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Physician Satisfaction with Rounding Questionnaire

1. Physician and Nurse feel free to share ideas with one another.

□ Rarely

□ Sometimes

□ Often / Nearly Always

2. Physician and Nurse both actively participate in daily patient rounding together.

□ Rarely

□ Sometimes

□ Often / Nearly Always

3. My opinions are listened to.

□ Rarely

□ Sometimes

□ Often / Nearly Always

4. I feel my input is truly valued.

□ Rarely

□ Sometimes

□ Often / Nearly Always

5. Physician and Nurse routinely share information about the patient.

□ Rarely

□ Sometimes

□ Often / Nearly Always

6. Comments: _______________________________________________________


