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AIM: To improve the quality of Multidisciplinary Rounds in ICUs, and achieve 50% Implementation of
MDRs and Daily Goals by December 2014.

Operational Team- SICU: Dr Syed Sheik, Dr M.P. Sujith, Somaya Ibrahim, Kobra Zarei, Patricia Colgan. MICU: Dr
Hani Jaouni, Dr Hani Al-Zeer, Dr Abdullah Al-Maraghi, Dr Abdulsalam Saif, Dr Ahmed Abdussalam, Dr Ahmed Labib,
Roopa Coria, Ghassan Atalla, Emad Al-Momani, Esther Czykieta. TICU: Dr Ashok Parchani, Dr Suresh Arumugam, Dr

Project Sponsors- Dr. Yousuf Al-Maslamani , Mr Mohammed
Shaffi Mahate, Dr Ibrahim Fawzy, Dr Faisal Malmstrom, Dr
Ahmad Zarour, Mr Majed Hijjeh, Mr Scott Fenwick, Yasmine

AIM: To improve the
quality of MDRs in ICUs

with PDSAs cycles based
on secondary drivers

PDSA 1 AIM: To
understand the current
process of Multidisciplinary
rounds.

METHOD: A survey was
conducted to assess the
MDT staffs understanding
regarding the MDRs
process.

Summary of t esults:
There is a need for

improvement in
communication during
MDRs to achieve and
follow up daily goals.

PDSA 2 AIM: Developed
and tested a MDRs
checklist in order to prompt
members of the MDT to
communicate with each
other more efficiently
regarding patient care.
Furthermore to empower
critical care nurses to be
more interactive during
rounds.

PDSA Cycles Started on
TICU, MICU and SICU
respectively.

Proposed PDSA 3 AlM:
To carry out an audit to
measure success of the
MDRs checklist, what is
required in terms of further
education and support.
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Aim/ Primary Qutcomes

AIM: To improve the quality
of Multidisciplinary Rounds
in ICUs, and achieve 50%
Implementation of MDRs and \
Daily Goals by December
2014.

Measures:

CCP11 Percentachievement of
multi-disciplinary rounds.
CCP12 Percent achievement of
multi-disciplinary rounds and
daily goals.

Primary Drivers

Secondary Drivers

Conduct full
multidisciplinary rounds as
routine practice

Review currentMDR. practice by observing
andconducting asurvey on alllCUs.

Provide continuous educationtoimprove
communication and coordination of MDRS, to
increase awareness and encourage staff buy-
in.

ConductMDT meetings with all disciplines.
Empower critical Care nurses to actively
participate in MDRs.

Develop andtestMDR daily checklistio
improve communication between disciplines.

Reassess patient's daily
goals during MORs

Develop a standardised MDT Plan of Care
andDaily Goals formatto be documented
inthe patient's notes.

Collect data to monitorimprovementon
percentachievementof MDRs and DGs.
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Repeated cycles 1-6 till all consultants and nurses
have tested the MDRs checklist.

Cycle 6: Refine the
checklist with the
same consultant

and same 3
nurses and 2 new.

Cycle 3: Edit
and retest the

checklist with
the same
consultant,
same 3 nurses
and 2 new.

Cycle 5: Test
with a new
consultant and

Cycle 2: Edit
3 nurses.

and retest the
checklist with the
same consultant
and same 3
Cycle 4: Edit nurses.
and retest the
checklist with the
same consultant Cycle 1: Develop
and 5 new and test an MDR
nurses. checklist with
one consultant and
3 nurses.




