
 

Study finds assigning hospitalists by unit has
both pros and cons
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Michael Wiener, M.D., MPH (left) and Areeba Kara, M.D., M.S. (right), and
colleagues from Regenstrief Institute and Indiana University School of Medicine
have conducted the first time-motion study in over a decade to assess the impact
of geographic cohorting of hospitalists. Credit: Regenstrief Institute

Researchers from Regenstrief Institute and Indiana University School of
Medicine have conducted the first time-motion study in more than a
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decade to assess the impact of geographic cohorting of hospitalists.

Geographic cohorting—restricting or localizing hospitalists and their
patients to one or two inpatient units rather than having hospitalists travel
from floor to floor, across wings or between buildings to care for
patients—is becoming increasingly popular with health care systems and
hospitals. But what is the impact of this method of staffing?

The new time-motion study found potential benefits from geographic
cohorting such as increased number of bedside visits and time spent by
the hospitalist with patients, yet the researchers also reported that
geographically cohorted hospitalists were observed to be interrupted
more frequently than hospitalists caring for patients spread across the 
hospital. Cohorted hospitalists were also observed spending more time
working on a computer.

"We found that there are definitely tradeoffs in having hospitalists focus
on patients in one or two units rather than care for patients throughout
the hospital," said study senior author and Regenstrief Institute research
scientist Michael Weiner, M.D., MPH. "While patients and their
families may be pleased that geographically cohorted hospitalists are not
too far away so the doctor can spend time examining and evaluating the
patient, explaining and engaging in shared decision-making, hospitalists
assigned to only one or two units may not be working optimally as they
are frequently interrupted because they are frequently present.

"Intriguingly, we don't yet know why geographically cohorted
hospitalists spend more time on the computer than non-geographically
cohorted counterparts," Dr. Weiner, a health services researcher, noted.

Much of the meaningful work that a hospitalist must accomplish takes
time—reviewing diagnostic test results, consulting with colleagues,
conversing with nurses. It occurs away from the patient and requires the
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hospitalist to determine an appropriate balance between direct care at the
bedside and indirect care during which the patient is not present. A
significant percentage of hospitalists work an intense schedule of one
week on followed by one week off and are often assigned 12-hour shifts.

Hospital medicine is the fastest growing medical specialty with more and
more hospitals and health care systems employing hospitalists,
physicians who work exclusively in hospitals, to care for inpatients.

"Our study paints a unique picture that we need to be aware of, explore
and address to make the maturing specialty of hospital medicine better
for patients and hospitalists," said study corresponding author Areeba
Kara, M.D., M.S., an IU School of Medicine assistant professor of
clinical medicine. "Knowing what goes on during the workday of
geographically cohorted hospitalists and contrasting that with what non-
geographically restricted hospitalists encounter on the job will help
researchers and administrators enable hospitalists to carry out their
patient care missions at the highest level possible." Dr. Kara has been a
hospitalist with IU Health since 2003.

  More information: Areeba Kara et al. A Time Motion Study
Evaluating the Impact of Geographic Cohorting of Hospitalists. Journal
of Hospital Medicine
DOI: 10.12788/jhm.3339
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