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Background

Breakdown in communication between physicians and
nurses can lead to delays in care and create patient
harm
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We identified communication deficiencies among the
Inpatient nurses and resident staff
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AIMS
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Improve the logistics and culture of communication in
patient care workflow within the pediatric healthcare
team by 20% as measured by the Pediatric Inpatient 500

Healthcare Team Survey (PTCS) within a 1-year period.
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Fiaure 2: Timeline of Interventions

Methods

In January of 2021, a communication committee was formed from leaders among inpatient pediatric residents and nurses.
A 14-question communication-deficiency-survey (5 point-Likert Scale) was developed and administered one month later.
Intervention planning was carried out three months post-survey to develop three targeted interventions to improve
communication among the residents and nurses. The Human Factors Engineering Team (HF) was involved in observing

communication practices among the inpatient team and identifying additional recommendations for improving
communication.
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