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RESULTS
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Attending Non Georgraphical Georgraphical

A a3.7 20.5

B 6d

C 38.7/5

D 31.6 22

E 30.1

Average 44 33 21.25
Anova: Single Factor
SUMMAH? ....................................

Groups _Count  Sum _ Average Variance
MNon Georgraphical | 2 85.3 42.65 244205
EEDrgraphiEal E 42.5 21.25 1.125 .............................
ANOVA : ................... | .

Source of Variation A | df - MSs F - P-value  Fecrit

Between Groups - 45/7.96 1 457.96 3.73342 0.19305 18.512872
Within Groups .~ 245.33 2 122.665 |

Total - 703.29 3
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CONCLUSION

Based on the results, geographical rounding
can be considered an effective method to
increase efficiency of rounding on the inpatient
service. Geographical rounding resulted, on
average, shorter pre-rounding times and team
rounding times.

CONSIDERATIONS

STRENGTHS

-Various applications of geographical rounding
have started to be utilized in multiple
institutions to provide efficient patient care.

-Overall, geographic rounding led to more
efficient patient care during March of 2022.

LIMITATIONS

There were several limitations in this study that
necessitate repeat studies with modifications
and considerations of different variables.

-Attending physicians determined the rounding
process and rotated each Monday at 0700.

-Geographical Rounding was not consistent
over the entire month as patient assighments
varied daily.

-This study occurred during 1 month of FMTS
and can be repeated as a longitudinal study
over a longer time period.

-Repeat studies of specific patient outcomes
need to be further assessed.

NEXT STEPS

-With proof of concept, this model can be
scaled to include multiple inpatient teams to
be hospital wide.

REFERENCES

1. Bryson C, Boynton G, Stepczynski A, Garb J,
Kleppel R, Irani F, Natanasabapathy S,
Stefan MS. Geographical assighment of
hospitalists in an urban teaching hospital:
feasibility and impact on efficiency and
provider satisfaction. Hosp Pract (1995).
2017 Oct;45(4):135-142. doi:
10.1080/21548331.2017.1353884. Epub
2017 Jul 28. PMID: 28707548; PMCID:
PMC6954492.

CENTER FOR HEALTH SCIENCES



	Slide Number 1

