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Documentation should include four components

Assessment describes what the patient already knows about his or her disease or
hospitalization and so identifies the information or concepts to teach.

Action is the Interactive teaching component. After teaching patient education or
techniques, have the patient, family member or friend, verbalize or show back what
they learned.

Evaluation describes how the patient reacted to the information taught. Was the patient
or their family member or friend able to verbalize or demonstrate understanding of the
concept?

The follow up should include any additional teaching and reinforcement that needs to
take place. It provides guidance for the next clinician to know where to begin patient
education.

Barnes LP. Documentation of patient teaching. MCN: The American Journal of
aternal/Child Nursing. 1996 Mar 1;21(2):111.



Five Steps for Effective Documentation

1) Use a standardized form. ...

2) Document formal and informal teaching. ...

3) Describe the response of the learners. ...

4) When possible, put copies of educational materials in the chart. ...

5) Update the teaching plan.



Document accurately and objectively

Record only what you see, hear, touch or smell.
Document only data you witness or data from a reliable source
Chart exact measurements and distances.

Be sure to be precise about what you observe.

When you describe a patient’s pain intensity, describe it on a standardized

merical pain scale




Get the facts about a situation before charting
and don’t make assumptions about an event.

Avoid terms that are ambiguous or subjective.

Don't use vague terms, such as “"seems” or “appears.”



Document clearly and thoroughly

Avoid using long or complex words when short simple words will be more
effective.

In court, you'll find it difficult to prove you provided an aspect of patient care if
you haven’t documented it.



Note times carefully

Be specific when you record the exact times of observations and events,
particularly any changes in the patient’s condition or significant events and

nursing actions.



Avoid using terms associated with errors

, such as "“accidentally,” “by mistake,” “somehow,” “miscalculated” and
“unintentionally.”



Fill out forms correctly

write in ink, and sign each entry.

Don’t leave blank spaces



Use standard abbreviations

Use only abbreviations approved by your facility.



drug names

For drug names, use generic rather than trade names and spell out drug

Names.



Write legibly and spell correctly

A person who reviews a chart with sloppy writing and poor grammar and
spelling may conclude that the care given was unprofessional.



Don’t document care given by someone else.

Unless stated otherwise in the chart, any person who reads notes with your
signature assumes that they are a firsthand account of observations made and

care provided.
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A patient discharge note to document discharge planning.

A typical discharge form includes sections to document patient instructions,
appointments for follow-up care, medication and diet instructions, signs and

symptoms to report, level of activity and patient education.



Discharge Instruction Documentation Essentials

e The date and time of discharge
e Family members or caregivers present for teaching

e Treatments to be administered after discharge, such as dressing changes or use of medical
equipment

e Signs and symptoms to report to the physician who will follow the patient after discharge

e Patient, family or caregiver to understand instructions or be able to give a return
demonstration of procedures

e  Whether a patient or caregiver requires further instruction
e The name and telephone number of the physician who will follow the patient after discharge
e The date, time and location of follow-up appointments

e Details of instructions given to the patient, including medications, weighing themselves,
activity and diet (include any written instructions given to patient)

ource: Chart Smart: The A to Z Guide to Better Nursing Documentation. Springhouse, PA: Springhouse Corp;
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Signs
Medications
Appointments

Results

Talk with me

SMART Discharge



Symptoms

Call your doctor if you have any of

the following symptoms:

* Trouble breathing or shortness
of breath

* Swelling if your abdomen, legs
or feet

* Racing heartbeat

Increased weakness or tiredness
Dizziness, lightheadedness

or restlessness

Chest pain

Medlclnes

* Take your medicines at the same
time every day as prescribed.

* Do not skip doses, even if you
aren’t feeling well.

Do not stop taking your medicines
without talking to your doctor

Or nurse.

Bring your medicines when you
come for your clinic visits.

Ac tivity * Follow your doctor’s instructions Stop and rest if you feel tired or
about physical activity. short of breath.
¢ Set up an exercise plan that Be active every day. Try taking the
includes activities that you enjoy. stairs or walking for short periods.
Regular *  Weigh yourself every morning at Call your doctor or nurse if you
the same time, on the same gain more than two pounds in one
Weight scale, and with the same amount day for two consecutive days or
Monitoring of clothing. more than five pounds in
one week.
T e Use salt sparingly, no more than Eat plenty of fresh fruits and
oss the 5
grams per day. vegetables (unless you have
Salt Shaker

* Read food labels so you will
know how much salt is in the
food you eat.

restrictions).
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Any questions?




