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ABSTRACT

Background: Ward rounds are a cornerstone of inpatient care, critical to patient management, 
interdisciplinary communication, and bedside teaching. However, despite their importance, ward 
rounds are often unstructured and inconsistent, limiting both clinical efficiency and educational 
impact.

Objective: This narrative review examines common deficiencies in current ward round practices 
and proposes a structured, evidence-informed framework to enhance their effectiveness.

Methods: A narrative review was conducted to identify deficiencies in ward round practices and 
develop a practical, evidence-informed framework for improvement. Given the focus on conceptual 
and experiential insights, a formal quality appraisal of the included studies was not performed.

Results: The review identified recurrent challenges, including poor planning, unclear leadership, 
inadequate time management, and a lack of integrated teaching. Drawing on best practices, 
a three-phase model—preparation, execution, and education—is proposed to enhance team 
communication, patient involvement, and trainee learning.

Conclusions: Structured, goal-oriented ward rounds can significantly improve care coordination, 
safety, and clinical education. Institutions should prioritize standardized ward round models 
supported by training in leadership, teaching, and interdisciplinary collaboration.

Key words: Medical ward rounds, Patient care, Medical education, Interdisciplinary collaboration, 
Professional development.
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INTRODUCTION

Medical ward rounds represent a cornerstone of patient care and medical education, 
serving as a crucial interconnection where clinical expertise, teaching, and patient 
interactions converge. [1] These rounds have a profound impact on patient outcomes 
while fostering the professional growth and development of healthcare practitioners.

In medical education and clinical practice, conducting medical ward rounds remains 
a critical but often overlooked aspect of patient care. [2] Despite its central role in 
healthcare delivery, conducting ward rounds is seldom formally taught, leaving clinicians 
without a structured framework for navigating this essential aspect of healthcare 
provision. Furthermore, there is no universally prescribed “golden way” to conduct ward 
rounds, leading to variability in practice and potential inefficiencies in care delivery. [3]  
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In recognition of these challenges, this article aims to fill this 
gap by offering practical guidance and insights into structuring 
ward rounds efficiently and effectively, thereby enhancing the 
quality of ward-round experiences and ultimately improving 
patient outcomes.

Regarding patient care, medical ward rounds embody a 
dynamic process whereby Physicians can collectively synthesize 
complex clinical scenarios, identify evolving patient needs, 
and tailor interventions by physically examining patients, 
reviewing their medical history, and integrating diagnostic 
findings, which could minimize the risk of treatment delays, 
medical errors, and adverse events, ultimately enhancing 
patient safety and quality of care. [4] Moreover, ward rounds 
facilitate interdisciplinary collaboration, allowing various 
healthcare professionals to contribute their specialized 
knowledge and perspectives, thereby enriching the breadth 
and depth of patient care delivery. [5]

Beyond its immediate implications for patient management, 
medical ward rounds are pivotal in medical education, as they 
offer invaluable educational platforms for medical trainees, 
fostering the development of essential clinical competencies, 
diagnostic understanding, and professional communication 
skills. [6] Through active participation in ward rounds, trainees 
gain firsthand experience in patient care and insights into 
interdisciplinary collaboration, evidence-based practice, 
critical thinking, and ethical decision-making —foundational 
principles that underpin their future roles as competent and 
compassionate healthcare providers. [7]

Notably, medical ward rounds embody more than just a 
didactic exchange of medical knowledge. They represent 
a unique platform for cultivating humanistic values and 
empathic patient engagement. By engaging directly with 
patients at the bedside, healthcare providers can gain a deeper 
understanding of patients’ lived experiences, preferences, and 
concerns, thereby fostering a more patient-centered approach 
to care delivery. [8] Furthermore, by modeling compassionate 
and respectful interactions, clinicians can instill these values 
in trainees, thereby nurturing the development of empathetic 
and culturally competent healthcare professionals.

METHODS

This article is based on a narrative review of literature and 
expert opinion. A comprehensive search of electronic 
databases, including PubMed, Google Scholar, and Scopus, 
was conducted using keywords such as “medical ward rounds,” 
“clinical teaching,” “interdisciplinary care,” and “patient-
centered care.” Literature published between 2000 and 2024 
was included. Articles were selected based on relevance to 
core themes: communication, teaching, time management, 
interdisciplinary collaboration, and patient safety. Priority was 
given to systematic reviews, original research, and national 
guidelines. The review is supplemented by the authors’ clinical 
experience in conducting and teaching ward rounds in a tertiary 
academic hospital. No formal quality appraisal or synthesis was 
performed, in keeping with the narrative review methodology.

�CHALLENGES IN CONDUCTING MEDICAL WARD ROUNDS

Conducting efficient medical ward rounds is burdened with 
challenges and deficiencies that hinder the smooth delivery 
of patient care. Among these is the widespread issue of 

fragmented communication among team members, which 
undermines the cohesion and effectiveness of collaborative 
efforts. [9] Misaligned expectations, inadequate information-
sharing mechanisms, and hierarchical dynamics contribute to 
misunderstandings and delays in decision-making, impeding 
the provision of timely and coordinated care. [10] Moreover, 
time constraints significantly pressure clinicians, leading 
to rushed assessments and suboptimal decision-making 
processes. [6] The limited opportunities for teaching and 
learning during rounds further exacerbate these challenges, 
impeding the professional development of trainees and the 
dissemination of clinical knowledge. [11]

Furthermore, Patient and family dissatisfaction with 
communication and involvement further compounded these 
deficiencies, highlighting the need for improved patient-
centered care approaches. [12] Addressing these multifaceted 
challenges requires comprehensive structural reforms, 
communication interventions, and workflow optimization 
to foster a culture of efficiency, collaboration, and patient-
centeredness within medical ward rounds.

COMPONENTS OF AN EXCELLENT MEDICAL WARD ROUND

Preparation phase

The Preparation Phase is the cornerstone for effective patient 
care delivery during medical ward rounds. It commences with 
a meticulous organization and review of patient information, 
including medical histories, laboratory results, imaging studies, 
and medication lists, undertaken by nursing staff and junior 
doctors. [13] Their diligent efforts aim to identify pertinent 
issues necessitating attention during the upcoming rounds. 
Additionally, the head nurse’s proactive preparation of the ward 
significantly contributes to optimizing round efficiency. Ensuring 
patient readiness, including being in their beds and engaging 
available family members, fosters an environment conducive to 
thorough assessments and informed decision-making.

Establishing a clear roadmap for the ward round is imperative 
during this phase, which involves aligning all team members 
on objectives and priorities, often initiated by addressing key 
focus areas such as the “3 Ds”–Dying patients, Dischargeable 
patients, and Diagnostic delay. This structured approach 
enhances efficiency and focus throughout the round, optimizing 
patient care delivery. Furthermore, defining the expected 
duration of the round is essential to improve team efficiency and 
mitigate perceptions of interminability. Communicating clear 
timeframes sets expectations and instills a sense of purpose 
among team members, fostering a productive environment.

Moreover, the team leader’s strategic selection of specific 
teaching points or moments during the round ensures 
valuable educational opportunities. These teaching points, 
to be further elucidated in subsequent sections on teaching 
and learning opportunities, underscore their pivotal role in 
enhancing professional development and disseminating 
knowledge among healthcare practitioners. This proactive 
approach underscores a commitment to continuous 
improvement and excellence in patient care delivery.

Office rounds

Office rounds are significant in comprehensive patient care 
management, offering a structured environment for focused 
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discussions and teaching. They facilitate multidisciplinary 
input and decision-making, enabling in-depth discussions 
on complex cases and strategic planning for patient care. 
They may lack the direct patient interaction crucial for 
comprehensive assessments and patient-centered care. [14]

It is essential to recognize that office rounds should 
complement, rather than replace, bedside reviews. Integrating 
both approaches ensures a balanced and holistic approach to 
patient care, combining the efficiency of office rounds with 
the personalized care delivered at the bedside. This approach 
maximizes the benefits of both settings, allowing for thorough 
medical evaluations while maintaining a patient-centered 
focus.

Execution phase

The Execution Phase represents a critical juncture in the  
medical ward round, where meticulous preparation transitions 
into action as clinicians engage directly with patients and 
apply their clinical expertise to assess, diagnose, and devise 
management plans. Approaching patient encounters with 
empathy, professionalism, and clinical understanding promotes 
a therapeutic alliance that fosters open communication and 
active patient engagement. [15] Employing a systematic 
approach to patient assessment, including comprehensive 
physical examinations and integration of diagnostic data, 
clinicians gather invaluable insights into patients’ health status 
and treatment needs, which improve the communication 
strategies with patients, families, and healthcare team members, 
facilitating information exchange, addressing concerns, and 
eliciting input, and embodying the essence of compassionate, 
patient-centered care, and ethical practice principles.

Pre- and post-round briefings are paramount in fostering 
effective communication and coordination within the ward-
round team, underscoring the significance of leadership in 
allocating time for these essential discussions. [16] Critical 
decisions regarding bedside decision-making versus further 
deliberation are deliberated upon as the team reviews patient 
cases. Following each patient encounter, brief discussions 
ensue to review actions taken and clarify the next steps. 
Following the round, a comprehensive debriefing enables 
reflection on the proceedings and identifies areas for 
improvement. Decisions on allocating responsibilities among 
team members are pivotal in ensuring the efficacy and value 
of the round. Furthermore, furnishing patients with written 
summaries of discussions, such as discharge planning or new 
diagnoses, enhances their understanding and involvement in 
their care journey.

Teaching and learning opportunities

In the dynamic setting of the ward round, numerous 
opportunities for teaching and learning arise, fostering 
the growth and development of healthcare practitioners. 
Bedside teaching moments are invaluable platforms for 
experiential learning, enabling trainees to observe real-
time clinical decision-making, engage in hands-on patient 
assessments, create the problem list and management plan, 
and receive immediate feedback from expert clinicians. The 
active involvement of trainees in patient care discussions and 
decision-making processes during these moments facilitates 
the application of theoretical knowledge in clinical practice 

and enhances diagnostic reasoning skills. [17] Moreover, 
the ward round promotes active learning and inquiry, with 
clinicians encouraging curiosity, critical thinking, and evidence-
based practice through open-ended questioning, case-based 
discussions, and exploration of clinical uncertainties.

Furthermore, team leaders play a pivotal role in facilitating 
educational opportunities by identifying a teaching point 
for each patient before the round, providing structured 
learning objectives, and enhancing trainees’ understanding 
of key clinical concepts. It is essential to recognize that 
there are diverse educational needs among the team 
members, including junior trainees and senior residents. By 
tailoring teaching methods and feedback mechanisms to 
meet these varied needs, healthcare institutions can ensure 
that all team members receive relevant and impactful 
educational experiences. Through specific, timely, and 
actionable feedback, clinicians empower trainees to reflect 
on their practices, identify areas for growth, and refine 
their clinical skills.

Decision-making and management

Effective decision-making and management are fundamental 
components of an exemplary medical ward round, crucial 
for optimizing patient outcomes and satisfaction. A 
comprehensive approach to decision-making prioritizes 
patient needs, fosters interdisciplinary collaboration among 
healthcare providers, empowers patients to participate in 
their care journey actively, and establishes a collaborative 
partnership that ensures care plans align with patients’ 
preferences, values, and goals. [18]

Furthermore, addressing complex medical issues requires 
clinicians to tailor interventions that demonstrate respect 
for patient autonomy and preferences, foster a sense of 
empowerment and engagement among patients, and ensure 
that their input is considered in care planning processes. These 
principles of shared decision-making have been shown to improve 
patient satisfaction and strengthen therapeutic alliances. [19]

One potential modification in ward rounds to improve patient 
stratification involves adopting a sitting rather than standing 
approach at the patient’s bedside. Studies, such as those by 
Swayden et al., [20] have demonstrated that this change can 
improve patient compliance and foster a stronger rapport 
between providers and patients. Consequently, this may lead 
to reduced litigation, decreased lengths of stay, cost savings, 
and improved clinical outcomes.

Time management techniques to optimize efficiency

In a study by Herring et al., which reviewed over 1,700 patient 
encounters, the average duration of a medical ward round 
was 12 minutes per patient, with variations depending on 
the type of round (e.g., routine or post-call). [21] This finding 
highlights the importance of effective time management 
strategies in enhancing ward round efficiency. For instance, 
clinicians may allocate a fixed amount of time per patient, 
striking a balance between the need for comprehensive 
assessments and the imperative of timely decision-making. 
Prioritizing patients based on clinical urgency and complexity 
further helps streamline workflows and optimize resource 
allocation.
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The study also noted that quieter rounds allowed more time 
for bedside teaching, highlighting how educational activities 
can be integrated when time is well-managed. [21] This is 
supported by evidence showing that structured ward rounds 
with built-in educational goals can enhance both learning 
outcomes and clinical productivity. [22] Implementing such 
techniques enables healthcare teams to maximize the 
productivity of ward rounds while upholding high standards 
of patient care and education.

Utilizing interdisciplinary team approaches

Interdisciplinary team approaches are essential for optimizing 
patient care and enhancing outcomes during medical ward 
rounds. Nurses play a pivotal role in this multidisciplinary 
framework, serving as critical liaisons between patients and 
healthcare teams. Beyond sharing crucial information, nurses 
also play a vital role in supporting patients in articulating their 
views and preferences and fostering patient-centered care 
delivery. [23] Research has shown that the absence of a nurse at 
the bedside can negatively affect communication, ward-round 
efficiency, and patient safety, underscoring the indispensable 
role of nurses in the ward-round process. [24] Additionally, 
the involvement of other allied healthcare professionals, 
including clinical pharmacists, dietitians, case managers, 
and physiotherapists, further enriches interdisciplinary team 
dynamics. [25] Clinical pharmacists provide expertise in 
medication management and optimization, ensuring safe and 
effective medication regimens for patients. Dietitians provide 
nutritional assessments and recommendations to address 
critical aspects of patient care. Case managers facilitate care 
coordination and continuity, ensuring seamless transitions 
across healthcare settings. Physiotherapists offer valuable 
insights into rehabilitation and mobility, enhancing patient 
recovery and functional outcomes. By harnessing the collective 
expertise of interdisciplinary team members, healthcare 
teams can deliver comprehensive, patient-centered care that 
addresses the diverse needs of patients and optimizes clinical 
outcomes.

Using a checklist and quality indicators

Utilizing checklists, such as Gordon Caldwell’s considerate 
checklist, is valuable for enhancing the performance and 
efficiency of medical ward rounds. [26] By providing a 
structured framework for clinicians, checklists help standardize 
procedures, mitigate the risk of errors, and promote adherence 
to best practices. Checklists serve as cognitive aids, prompting 
clinicians to systematically address the critical aspects of 
patient care, including history taking, physical examination, 
diagnostic evaluation, and treatment planning. Moreover, 
checklists can facilitate communication and coordination within 
the healthcare team, ensuring all members are aligned in their 
approach and responsibilities during the round. By promoting 
consistency and thoroughness in clinical assessments, 
checklists enhance patient safety, improve clinical outcomes, 
and facilitate a streamlined workflow. Furthermore, checklists 
offer opportunities for reflection and continuous improvement, 
allowing clinicians to identify areas for optimization and 
refinement in their practice. Thus, the integration of checklists 
into medical ward rounds represents a promising strategy for 
enhancing performance, standardizing care processes, and 
improving the quality of patient care delivery.

PROPOSED MODEL FOR OPTIMIZING CLINICAL AND 
EDUCATIONAL OUTCOMES IN MEDICAL WARD ROUNDS

To improve consistency, clinical efficiency, and educational 
value during ward rounds, we propose a structured model 
composed of five core elements:

•	 Pre-round preparation by all team members.
•	 Joint bedside review with defined roles for physicians, 

nurses, and trainees.
•	 Real-time documentation and task assignment.
•	 Integrated micro-teaching during selected patient 

encounters.
•	 End-of-round huddle summarizing key actions and 

plans.

A core innovation of this approach is the intentional design of 
teaching moments based on reviewing patient lists before the 
round. The team leader identifies diverse educational goals 
for each patient encounter, such as:

•	 Bedside physical examination skills.
•	 Interpretation of laboratory results.
•	 Diagnostic reasoning using imaging.
•	 Communication strategies for difficult conversations.
•	 Clinical decision-making in complex cases.

Moreover, setting expectations for the duration and intensity 
of the round—for example, a quick service round (~10 minutes 
per patient) versus an extended post-call or first-day round 
(up to 4–5 hours)—can help prepare the team mentally, reduce 
fatigue, and improve time management.

This structured, learner-centered model promotes both high-
quality patient care and real-time teaching, addressing the 
dual purpose of ward rounds in academic medicine.

CONCLUSIONS

In conclusion, medical ward rounds represent a cornerstone of 
patient care and medical education, facilitating interdisciplinary 
collaboration, clinical decision-making, and patient-centered 
care delivery. The multifaceted nature of ward rounds underscores 
their significance in shaping patient outcomes and promoting 
the professional development of healthcare practitioners. 
However, to realize the full potential of ward rounds, addressing 
the existing challenges and striving for excellence in practice is 
imperative. This necessitates a collective commitment to optimize 
communication, time management, teaching opportunities, 
and interdisciplinary collaboration within the ward-round 
framework. By embracing a culture of continuous improvement 
and innovation, healthcare institutions can enhance the quality, 
safety, and effectiveness of ward rounds, ultimately advancing 
patient care and medical education to new levels of excellence.
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