

 b. Prevents the nurses from having to answer call lights 

 c. Can prevent falls, decrease call light use, and increase customer satisfaction 

 d. Keeps the Certified Nursing Assistants busy during slow times 

5) What are the 4 Ps in Timed Purposeful Rounding? 

 a. Pain, Potty, Protection, Position 

 b. Potty, Positions, Pain, Possessions 

 c. Potty, Positions, Possessions, Protection 

 d. Pain, Purpose, Possessions, Positions 

6) What does Timed Purposeful Rounding have to do with falls? 

 a. Nothing 

 b. Increases them 

 c. Prevents them 100% of the time 

 d. Decreases them 

7)  Do you have to answer call lights if you are using Timed Purposeful Rounding? 

 a. No, that is what the rounding is for 

 b. Only with confused residents or patients 

 c. Yes 

 d. Only when the residents or patients are alone, no visitors 

8) Does Timed Purposeful Rounding change customer satisfaction? 

 a. No 
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 b. Yes 

 c. Only if the family sees rounding taking place 

 d. Customer satisfaction scores are not important in Long-Term/Skilled care 

9) Who can do Timed Purposeful Rounding? 

 a. Only the nurse 

 b. Only the Certified Nursing Assistants 

 c. Anyone 

 d. Only the therapist 

10)  How do we practice Timed Purposeful Rounding if the patient is asleep? 

 a. We do not round if the patient is asleep 

b. We check to make sure the resident or patient has not fallen and call light is within    

reach 

 c. We wake them  

 d. We wait until they use the call light 
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Appendix C 

Immediate Post EIKA 

Please read each question and circle your answer, use black ink. 

Identification Number: This is the number on the envelope 

1) What do you think Timed Purposeful Rounding is? 

 a. Seeing patients around specific times 

 b. Seeing patients when ordered by the medical providers 

 c. Only seeing confused patients 

 d. Only seeing patients when they are alone 

2) What are we assessing when we practice Timed Purposeful Rounding? 

 a. Is the patient sleeping?                        

 b. Does the patient have visitors? 

 c. Is the patient watching television?        

 d. Does the patient have needs? 

3) Who can ask a patient if they are in pain? 

a. Only the nurse     

b. Only the medical provider 

c. Anyone      

d. Their family 

4) What benefits are there to Timed Purposeful Rounding? 

 a. None, it takes up too much time          

b. Prevents the nurses from having to answer call lights 

c. Can prevent falls, decrease call light use, and increase customer satisfaction    

d. Keeps the Certified Nursing Assistants busy during slow times  
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5) What are the 4 Ps in Timed Purposeful Rounding? 

 a. Pain, Potty, Protection, Position 

 b. Potty, Positions, Pain, Possessions 

 c. Potty, Positions, Possessions, Protection 

 d. Pain, Purpose, Possessions, Positions 

6) What does Timed Purposeful Rounding have to do with falls? 

 a. Nothing 

 b. Increases them 

 c. Prevents them 100% of the time 

 d. Decreases them 

7)  Do you have to answer call lights if you are using Timed Purposeful Rounding? 

 a. No, that is what the rounding is for 

 b. Only with confused residents or patients 

 c. Yes 

 d. Only when the residents or patients are alone, no visitors 

8) Does Timed Purposeful Rounding change customer satisfaction? 

 a. No 

 b. Yes 

 c. Only if the family sees rounding taking place 

 d. Customer satisfaction scores are not important in Long-Term/Skilled care 

9) Who can do Timed Purposeful Rounding? 

 a. Only the nurse 

 b. Only the Certified Nursing Assistants 
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 c. Anyone 

 d. Only the therapist 

10)  How do we practice Timed Purposeful Rounding if the patient is asleep? 

 a. We do not round if the patient is asleep 

b. We check to make sure the resident or patient has not fallen and call light is within  

reach 

 c. We wake them  

 d. We wait until they use the call light 
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Appendix D 

Final EIKA 

Please read each question and circle your answer, use black ink. When complete place in to 

provided envelop and give to the DON 

 

1) What do you think Timed Purposeful Rounding is? 

 a. Seeing patients around specific times 

 b. Seeing patients when ordered by the medical providers 

 c. Only seeing confused patients 

 d. Only seeing patients when they are alone 

2) What are we assessing when we practice Timed Purposeful Rounding? 

 a. Is the patient sleeping?                        

 b. Does the patient have visitors? 

 c. Is the patient watching television?        

 d. Does the patient have needs? 

3) Who can ask a patient if they are in pain? 

a. Only the nurse     

b. Only the medical provider 

c. Anyone      

d. Their family 

4) What benefits are there to Timed Purposeful Rounding? 

 a. None, it takes up too much time          

 b. Prevents the nurses from having to answer call lights 

c. Can prevent falls, decrease call light use, and increase customer satisfaction    

d. Keeps the CNAs busy during slow times     
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5) What are the 4 Ps in Timed Purposeful Rounding? 

              a. Pain, Potty, Protection, Position 

   b. Potty, Positions, Pain, Possessions 

   c. Potty, Positions, Possessions, Protection 

   d. Pain, Purpose, Possessions, Positions 

6) What does Timed Purposeful Rounding have to do with falls? 

  a. Nothing 

  b. Increases them 

  c. Prevents them 100% of the time 

  d. Decreases them 

7)  Do you have to answer call lights if you are using Timed Purposeful Rounding? 

 a. No, that is what the rounding is for 

 b. Only with confused residents or patients 

 c. Yes 

 d. Only when the residents or patients are alone, no visitors 

8) Does Timed Purposeful Rounding change customer satisfaction? 

 a. No 

 b. Yes 

 c. Only if the family sees rounding taking place 

 d. Customer satisfaction scores are not important in Long-Term/Skilled care 

9) Who can do Timed Purposeful Rounding? 

 a. Only the nurse 

 b. Only the CNA 
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 c. Anyone 

 d. Only the therapist 

10)  How do we practice Timed Purposeful Rounding if the patient is asleep? 

 a. We do not round if the patient is asleep 

             b. We check to make sure the resident or patient has not fallen and call light is within       

reach 

 c. We wake them  

 d. We wait until they use the call light 
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Appendix E 

Door Rounding Tool 

Rounding Tool for Door Rounding Tool for Door Rounding Tool for Door 

Time 

Time 

Seen Initials Time 

Time 

Seen Initials Time 

Time 

Seen Initials 

6:00     6:00     6:00     

7:00     7:00     7:00     

8:00     8:00     8:00     

9:00     9:00     9:00     

10:00     10:00     10:00     

11:00     11:00     11:00     

12:00     12:00     12:00     

13:00     13:00     13:00     

14:00     14:00     14:00     

15:00     15:00     15:00     

16:00     16:00     16:00     

17:00     17:00     17:00     

18:00     18:00     18:00     

19:00     19:00     19:00     

20:00     20:00     20:00     

21:00     21:00     21:00     

22:00     22:00     22:00     

12:00 AM     12:00      12:00      
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         Cut on Dotted Line for 24 Hour Rounding Tool, Place on Outside Door Frame  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2:00     2:00     2:00     

4:00     4:00     4:00     
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Appendix F 

Census 

 

 

 

 

 

Week 1 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

 

                

Week 2 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

 

                

Week 3 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

 

                

Week 4 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

         

Week 5 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

         

Week 6 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

         

         

        

Total 

Average 

Census   
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Appendix G 

Call Lights 

 

 

 

 

 

 

 

Call Light  

 

Call 

lights    

 Week 1  

     Week 2            

Week 3            

Week 4  

     Week 5            

Week 6            

Week 7  

     

     

Total Call 

Lights    
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Appendix H 

Falls 

 

 

 

 

Week 1 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

 

                

Week 2 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

 

                

Week 3 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

 

                

Week 4 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

         

Week 5 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

         

Week 6 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

         

         

        

Total 

Average 

Falls  
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Appendix I  

Cover Letter 

Dear Participant, 

My name is Lisa M. Williamson and I am seeking my Doctor of Nursing Practice (DNP) degree 

from Chatham University located in Pittsburgh, Pennsylvania.  You are being invited to 

participate in an evidence-based project that involves decreasing patient falls, decreasing call 

light use, and increasing customer satisfaction through the implementation of Timed Purposeful 

Rounding.  The project will be implemented on all nursing units for a total of 10 weeks.  The 

first week will be for the gathering of data from leadership. Beginning week two the Project 

Manager will host a mandatory educational session for all staff members except housekeep and 

nutritional services that will last approximately 45-60 minute educational assessment will be 

conducted during working hours. Beginning in Week three and continuing for eight weeks the 

facility will be following the mandatory intervention of Timed Purposeful Rounding as part of 

usual care. The project poses no risk to you, residents, patients, staff, or the facility.  There is no 

cost to the facility or to you in participating in this project. 

As part of the educational intervention you will be asked to complete three Educational 

Intervention Knowledge Assessment (EIKA) surveys, which will take approximately five-ten 

minutes each to complete. The EIKAs will be administered during your working hours and is 

completely voluntary. If you are uncomfortable completing the surveys you may withdraw at any 

time. You may also refuse to answer any question that you do not feel comfortable answering.  

You will be asked to complete the first EIKA survey prior to the educational intervention. The 

survey will require you to complete some non-identifying demographic information. A random 

code number will be included as part of the first EIKA. The code number is to insure that the 
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same participants are completing both the pre- and immediately post knowledge assessments. 

You will be asked immediately following the educational presentation to complete the second 

EIKA survey. During the last week of the project, you will be asked to complete the third and 

final EIKA which will not have a coded number for it will not be associated with the pre and 

post survey. Total time expected of you is 45-60 minutes.. 

All provided answers to the EIKA surveys will be confidential and kept under lock and key.  The 

data will be utilized to assess the impact of in-service regarding the gaining and retaining of 

knowledge.  If you have any questions please feel free to contact me at (520) 271-7060. Thank 

you. 

 

________________________          ________________________ 

              Student      Dr. D. Wolf 

 Lisa M. Williamson Project Manager       dwolf@chatham.edu  

(520) 271-7060            (412) 365-1547                                                                                      
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Appendix J  

Consent Form 

Project Manager’s Name: Lisa M. Williamson 

Evidence–Based Practice Project Title: Timed Purposeful Rounding to Improve Clinical 

Outcomes 

Purpose of the Project:   

The purpose of the Evidence-Based Practice (EBP) change project is to decrease patient falls, 

decrease call light activations or use, and to increase customer satisfaction through the 

implementation of Timed Purposeful Rounding through an educational intervention. 

Details of the Evidence-based Practice Project: 

You are being invited to participate in an evidence-based project that involves decreasing patient 

falls, decreasing call light use, and increasing customer satisfaction through the implementation 

of Timed Purposeful Rounding.  The project will be implemented on all nursing units for a total 

of 10 weeks.  The first week will be for the gathering of data from leadership. Beginning week 

two the Project Manager will host a mandatory educational session for all staff members except 

housekeep and nutritional services that will last approximately 45-60 minutes and be conducted 

during working hours. Beginning in Week three and continuing for eight weeks the facility will 

be following the mandatory intervention of Timed Purposeful Rounding as part of usual care. 

The project poses no risk to you, residents, patients, staff, or the facility.  There is no cost to the 

facility or to you in participating in this project. 

As part of the educational intervention you will be asked to complete three Educational 

Intervention Knowledge Assessment (EIKA) surveys, which will take approximately five-ten 

minutes each to complete. The EIKAs will be administered during your working hours and is 
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completely voluntary. If you are uncomfortable completing the surveys you may withdraw at any 

time. You may also refuse to answer any question that you do not feel comfortable answering.  

You will be asked to complete the first EIKA survey prior to the educational intervention. The 

survey will require you to complete some non-identifying demographic information. A random 

code number will be included as part of the first EIKA. The code number is to insure that the 

same participants are completing both the pre- and immediately post knowledge assessments. 

You will be asked immediately following the educational presentation to complete the second 

EIKA survey. During the last week of the project, you will be asked to complete the third and 

final EIKA which will not have a coded number for it will not be associated with the pre and 

post survey. Total time requested is approximately 60 minutes (45 minutes education time, 5 

minutes to complete each of the three surveys total time is approximately 60 minutes). 

Risks: 

There are no known risks to the participants by participating in the project. There are no known or 

anticipated risks to residents, patients, staff, or facility as a result of the EBP project. 

Benefits: 

The benefits to participating in the EBP project is gained knowledge related to the benefits of Timed 

Purposeful Rounding and potentially a decrease in falls and call light usage. 

Confidentiality: 

Confidentiality of all participants completing the EIKA will be achieved through the use of 

randomly coded surveys.  The completed EIKAs will be secured in a locked file cabinet drawer and 

destroyed after five years.  There is no identifying information present of the EIKA aside from age, 

length of time in current position, and is English your first language. This information is for 

statistical identification only. 
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Termination of Participation: 

The knowledge assessment portion of the project is completely voluntary, and participants may 

withdraw at any time without penalty.   The educational in-service on Timed Purposeful Rounding 

is mandatory and will be a part of usual care.  If you choose to withdrawal from the assessment 

portion of the EBP project at any point in time, your withdrawal will remain confidential.  Only the 

project manager will be aware of your decision. The withdrawal will not influence your work status 

or employment status. 

Compensation: 

There is no compensation offer to you for your participation and completing the EIKA surveys is 

completely voluntary.  There are no costs incurred by the participants.  

Questions: 

If you have any further questions regarding the assessment portion of the EBP project please contact 

Lisa M. Williamson, the Practice Manager at 

 (520) 271-7060. 

Voluntary Participation: 

Your participation in completing the EIKAs is completely voluntary, and you may refuse to 

participate in this portion without penalty or breach of confidentiality.  Only the Project Manager 

will know that you have refused to complete the surveys. You may terminate your participation in 

completing the surveys at any time without consequence or penalty. 

 By signing this form, you are giving consent to participant voluntarily in the educational 

intervention of the EBP project.  After signing this form of participation you will be provided a 

copy of this consent form. 
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Signatures: 

_____________________________         _________________________  _________ 

Participant’s Name (Print)          Participant’s Signature         Date 

I, the undersigned do certify that to the best of my knowledge the participant fully understands the 

educational intervention of the EBP project.  They have been provided an opportunity to ask 

questions regarding their participation.  They have been advised that there is no risk to them for 

participating or refusing to participate in the educational intervention of the EBP project. 

 

____________________________                            ______________________      _________             

Lisa M. Williamson 

Project Manager’s Name (Print)                      Project Manager’s Signature         Date 

 

 

 

________________________                                ____________________         _______ 

Debra Wolf 

Facility Advisor Name (Print)                    Faculty Advisor Signature            Date 

                                                                                          dwolf@chatham.edu 

                                                                                          (412) 365-1547 

The Chatham University IRB has approved the solicitation of participants for the educational 

intervention of the EBPP for one year after approval  
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Appendix K 

Mind Map 
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Appendix L 

Timed Purposeful Rounding Instructions 

Rounding with the 4 P’S 

Pain, Potty. Position, and Possessions 

Door rounding tool is communication between staff 

Below is the communication tool for the patient 

1) 0600, day shift CNA, place new white rounding tools on door frame, they are in the white 

baskets, remove previous days rounding tool and place in the blue basket. 

DO NOT THROW OUT 

2) If there is a B bed they need a blue rounding tool, they are also in the white basket. 

3) The dry-erase markers are attached to the wooden glove box by the door, please replace 

marker.  

4) Mark time seen on the door rounding tool and expected time for the next visit on the patient 

communication tool inside red circle, see below, and tell resident or patient the time the next 

visit is expected. 

5) If you have any questions write them down or call me at 520-271-7060, I will be in the facility 

frequently and all shifts 

6) Smile 

Thank you, Lisa 

Next Visit Time At About 

 


