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Playbook for Multidisciplinary Rounds 
MDRs: What and Why 
“Multidisciplinary rounds (MDRs), a model of care in which multiple members of the care team representing 
different disciplines come together to discuss the care of a patient in real time, have proven to be a valuable tool 
in improving the quality, safety, and patient experience of care. Many hospitals have achieved reduced patient 
days, reduced central line days, and increased coordination of care through the use of multidisciplinary rounds.” 
Because of this, Duke Regional Hospital is prioritizing the launching of multidisciplinary rounds hospital-wide the 
week of November 29, 2022. 
 
Expected Outcomes 

Short Term       Long Term 
- Increased interdisciplinary communication (in real time) - Reduced patient LOS 
- Less work interruptions (calls, pages and IMs)   - Reduced patient care delays 
- Increased teamwork and collaboration 
- Better planning for patient progression 
 
MDR Principles and Rules 

 MDRs must be interdisciplinary. The required team members are:  
- Physician   - Pharmacist 
- Nurse   - Case Manager 
- As needed by each unit: Therapists, nursing assistants, nurse manager, etc. 

 The goal is to keep patient progression moving. Important points to be discussed: 
 EDD (estimated date of discharge) 
 Identifying and mitigating discharge barriers 
 Coordinating patients’ care plans 
 Please reference the ‘Cheat Sheets by Role’ provided in the appendix of this booklet and on 

Teams here MDR Template Cheat Sheets by Role.pptx to ensure the right content is 
discussed by each discipline during MDRs. 

 Lean Principles 
o Only one person speaks at a time. Do not have side conversations. This is important to make sure 

everyone is heard, and rounds are easy to hear and follow along. 
o Respect one another. When you don’t understand something, be curious and ask for clarification. 
o Always assume good intentions. Know that everyone is working to provide patients with the best care 

possible.  
o Aim for incremental improvements, not perfection! MDRs will not be perfect the first time. Keep 

working to tweak and improve rounds so that they work well for your unit.  
 

Standard Work Document 
In the appendix of this guide and on Teams here: DRH MDR Standard Work.docx, there is a copy of the ‘Standard 
Work Document’ you may use to guide your unit’s MDR. The standard work document is a complete, in-detail 
guide of who does what during rounds. Later in this booklet, you can also find the ‘Cheat Sheets by Role’, which 
are a quick visual guide each team member can reference during rounds.  

https://prodduke.sharepoint.com/:p:/r/sites/DRHACCESSWork/Shared%20Documents/DRH%20MDR%20Roll-out/MDR%20Playbook/MDR%20Template%20Cheat%20Sheets%20by%20Role.pptx?d=w99e996f149fd461290a7d90a2152b5d0&csf=1&web=1&e=y47MOL
https://prodduke.sharepoint.com/:w:/r/sites/DRHACCESSWork/Shared%20Documents/DRH%20MDR%20Roll-out/MDR%20Playbook/DRH%20MDR%20Standard%20Work.docx?d=w49eacfced0224d958ae83b57309b920f&csf=1&web=1&e=LMEEc7
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Facilitator Role 
 

 One person on each unit must be selected to be the Facilitator. This person can either be the Charge 
Nurse/Nurse Manager or a Case Manager. Below are their outlined responsibilities before and during 
MDRs. 

 

MDR Facilitator Guide 

Before MDRs During MDRs 

 Ensure care team members are aware of the time and 
specific location of MDRs 

 Set-up the room or space for MDRs (if applicable) 

 Ensure Mobile Workstations are available to allow for 
real-time access (if applicable) 

 Grab the “Standard Work’ and / or “Cheat Sheets by 
Role” 

 Start gathering team members 3-5 minutes before the 
start of MDRs 

 Introduce each patient 

 If a role (MD / APP, RN, PT / OT, CM, etc.) has not 
spoken about a patient, ask them if they have 
anything to add 

 If info from the standard work is not shared (such 
as EDD, clinical milestones, care plan 
accomplishments, etc.), ask the team about it 

 Preventing side-bar discussions (and requesting 
those to be taken offline) 

 If conversation exceeds 2-3 minutes per patient, 
ask team to take the exchange offline 

(The Facilitator Guide can be found in the appendix of this booklet and on Teams here: DRH MDRs Facilitator 
Guide.docx) 
 
Room Set-up 

 It is recommended that patient rounds occur in a conference room or enclosed nurse station that allows 
for patient confidentiality. If the unit prefers walking rounds, this is okay if patient confidentiality is 
ensured. 

 Please note that depending on how much care team colocation your unit has, it will help guide the best 
set-up for your MDRs.  

 If the core team consisting of the physician and case manager remain stationary, this allows for nurses 
to cycle in and out of the room allowing them to maximize their time at the patient’s bedside. 

https://prodduke.sharepoint.com/:w:/r/sites/DRHACCESSWork/Shared%20Documents/DRH%20MDR%20Roll-out/MDR%20Playbook/DRH%20MDRs%20Facilitator%20Guide.docx?d=w33498dc69a4a4491a4fb556977cb51ba&csf=1&web=1&e=kWa3eH
https://prodduke.sharepoint.com/:w:/r/sites/DRHACCESSWork/Shared%20Documents/DRH%20MDR%20Roll-out/MDR%20Playbook/DRH%20MDRs%20Facilitator%20Guide.docx?d=w33498dc69a4a4491a4fb556977cb51ba&csf=1&web=1&e=kWa3eH
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Team Member Cheat Sheets by Role 
The role cheats below were printed, laminated and provided to you. They should be used as a reference during 
rounds. These cheats outline what is expected of each role to review for each patient. If a listed item is not a 
concern or relevant for a patient, it may be skipped. The ‘Role Cheats by Role’ can be found in the appendix of 
this booklet and on Teams here: MDR Template Cheat Sheets by Role.pptx. 

 
 
Leader Expectations  
In order to have effective multi-disciplinary rounds leader support will be provided upfront to ensure the success 
of these new processes! This will include: 

 Weeks 1-2 post go-live: Daily leader facilitation of rounds until the team is comfortable with the new 
process. This facilitation will help train all team members and get them comfortable with these new 
processes. It does not need to be the same leader facilitating every day, this can be a shared 
responsibility by the entire leadership teams of each area. 

 Weeks 3-4 post go-live: Daily leader observation of rounds and coaching of team members if rounds do 
not occur as designed. This will allow us to ensure that rounds are working well for everyone! It does not 
need to be the same leader observing every day, this can be a shared responsibility by the entire 
leadership teams of each area. 

o Full Standard work for observation can be found in the appendix section 

 Weeks 1-4 post go-live: Asking the team in huddle: “what went well with rounds?” and “what could be 
improved with rounds?” This will give us feedback on how to continue to improve and adjust the 
rounds. 

https://prodduke.sharepoint.com/:p:/r/sites/DRHACCESSWork/Shared%20Documents/DRH%20MDR%20Roll-out/MDR%20Playbook/MDR%20Template%20Cheat%20Sheets%20by%20Role.pptx?d=w99e996f149fd461290a7d90a2152b5d0&csf=1&web=1&e=y47MOL
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(The Leader MDR Standard Work document can be found in the appendix of this booklet and on Teams here: 
DRH Leader MDR Standard Work.docx) 
 
Help Chain 
If your unit is struggling with all the care team members being available and able to attend rounds daily, please 
contact your unit leaders (nurse manager, charge nurse and physician champion) for help. Additionally, if you 
would like coaching support on your unit, please contact Cinthya White to arrange to have a coach attend your 
huddle for extra support and feedback. These are additional team members you may occasionally have 
attending your huddles as well: 

Support Team 

Name Role Email 

Sharon Olfati Management Engineer/ Project Lead System-wide sharon.olfati@duke.edu  

Cinthya Garcia White 
Strategic Services Associate/ DRH Project 
Manager 

cinthya.white@duke.edu  

Jessica Lee Management Engineer jessica.m.lee@duke.edu  

Elizabeth Teets Performance Excellence Coach elizabeth.teets@duke.edu  

 
Frequently Asked Questions 
 What if my unit already has rounds? If your unit already has active MDRs, it is still a good idea to review this 

booklet and make sure that your rounds include all the necessary pieces to make the rounds concise and 
effective. The point of this hospital-wide rollout is not to reinvent the wheel or launch a complicated new 
process if one that works well for the team is already in place, but there are perhaps ideas in this booklet 
that can be helpful to all units. These are some thoughts to consider:   

Are the MDRs occurring every day? 
Are rounds starting promptly at the same time each day?  
Are all the required team members already attending rounds? 
Are rounds efficient and seen as a good use of all the team members’ time? 
Is there any way to make the rounds more efficient? 
Are the team members covering all important points as listed on the Cheat Sheets? 

 
 What if on my unit, the Hospitalist plays the Facilitator role, not a Charge Nurse? This is perfectly fine, if it 

works well on your unit. Our suggestions are only guidelines on best practices that could work well in most 
cases, but please make sure the units work well for your unit and care team members. 

 
 What if my unit wants to do walking rounds? This is perfectly fine, if it works well on your unit. Our 

suggestions are only guidelines on best practices that could work well in most cases, but please make sure 
the units work well for your unit and care team members. 
 

 How long do we have to do multidisciplinary rounds for? When can we stop? Having MDRs on every unit at 
DRH every day is the new way of doing patient care at DRH. This is not a temporary project or plan that will 
be stopped at any time. The units are encouraged to tailor the rounds to a set-up that works best for the 
unit.  

 
 What if we don’t have time to do MDRs every day? Having multidisciplinary rounds on every unit at DRH 

every day is the new way of doing patient care at DRH. The leaders at DRH and your leaders are aware that 
MDRs are a priority. Therefore, they will be removing barriers and helping you, so that rounds can occur 
every day. If they need further assistance, they are welcome to reach out to their leaders. 

 

https://prodduke.sharepoint.com/:w:/r/sites/DRHACCESSWork/Shared%20Documents/DRH%20MDR%20Roll-out/MDR%20Playbook/DRH%20Leader%20MDR%20Standard%20Work.docx?d=wae3a1bc58b6d4d76bc6add4b530f2b01&csf=1&web=1&e=cqV7fi
mailto:sharon.olfati@duke.edu
mailto:cinthya.white@duke.edu
mailto:jessica.m.lee@duke.edu
mailto:elizabeth.teets@duke.edu
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 What if my unit keeps going over the suggested time allotted for each patient? The 2–3-minute suggestion 
per patient is a best practice intended to keep total time on MDRs concise and productive. We don’t want 
MDRs to take over an hour and be taxing for anyone on the care team. If there is a topic that needs to be 
taken offline or be discussed further later, it is encouraged for you to acknowledge the topic and move to 
take it offline.  
 

 How do we know if our MDRs are working? Your unit leaders will make sure that your unit’s Huddle Boards 
include length of stay and other metrics that will be affected by MDRs. This will help the unit visually track 
progress frequently. Additionally, you should notice a decrease in call, pages, and instant messages as you 
are now communicating with other members of the patient’s care team in real time during rounds.  

 
References 
How-to Guide: Multidisciplinary Rounds. Cambridge, Massachusetts: Institute for Healthcare Improvement; February 2015. (Available at 

www.ihi.org)  
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Leader MDR Standard Work  

Standard work  
1. Present to location of units MDRs at least 3 minutes before their scheduled start time  

 Observe and record who was present and who was unable to attend  
2. Before the rounds start, present yourself to the team and explain that you are performing process 
observation of rounds and after the rounds, you will debrief with the team to learn from them and how the 
process is going. (Helps establish psychological safety)  
3. Observe rounds with the standard work document in hand and record any deviations from standard 
work  
4. Debrief with at least one team member post-rounds to understand barriers to following the standard 
work. The purpose is to understand how the standard can continue to be improved. Questions might 
include:  

 What do you think got in the way of XXX?  
 What do you think we could do differently to mitigate XX barrier?  

5. Record and report barriers as appropriate.  
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MDRs Facilitator Guide  

MDRs Facilitator Guide  
Before MDRs  During MDRs  

 Ensure care team members are aware of the 
time and specific location of MDRs  
 Set-up the room or space for MDRs (if 
applicable)  
 Ensure Mobile Workstations are available to 
allow for real-time access (if applicable)  
 Grab the “Standard Work’ and / or “Cheat 
Sheets by Role”  
 Start gathering team members 3-5 minutes 
before the start of MDRs   

 Introduce each patient  
 If a role (MD / APP, RN, PT / OT, CM, etc.) 
has not spoken about a patient, ask them if they 
have anything to add  
 If info from the standard work is not 
shared (such as EDD, clinical milestones, care plan 
accomplishments, etc.), ask the team about it  
 Preventing side-bar discussions (and 
requesting those to be taken offline)  
 If conversation exceeds 2-3 minutes per 
patient, ask team to take the exchange offline  

 


