From D.R.O.W.N to SWIM: A Multicentre Initiative for Surgical Ward Round Improvement
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Background and Rationale

Ward rounds are essential to inpatient care;
however, in high-pressure surgical environments
they are frequently rushed or incomplete, resulting
in omissions in key domains such as VTE
prophylaxis, antibiotic planning, and fluid
management (approximately 60%) [1]. Poor
documentation and communication further
contribute to preventable safety incidents [2]. These
iIssues can be summarized using the acronym
D.R.O.W.N: disorganisation, rushed assessments,
omissions, weak communication, and no
documentation. This study aimed to develop and
evaluate a standardised ward-round checklist to
improve thoroughness, documentation accuracy,
communication, and efficiency. Compared with
prior studies, this study includes a larger
multicentre sample size, enhancing statistical power
and improving the robustness and generalisability
of findings across surgical inpatient settings.

Methods

A prospective multicentre pre—post interventional
study was conducted across tertiary hospitals in
Western Sydney. During a two-week pre-intervention
phase, surgical ward rounds were observed and
assessed across five domains: patient preparation,
bedside assessment, diet and fluid management,
documentation, and communication. Each domain
had their own components targeting key aspects of
ward round practice. Following baseline data
collection, teams received education on a structured
ward-round checklist (Fig. 1) with the domains and
components, which was subsequently implemented
into routine practice. Observations were repeated
over a further two-week post-intervention period
using the same assessment framework.

Figure 1: The SWIM checklist
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Results

A total of 386 ward round entries (pre-checklist 202 vs post-
checklist 184) were included. Post-checklist, there was a
statistically significant increase in all five evaluated domains
(Fig. 2, Fig. 3), with no significant increase in mean
consultation time per patient. Staff satisfaction also improved,
with the structured ward round enhancing team-wide
confidence by reinforcing clinical oversight, clarifying patient
management, and aligning shared understanding of key issues
for each patient.
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Figure 2: Baseline completion rates by surgical ward round domain
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Figure 3: Strongest and weakness components for each domain

Discussion

The checklist improved ward round thoroughness without
compromising efficiency. Its accessibility promoted
multidisciplinary uptake while enhancing clinician confidence
and situational awareness. However, patient-level outcomes
were not assessed, and further studies are required to
evaluate long-term clinical impact.

Conclusions

The checklist is a simple, low-cost intervention that
significantly improved ward round compliance across all
domains while maintaining efficiency, supporting broader
implementation across multiple clinical disciplines to
enhance inpatient care quality.
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