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Conclusions 

Accurate data stored in the EMR can improve patient 
safety, care quality, and health outcomes. Psychosocial 
factors such as community resources, patient’s family or 
friend support, and social and financial factors influence 
health outcomes. 
Psychosocial information is frequently processed 
between patients and clinicians in face-to-face 
encounters.  
How clinicians document their encounters influences how 
other clinicians understand patient health priorities, plan 
of care, and progress of the plan of care.  

Background Results Results 
•  Overall, this group of ambulatory clinicians is more likely to 

document medical aspects of care than psychosocial 
factors. There was no EMR documentation difference 
between physicians and nurse practitioners. 

•  Total encounter times ranged from 11 minutes to 1 hour and 
27 minutes. 

•  Female clinicians encounter times averaged 38 minutes 
and male clinicians averaged 28 minutes with patients. 

•  Of psychosocial discussions, both clinicians discussed 
more patient preferences with emotions by physicians and 
life and relationships by nurse practitioners ranking second. 

•  Nurse practitioners engaged in social talk beginning and 
ending the interaction and during the physical exam. Social 
talk was not coded in the physician discussions for 
comparison. 

•  The means and ranges of the total medical and 
psychosocial discussions indicate the nurse practitioners 
engaged in more overall discussions types. 

•  The means and ranges indicate female clinicians engage in 
more overall discussion types than male clinicians. 

  
 

•  Qualitatively analyze patient-nurse practitioner (NP) 
encounters for interaction content based on themes 
from the patient-physician interactions. 

•  Compare NP data with physician data for similarities or 
differences. 

Methods 

Objective 

•  10 physician and 5 nurse practitioner-patient dyads 
were recruited for 3 audio recordings: 
•  A recording of a patient-clinician encounter 

without the researcher present. 
•  A recording of a patient-researcher interview 

while the patient listens to the replay of the 
encounter making comments or explanations of 
specific portions of the encounter. 

•  A recording of a clinician-researcher interview 
while the clinician listens to the replay of the 
encounter making comments or explanations of 
portions of the encounter. 

•  Recordings were transcribed without identifying 
characteristics. 

•  Qualitative content analysis of the patient-clinician 
interaction and clinical documentation in the EMR 
identifies which aspects of the interactions are 
included or omitted in EMR documentation. 

	 Physicians	 Nurse	Practitioners	 Total	
Patient	Characteristics	 	 	 	

Mean	Age	[SD]	 59.9	[9.92]	 57.4	[12.54]	 59.01	[10.47]	
Male	(%)	 4	(40%)	 1	(20%)	 5	
Female	(%)	 6	(60%)	 4	(80%)	 10	

Provider	Characteristics	 	 	 	
Male	(%)		 4	(40%)	 2	(40%)	 6	
Female	(%)	 6	(60%)	 3	(60%)	 9	

	

DEMOGRAPHICS 
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Medical Discussions and Documentation 

Nurse Practitioners 

Physicians 

Clinicians in this sample engaged in multiple discussions 
with patients including psychosocial factor discussions 
important to patients. 
Documentation of psychosocial factors in the EMR was 
infrequent by both clinician types. 
The research literature indicates the importance of 
communicating psychosocial factors with patients and 
among the interdisciplinary team to improve patient health 
outcomes and reduce health disparities. 
Our study did not explore clinician perspectives about 
documentation in the EMR. The literature indicates difficulty 
in electronic documentation related to time, structure of the 
electronic note, priorities imposed from health systems for 
standard of care guidelines, and reimbursement priorities for 
documentations. Nursing researchers argue that nurse 
practitioner documentation needs to include standard 
nursing language to capture nursing’s contribution to the 
interdisciplinary team.  
Future research needs to focus on understanding the 
barriers to documentation and clinician attitudes toward 
psychosocial aspects of care in their practice. 
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Provider Gender N Obs Variable Mean Minimum Maximum 
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