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Introduction

u Nurses spend the most time interacting with 
Health Information Technology (HIT) than any 
other healthcare providing direct patient care 

u The pressure on nurses to document thoroughly 
and completely is larger than ever 

u The purpose of documentation has shifted from 
simply recording patient data centered to being 
legally, financially, and regulatory charged. 



History

u Florence Nightingale is the founder of medical documentation and record 
keeping

u A patient chart similar to modern medical records was not used consistently 
worldwide until the early 1900s 

u Technology expanded in the 1970s, first Electronic Health Records (EHR)

u 2009, the US Congress passed Health Information Technology for Economic 
and Clinical Health Act  (HITECH Act) 



Significance

u The effect of EHR integration on staff has 
not been well studied 

u Average increase of 12% of documentation 
time when switching from a paper charting 
system to an EHR 

u “Inefficient”, “redundant”, “difficult to 
use” and “irrelevant to daily work 
requirements 

u This is essential as poor-quality 
documentation was found to be a 
contributing factor in clinically 
deteriorating patients 



Initial 
Recommendations 
from Literature

Proposed solution is to use “essential 
data sets” as a way to standardize 
minimum documentation 

The purpose of this data is to reach a 
consensus on medical language to be 
used and standards for documentation 
and process across all healthcare 
systems 



Purpose Goals 
Aims

u Investigate how optimization of nursing 
admission history effects the burden of 
documentation on nurses 

u Aim is to ultimately reduce nursing 
burden to allow more time for direct 
patient care by nurses. 



PICOT

u In nurses working in a hospital, how does 
modification of admission history using an 
essential clinical data set affect perceived 
nurse documentation burden level after three 
months?



Literature Search

Figure 1. 
Adapted PRISMA flow diagram





Critical Appraisal

u Studies were reviewed using rating scales and guidelines such as the Johns 
Hopkins Nursing Evidence-Based Practice (JHNEBP) to determine strength

u Level of evidence ranged from II-III

u Quality of evidence ranged from A-B



Recommendations

u 1. Evaluate necessity of required 
documentation to decrease 
documentation workload for nurses  
(Strong recommendation)

u 2. Implementation of an essential 
clinical data set for admission histories 
to reduce nursing documentation 
burden (Recommended)



Setting and Population

u 44-bed medical unit of a hospital located in East Tennessee. 

u The hospital uses an electronic health record system. The 40 nurses on this 
unit typically have 4-6 patients each day 

u Registered nurses with > 1 year of EHR use



Optimization of Admission History

u Deletion of over 120 entry elements

u Reduction of individual pages visited during history documentation

u Adoption of standardized outside records 



Evaluation Tool

u The Burden of Documentation for Nurses and 
Midwives (BurDoNsaM) survey 

u This is a 28 item survey that uses a Likert scale 
to establish the participants views about the 
value of clinical documentation, the burden of 
documentation, hospital leadership and 
documentation, and the time taken to complete 
documentation 

u Validated by expert panel 

u Developed specifically to measure the 
effectiveness of interventions implemented to 
reduce documentation burden for nurses and 
midwives. 



Data Analysis

u Data collected using Qualtrics online survey 
tool. The pre-survey and post-survey 
compared and analyzed for any statistically 
significant changes. 

u These included averages and percentages of 
responses chosen. In addition to Qualtrics 
software, the data will be analyzed using 
Statistical Package for the Social Sciences 
(SSPS) application.  

u Given that the two samples were 
independent a Mann-Whitney U test was 
used to determine whether there was a 
statistically significant change in answers 
between the two surveys. the level of 
significance was set at p < 0.05



Results

u The responses were as follows: 1-
strongly disagree, 2- disagree, 3-
neutral, 4- agree, and 5- strongly 
agree. 

u Question D1 (“Thinking about a 
shift when you are caring for a 
full patient load what percentage 
of your time would you estimate 
is spent completing 
paperwork/charting?”) is asked on 
a 10-point scale, with each point 
increasing by 10% with a 
maximum of 100%. For example: 
1- 10%, 2 -20%, 3- 30%, etc.









Limitations
Small sample size

Differences in sample sizes

Covid-19



Implications for 
Practice

u Increased time for patient care

u Increased employee satisfactions

u Reduce redundancy



Dissemination 
Plan

u Submission to Journal of Health 
Organization and Management

u Present to project stakeholders



Questions?
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