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Objectives

1. Examine techniques useful in ensuring 
documentation systems meet the needs of 
direct care nurses.

2. Discuss the effectiveness of utilizing the 
assigned task function as a reminder of 
required documentation.



Background

• The University of Louisville Hospital (ULH) 
patient care model is based upon a 
framework of patient and family centered 
care.

• This framework is used to shape policies, 
programs, facility design, and staff day-to-
day interactions.



Background

• Patient and Family Centered Care (PFCC)
– An approach to the planning, delivery, and 

evaluation of care that is grounded in mutually 
beneficial partnerships among health care 
providers, patients, and Families1. 

– Core concepts1:
• Respect and dignity
• Information sharing
• Participation
• Collaboration

Johnson & Abraham, 20121



Background

• Partners in Care
– “Individuals that the patient deems as integral 

in the process of caring and recovery from 
illness1”.

– Identified upon admission
– Name(s) and designation(s) documented in 

the medical record
– Afforded 24 hour visitation 

UofL Hospital Policy 600-01641



Background

• Challenges to documentation
– Manual process

• System limitations
– Workflow

• Paper checklist

• October 2015
51.4

48.6

Partner In Care 
Documentation

Complete
Incomplete



Purpose
• To describe how clinical nurse involvement with 

the design and implementation of a new 
electronic health record system improves nursing 
documentation and enhances the institution’s 
patient care model as                                                                  
demonstrated by                                       
improved documentation                                       
of “Partner in Care”.



Methods



Methods

• Clinical Nurses
– Team Leads

• Surgical Services & Oncology
– Subject Matter Experts (SME)

• Varying specialties
– Removed from patient care 

• Design
• Implementation
• Sustainment



Methods

• Responsibilities 
– Define “essential information”
– Define “required documentation”
– Share current workflow
– Discuss opportunities for improvement
– Communicate needs
– Test functionality
– Collaborate
– Go-Live support





Have you ever felt like this?



Methods

• EHR (Cerner)
– Task List

• Personalized design
• Patient specific
• Upcoming & Overdue tasks
• Automatically triggered
• Links to documentation

System generated reminders have been shown to 
improve documentation by healthcare providers1

Keasberry et al., 20171











Outcomes
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Implications for Practice

Clinical Nurse involvement is key
– Design with nursing workflow considerations 

at the forefront
– Improve understanding of documentation 

requirements
– Peer to peer education and reinforcement

System updates
– Unique design to meet facility specific 

requirements



Next Steps
• Continue to monitor quality metrics 

including PFCC
• Evaluate for correlation between 

increased compliance with 
documentation of PFCC and increased 
patient satisfaction ratings

• Continue to include                      
bedside nurse input in                        
the facility change control                  
process for the existing EHR



References
• Clay, A. M. & Parsh, B. (2016). Patient- and Family-Centered Care: It’s not 

just for pediatrics anymore. American Medical Association Journal of Ethics, 
18(1), 40-44. 

• Johnson, B. H. & Abraham, M. R. (2012). Partnering with patients, 
residents, and families: A resource for leaders of hospitals, ambulatory care 
settings, and long-term care communities. Bethesda, MD: Institute for 
Patient- and Family Centered Care. 

• Keasberry, J., Scott I. A., Sullivan, C., Staib, A. & Ashby, R. (2017). Going 
digital: A narrative overview of the clinical and organizational impacts of 
eHealth technologies in hospital practice. Australian Health Review. 
Advance online publication. doi:10.1071/AH16233. 

• Moore, A. & Fisher, K. (2012). Heatlhcare information technology and 
medical-surgical nurses: The emergence of a new care partnership. 
Computers, Informatics, Nursing, 30(3), 157-163. 

• Sidebottom, A. C., Collins, B., Winden, T. J., Knutson, A. & Britt, H. R. 
(2012). Reactions of nurses to the use of electronic health record alert 
features in an impatient setting. Computers, Informatics, Nursing, 30(4), 
218-226. 



Questions

Contact Information

Katrina M Bates BSN, RN
katrinba@ulh.org
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