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Abstract  The paper aims at analyzing the impact of the nursing practice on patient experience during treatment. I 
identified five major themes to improve patient experience, which included nurse-patient relationship, nurse leader 
rounds, hourly nurse rounding, provider communications skills building, and teamwork. Much of the literature used 
from the United States contains information acquired through quantitative means unlike journals from other regions. 
The arising issues discussed in the paper is sufficient evidence serving as an indication that there is still much to do 
in a bid to ensure the delivery and receipt of quality services to improve patient experience during treatment. 
Through the research, it became evident that organizations cannot only rely on the healthcare professionals to 
ascertain quality healthcare. Patients also need to play their part for a successful engagement. 
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1. Introduction 

Nursing refers to the autonomous or joint care of people 
deemed as vulnerable irrespective of any associated 
demographic characteristic. In practice, the nurse hopes to 
emphasize on prevention and control of an illness, while 
also engaging in patient advocacy and the promotion of a 
healthy living environment [1]. Patient experience, on the 
other hand, defines the nature of the interaction the patient 
has with the health practitioners while undergoing 
treatment either within a health institution or at his or her 
place of residence. Experience is a pivotal component of 
healthcare, which communicates much about the nature of 
the services and the professionalism of the responsible 
practitioners [2]. Besides these, patient experience also 
looks into individual preferences, values, and the dire 
needs. When combined with other vital concepts in 
healthcare such as efficacy, monitoring patient experience 
contributes largely to the overall assessment of quality 
assurance in major healthcare facilities. 

Many health practitioners in current practice ignore the 
patient experience as one of the contributing factors to 
better health of the patient. Given the interest taken by 
most researchers in the recent years, further empirical 
research revealed it as not only a major contributing  
factor to improved rates of recovery but also a necessity 
for stable mental health [3]. According to an empirical 
research conducted by Ryan et.al. the four researchers put 
in much effort into establishing the use of economic 
techniques in generating quantitative estimators used  
to measure the height of patient experience. Like any 

previously performed studies, the implication from the 
paper was that the burden lay more on the side of the 
policy makers, who failed to bring on board relevant 
policies to guide the decision-making process [4]. The 
written paper seeks to explore a clinical perspective of the 
matter by checking the impact of the nurses on improving 
patient experience while undertaking treatment as a major 
topic of study. 

2. Literature Search Method 

In writing this paper, all the sources used for reference 
are secondary in nature and as a result, the necessary 
citations are included. The included information was 
obtained from the NCBI and MEDLINE databases while 
using the following terms during the search: Nurses, 
literature review, patient experience, nursing leadership, 
communication, and leader round among others. I 
generated 30 relevant references of which 18 were from 
the United States, 7 from the UK, 1 from the Scandinavia, 
and 4 from Asia. Much of the information provided by the 
United States presents a struggling system, which is 
fighting other monetary-based impediments to be able to 
provide the patients with the quality care they deserve. 
Unlike the United Kingdom, researchers in the United 
States are more focused in performing quantitative 
researchers basing on specific measurable variables to 
quantify the experience of the patients. For this reason, 
there exists a slight difference in the nature of data  
given by the two regions as a form of improvement of  
the existing situation. It is notable, however, that much  
of the presentation involves universal issues, which if  
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well tackled would improve the state of the patient 
experience. 

Table 1. The inclusion and exclusion selection criterion is presented 
in the table below 

Inclusion Criteria Exclusion Criteria 

Articles of publish date of 2014 to now Articles published before 
2014 

Articles written in English language Articles written in other 
language 

3. Discussion 

This section constitutes the important factors considered 
as major contributors to better patient experience during 
treatment. The included factors consist of matters relating 
to building professionalism among the nurses while also 
incorporating points that will enhance meaningful 
interactions between the patient and the nurse in-charge. 
They are as below. 

3.1. Improving the Patient Experience 
through Nurse–Patient Communication 

The point of developing of a friendly and more 
trustworthy nurse-patient mode of communication is to 
enable the nurse to counter the patients’ psychological 
fears. Despite being ill, much of the pain experienced by 
the patient majorly originates from the mental pains, 
which no form of medicine can cure [5]. In most cases, 
patients heal from physical ailments but carry psychological 
issues back to their residences. The quality time used in 
engaging in meaningful communication opens up various 
avenues within which the nurse can perform advocacy to 
ascertain that the patient receives utmost care. When 
examining the contemporary healthcare scene, there is no 
proper communication due to the increasing nature of 
workload in different departments and the rising patient-
to-nurse ratio [6]. One nurse finds it extremely overwhelming 
to attend effectively to the needs of all the available 

patients requiring their attention. Responsibilities such as 
monitoring the electronic health records minimize the 
length of stay, and the onboarding of novice nurses make 
it impossible to receive the required care [2]. The 
organizations should ensure that they have sufficient staff 
to administer the needed attention for each patient for 
better experience. 

Quality relationships between the nurses and their 
patients creates trust, respect, and empathy. Once the 
nurses establish a worthwhile relationship, it simplifies the 
process of communication, hence, giving the patient the 
expected confidence in expressing the issues existing in 
the type of care received [2]. Additionally, it increases  
the nurses’ interest in a patient, which in turn minimizes 
the number of accidental treatments administered to  
the patient in the absence of other family members or 
concerned parties. Other than the patients, the nurses 
should also form a relationship with the common family 
members in the case of extremely vulnerable patients. 
Figure 1. Below How effective communication affects 
patients and nurses. 

3.2. Improving the Patient Experience 
through Nurse Leader Rounds 

The contemporary environment expresses the use of 
nurse leader rounds as one of the most effective methods 
through which a hospital or any given health facility can 
improve patient experience. Nurse leader rounds involves 
one interacting freely with the patient or the close family 
members, and asking for the necessary information regarded 
as sufficient data to measure the level of satisfaction [7]. 
Some of the nurse leaders with the capability to engage in 
the leader rounds include department managers, charge 
nurses, and supervisors, who choose the engagement with 
the aim of establishing the patients’ experience. The 
primary objective of the movement is to identify the 
existing gaps for filling and to understand patient 
preferences with an aim of improving the quality of the 
offered services. 

 
Figure 1. 
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One of the most vital capabilities of the nurse leader 
rounds in enhancing patient experience include its  
ability to strengthen the relationships between the health 
practitioners and the patients. Constant interaction also 
improves approachability, and finally, ascertains process 
improvement by enabling feedback from the recipients of 
the provided services [8]. The rounding process will not 
only benefit the patients but also improve the effectiveness 
of other activities such as the hourly rounds for the  
benefit of both patients and nursing [9]. The process 
introduces familiarity to the issues facing the patients, 
which simplifies the engagement between the nurses, the 
patients, and even their families. 

3.3. Hourly Nurse Rounding to Proactively 
Address Patient’s Needs 

When patients receive admission in order to acquire 
effective treatment, it often subjects them to emotional 
and physical dependency on the available healthcare 
personnel within the institution. Establishing an intentional 
timed pattern for checking on the patients serves as a 
mechanism within which the patients can communicate 
their needs to the approaching nurse [10]. Nurses conducting 
the rounds should introduce themselves well and explain 
the purpose of the rounds so that the patient can 
understand its importance to enhance effective cooperation. 
The hourly rounds method is one way in which the 
hospital can decrease falls, maintain skin integrity, ensure 
patient safety, early detection of changes in the patient’s 
condition and minimize the unnecessary use of call lights, 
particularly because of the surety that someone will come 
in the next hour. From previously conducted research, the 

hourly rounds can improve the patient satisfaction rate by 
more than 12% [11]. The hourly rounds portray the nurses 
as caring and highly committed to ascertaining the receipt 
of quality healthcare. 

An hourly rounding program used to assess  
the patient’s existing state and meet any expected 
requirements that the patient may encounter. At present, 
this tool is being developed that will be placed in the 
patient’s room at the whiteboard. This tool resembles a 
watch, signifying that a nursing staff will be rounding 
each hour to address any patient needs. The timed hourly 
experience will enable those in need to express their 
deepest challenges with the hope that someone gets to 
listen and address the observable problems. Many of the 
admitted patients experience psychological challenges but 
lack someone on whom they can depend to ascertain that 
every of their needs are met. Besides these, there exist 
other patients such as the bedridden and the critically  
ill patients who require assistance with positioning and 
preventing falls. Implementing the hourly rounds intends 
at identifying and assisting patients in pain, need of  
proper positioning to minimize pressure ulcer, check  
signs of inflammation/infection or any discomfort in 
peripheral intravenous site, personal hygiene assistance, 
and improving patient safety by minimizing the likelihood 
of falls [11]. These rounds reassure the patients that  
the facility and its staff care deeply about them;  
hence, enhancing their tendency to communicate the 
underlying challenges [12]. The assigned nurses also  
get sufficient time to offer their services effectively to 
improve patient satisfaction. Figure 2. Below an example 
of a document tool using as an hourly rounding in a 
hospital. 

 
Figure 2. 
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3.4. Improving the Patient Experience 
through Provider Communication  
Skills Building 

Communication skills is an important tool in ascertaining 
the effective addressing of all the patient needs. Some 
experienced healthcare personnel are highly qualified in 
their line of duty but lack the ability to communicate well 
with their patients; thus, reducing the likelihood of success 
in bettering patient experience [13]. Institutions across the 
country should consider incorporating workshops on 
communication as part of the routine trainings to equip 
personnel with the appropriate skills [14]. Individuals with 
proper training understand issues such as patient inclusion 
in decision-making, making meaningful contact, and the 
value of empathy in strengthening the made relationships. 
While doing rounds enables a nurse to develop proper 
relationships with those in hospital, proper skills enables 
them to understand how to approach and assist them in 
situations of need without intruding in their personal space 
[15]. Acquiring these skills places the nurse on vantage 
ground in terms of understanding the problems the patient 
is likely to undergo and identifying the relevant solutions 
without having to forward the issue to the administration. 

3.5. Improving the Patient Experience 
through Teamwork 

Teamwork not only involves the nurses but also other 
members of staff within the same organization. In health 
practice, patient safety is one of the greatest achievements 
a hospital can make through enhanced collaboration 
between the clinical and non-clinical staff. Through the 
collaboration, it becomes easier to improve patient outcomes, 
minimize medical errors, and improve efficiency in 
performance to ascertain patient satisfaction [16]. When 
nurses work as a team, they are capable of influencing 
other healthcare professionals into developing appropriate 
protocols to create a positive influence in general patient 
care. A united team hastens processes given that they have 
an objective of satisfying the needs of every patient within 
the facility [17]. Other than with their fellow staff, nurses 
and the patients also need to work closely to promote 
quick recovery. Patients should realize their responsibility 
and act accordingly to ascertain that all medications are 
administered at the right time and every given restriction 
is followed accordingly [18]. Some patients fail to abide 
by the doctor’s prescription yet are still hopeful that they 
will recover fast. When every party does their part 
effectively, it simplifies the treatment process; hence, 
better results. 

4. Conclusion and Recommendations 

From the reviewed information, the following are the 
recommendations 
  Healthcare facilities should identify and promote 

different trainings within which the staff can acquire 
the appropriate communication skills to enhance 
communication between the nurses and patients [19] 

  Nurses need to interact often with the patients to 
build relationships that better service delivery [20]. 
A good relationship between the service provider 
and the recipient creates a rapport that improves the 
patient experience. 

  Health institutions also need to hire more nurses  
to reduce the patient-to-nurse ratio for higher 
productivity and improved patient experience [21]. 

The aforementioned details expound on the existing 
need to improve the services provided by the nurses to 
ascertain proper performance for the benefit of the patient. 
Some of the discussed means of improvement include the 
use of appropriate communication skills between the 
nurses and the patients, improvement in the hourly and 
lead rounds conducted by the nurses, and above all unity 
between both the clinical and non-clinical staff. Teamwork 
will enable the institution to deliver appropriately when 
needed. 

While the nurses work to ensure their benefit, patients 
also need to make an effort to inform the decisions made 
by the health practitioners for their benefit. With these 
recommendations in place, it will be easier to implement 
the changes to ascertain an improvement in the patient 
experience. 
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