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PROJECT BACKGROUND &
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DIGITAL DOCUMENTATION REDESIGN
NURSING “"HEAD TO TOE™ ASSESSMENTS

Minimum Data Set

 Level of consciousness -

« Qirientation level -
« Cognition -
« Speech-...

Exception Based Charting using Within
Defined Limits (WDL)

Neurological System Assessment is "Within Defined
Limits" if all are true for patient:

« Awake/alert or easily aroused and oriented

* Follows commands and demonstrates appropriate
communication and cognition for age

« Speech is clear and appropriate for developmental
age...
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SCENARIOS




Med/Surg Scenario

SCENARIOS

Adam Apple is a 68 y.0. male with history of AKI, parkinson disease, seizure disorder, and CAD with

NSTEMI, who presented with unwitnessed fall in the setting of alcohol intoxication.

He has completed a pheonobarbital taper for alcohol withdrawal and continues to be monitored due his
electrolyte abnormalities and cardiac instability.

At the beginning of your shift, you do a head to toe assessment. Your findings are:

o  Alert and orientated x3; calm and cooperative with care; moves all extremities

Mild, intermittent tremors in BUE; + R/L radial pulses

Decreased sensation and +1 edema at BLE;|+ R/L dorsalis pedis pulses
RR 18, regular and unlabored, lung sounds clear
HR 88, regular Normal sinus rhythm; on cardiac monitor with occasional PVYCs noted
Skin warm, dry with scattered bruising and excoriation noted at right groin/hip
Abdomen soft, nontender and non-distended’ +BS x4 quadrants
Continent of urine/stool; occasional diarrhea noted; urine clear/yellow.
At noon, you go to give patient standing cardiac medications and find that:

* Patient appears anxious and complaining of palpitations; BP 152/92 and HR 132

* Cardiac monitor shows that rhythm now AFib and provider notified; cardiac meds adjusted

L]

Otherwise, exam unchanged from initial assessment




Nursing Clinical Lead documentation of script

UX team recorded
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Proctor builds and loads simulated EHR
environment, and side-docks scenario
on screen, and turns on key/click

ek ] counter

Gary is a 61 y/o and admitted to Cardiac Sicu from
'p repair of mitral valve prolapse, mEEEERE R
y severely impaired LV function with EF B
of 10-

He arri edated and intubated on ventilator; with
multiple drips supporting hemodynamics; temporary
epicardial pacing. The patient is sedated initially.

At the beginning of your shift, you do a head-to-toe
assessment. Enter in your findings into Epic:

RUE Meurovascular Assessment

G=RUE Neurovascular System Assessment

LZRUE Neurovascular Exceptions/Add'l Asse .. ||

RUE Color i Pale

RUE Temperature/Moisture 3 0 Cool

RUE Motor Response ] Mone

RUE Sensation 3 Mo sensation




Satisfaction Efficiency

Effectiveness

Can my users complete this
fask more accurately?

Does executing this task Can my users complete this
meet or exceed my users'’ fask with less time or

bectations? resourcese

Workflow Analyzer Functional & Documentation Accuracy
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Targeted System Usability Scale + Keystroke-Level-Model % Documentation as jiténded vs.
Preference Project-Value Questions Time to Complete % Documentatjgi’in Chart
Questions (Control & Actual User)

Usability is the extent to which a product can be used by specified users to achteve specified goals
with satisfaction, efficiency, and effectiveness in a specified context of use -


https://www.iso.org/obp/ui/#iso:std:iso:9241:-11:ed-2:v1:en

RESULTS ANALYSIS

UX Testing Summary

1% Increase 9% Increase  19% Decrease 12% Increase 3% Increase
in Usability in Control in First-Time Documentation Functional
Efficiency Efficiency Accuracy Aceuracy

%
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] g e

Documentation Accuracy defined as*allsoenario palent finings were capture or Inferable I the e
Functionl Accuracy defined 35 “rew buld was leveraged as Intended by project team”

UX Results Interpretation

Usability

Overall usability improvement with 14%
improvement with post-design into ‘A’ range

Perceived improvement to ED Narrator
simplification

Integration tie-in among ED Narrator
sections improved

il
Overall new build met nursing expectations

Efficiency

Overall, initial efficiency showed regression with
19% decrease
rimanty attributed to one tester needing n-session r
support (other testers averoged 1 effickncy Improvement),
‘and Maccurate pre-bustd runs imvoving skipped section.

Control runs show 9% efficiency improvement
from pre-build to post

Shows room for user efficiency improvement groen more
experience.

Control runs Mhely do not match reat-world usage given variance
1 arsesiment expectations & completions
(£:9. Now control KUM s greates thon octuol KUM for pre-bunt)

Original navigator workflow considered quick
given RN charting habits - marginal room to
improve
Pre Buikd: Sections commanly ignored if kast flod motched
patient findingy
il Sefecting WOL of o Change added chck and
exloration

v S——— (0

Accuracy

Documentation-wise, post-bulld allows for
more accurate charting as RNs did not
commonly document full reassessment in
pre-build

Tsk ¥'s ful reassessment commonly iised i
Pre-Duid, but covered by WDL/No Changge in Post

Functionally, slight improvement in proper
documentation methodology - indicative
that new-build learning curve may be

minimal

Functiona! accuracy findings coincides with
learning curverelated survey results

Prominent Themes & Observations

Basic Head-to-Toe with WDL Assessment was streamlined and easy to use
+  Testers expressed a preference for quickly documenting on systems.
that met WDL definition, then navigating to specific system
assessments to document exceptions

WDL definitions actively leveraged during testing
- The WOL definitions appeared conveniently located and were
intuitively referenced throughout testing to ensure findings met

Testers wanted more functionality out of Basic Head-to-Toe
* One tester anticipated finding a "No Change” buttan within the basic
head to toe assessment and expressed concern over its absence
Another tester described a desired workflow of charting entirely
within the basic head to toe assessment rather than having to navigate
to other body system assessments

click to wotch: ()

Jamie: Impressions (@ 27min 24 secs)

or describes perceived benefts of WDL
Hiead ta Te

workfow within Basic 3

click to waeeh: ([

Tester yofanteers feeback asic
Hoadta-Toe with WDL Assessment

click to warch: ([T}
Kendra:

Scanario 1 Task 2 (@ 10mi

secs)

Click to watt

Miranda: Inmpressions (& 20min 33 secs)
document

ertirely cur of

wanting to
Head.ta- Toe.




Overall users found a significant usability improvement with the new workflow across all specialties
(Med Surg/ICU: 9% increase to “B” range of SUS, ED : 14% increase to “A” range of SUS)

Measured conirol runs show substantial action and time savings, likely to be recognized as RN

familiarity with new workflow improves
(Med Surg/ICU: 22% improvement; ED: 9% improvement)

curate charting as RNs were more likely to document system
>y workflow

‘['Think The new charting system will allow. for less compuier
fime and more pdatient face o face fime. The development
IS thoughtful and pertinent to my jop. [look rorward to fhis

“This will definitely be great for nurses fo decrease the harfing style.”

ion load. | found it very easy fo use once | o
documenfohon' 20 S 4 4 - Survey Feedpback
| was used fo using it.”
- Survey Feedback










urse Triage Scenario for UX_-Current State

_ Documentation Script Olbjective >

Docurment Contacts *  Document incoming call This value tracks caller
Contact name, relationship, phone number if infarmatian
not in system

Docurnent Reason fior Add rezson for Call: abdominal Pain This value drives suggsstad
Czll protocols | 4

Frotocol Selection Protocol used to direct call
select abdominal Pain Mals or Female disposition
{depending on patient selected)

Answer Initizl Click on “Answer Assessment” guestions in Complete initial Assessment
Aszessment Questions salected pr.:tuxul, >
Patient reports gradual onsst, moderate
abdominal pain that comes and goes and
worsens after 3 bowel movemeant
Answer Pratocol starting at the top of the Protocol go through Protocol drives Disposition
Questions by the guestions in each dispasition or select “all
Disposition Category HMegative”
Stop 3t “schedule sams day visit/eppt” and

LESSONS LEARNED: SCENARIO
CREATION




LESSON LEARNED: SCENARIO
VALIDATION

Vital Signs — Do these need to be entered in via Nav? Establlsnment
Temperature: 36.7 °C (98.1 °F)

Temp Source: Oral

Heart Rate: 94

Respiratory Rate: 20 Valid ation

BP: 171/100

5p02:97 %

02 Device: None (Room air)

Pain Assessment - Pain Assessment: 0-10

Pain Score: 2 Veriﬁcation

Height and Weight - Weight: 63.5 kg (140 Ib)
Height: 157.5 cm (5' 2")

Patient is assigned ESI 2.

End Task 1

She is placed on Cardiac monitor — Is action required for the tester here?

She has a past medical history of hypertension, asthma, anxiety who presents for evaluation of
substernal chest pressure. Denies nausea, vomiting, abdominal pain, diarrhea, cough, es she took 81
mg of aspirin today after developing the chest pressure, but does not normally take aspirin daily. Pt used
Albuterol without effect. — Does this affect tester’s documentation? Or is this just for context? If
context, is it needed?

Denies recent travel, tobacco use, hormone use,

She takes Albuterol inhaler as needed, Losartan 50 mg tablet daily, and Ativan 0.5 mg as needed for
anxiety. — Does this affect tester’s documentation? Or is this just for context? If context, is it needed?

Your initial assessment reveals:
*  Sheis awake alert and oriented speech is clear.
«  Skin is warm and dry




LESSON LEARNED: TRAINING
AND TESTING A NEW
PROCESS

This Photo by Unknown Author is licensed under CC BY


https://drdeborahserani.blogspot.com/2010_04_01_archive.html
https://creativecommons.org/licenses/by/3.0/

As mentioned, we discovered usability testing scenarios can be
awkward to follow and document

Major trends in usability testing include more testing in naturalistic
2N as simulated nursing units and classrooms

0 test documentationin a




Participants need to actively use the functionality being tested

o|s of experience with documentation is




Ne initially focused the UX testing for IP Nursing staff (Adult
U and ED

srioperative as we
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