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INCREASING PATIENT 
SATISFACTION IN NURSING 
COMMUNICATION

FOCUSING ON NURSING COMMUNICATION

• Identifying key driver questions and focusing on the verbiage used 
with our patients and families. 

• Implementing AIDET 

• Hourly rounding

• Designing patient communication boards

• Family-centered rounds with staff physician, residents, medical 
students, and nurses. 

• Unit safety huddle every shift

• Quality Improvement display boards

• Hospital wide safety huddles everyday
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KEY DRIVER QUESTIONS

• How often were the different doctors and nurses consistent with each 
other in providing you information about your child’s care?

• How often did your child’s nurse explain things to you in a way that 
was easy to understand?

• How often did you child’s nurse listen carefully to you?

• How often did your nurse encourage you to ask questions?

AIDET

• A= Acknowledge: Greet people with a smile and use their names.

• I = Introduce: Introduce yourself.  Tell them who you are and how you 
are going to help.

• D= Duration: Tell them how long the procedure will take and keep 
them informed to ease the waiting time.

• E= Explanation: Advice of what you are doing, how procedures work 
and what they can expect.  Communicate any steps they need to 
know.

• T= Thank you: Thank them for their patronage. Foster an attitude of 
gratitude.
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HOURLY ROUNDING

• Pain: Is the patient having any discomfort?

• Potty: Does the patient need to use the bathroom/need to be 
changed?

• Position: Is the patient comfortable/does he or she need to be 
repositioned?

• Possessions: Are the telephone, remote control, call light, water 
pitcher, etc. within reach of the patient/attendant?

• Plan of Care: Give the family and patient an update. 

PATIENT COMMUNICATION BOARDS

• Identifies staff members 

• Visual reminders of the plan of care

• Goals for the day

• Pain scale and goals

• Hourly rounding check-offs

• Multi-disciplinary
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• Includes family, patient, medical 
students, residents, staff physician 
and nurses.

• Increases communication 
between all parties

• Increases learning opportunities 
between residents and nurses. 

FAMILY-CENTERED ROUNDS

Quality Assessment Performance Improvement Dashboard
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• Huddle is held daily at 11:00am.

• Meet each shift to discuss high 
risk patients, Peripheral IV 
infiltrates, bundle elements, and 
fall risks.

• Discuss patient satisfaction, 
communication, key driver 
questions, and our current 
scores. 

• Includes clerk, nurse techs, child 
care techs, director, clinical 
leads, and all nurses. 

UNIT SAFETY HUDDLES

• Huddle is held daily at 11:45am.

• All department heads throughout the 
hospital are present.

• Any safety issues in the last 24 hours 
are discussed as well as any other 
important announcements. 

HOSPITAL WIDE SAFETY HUDDLE
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ACTIVITY

Report Out Findings


