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Nursing Praxis for Reducing Documentation Burden
Within Nursing Admission Assessments

Toni Phillips, DNP RN-BC, Karen Baur, DNP MPH, NE-BC

The purpose of this quality improvement project was to con-
duct a scholarly assessment of the information collected
within the nursing admission encounter and implement con-
tent revisions across three pilot medical surgical units. The
guiding principles were to preserve regulatory information,
identify nurse-sensitive data, and eliminate nonessential in-
formation. The goal was to decrease the number of clicks
and time expended to document electronically an acute ad-
mission encounter by 20% and to project the number of
hours returned to patient care as a result of decreasing com-
puter clicks. A second goal was to quantify the projected
costs of completing a nursing admission encounter. This
quality improvement project leveraged nurse executive compe-
tencies to intersect the nursing process to develop a nursing
documentation praxis. This author's praxis reduced nursing doc-
umentation burden in clicks by 29% and reduced time to
document on an admission encounter by 34%. This restored
the focus on nurse-patient interactions by returning 1016 hours
per year to patient care activities, across three pilot units, as well
as quantified the costs of completing a nursing admission
assessment to utilize in future cost analysis of nursing tasks.

KEY WORDS: Documentation/standards, Nursing
process/standards, Standardized nursing terminology

PROBLEM

The Health Information Technology for Economic and Clin-
ical Health Act included a provision that incentivized the ex-
change of meaningful information across healthcare providers
and systems through the adoption of technology.' This legisla-
tion was a catalyst for the increase in the adoption of electronic
healthcare records, yet nursing data that can be measured and
compared remain invisible within electronic healthcare records
and legislative initiatives.” Flectronic documentation burden
has increased and resulted in nursing inefficiency,” duplica-
tion of information,” decreased nurse satisfaction,’ and poten-
tial risk to patient mortality, due to weakened nurse-patient
interactions.’
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BACKGROUND AND PURPOSE

In 2018, the Bureau of Labor Statistics stated that there were
2 951 960 registered nurses employed in the United States
and 30.6% of those nurses were employed within hospitals.”
A total of 36 510 207 admissions occur yearly,® producing
the task of admitting a patient a frequent nursing activity.
Within hospital reimbursement schedules, nursing relevance
and intensity remain coupled within hospital room rates.”
Nurse executives are accountable to forecast staffing intensity
within value-based reimbursement models, and in 2008, inpa-
tient nursing labor costs were estimated at $216.7 billion per
year.'” Therefore, nurse executive competencies were applied
to seck knowledge of the intersection of the nursing process to
define the relevance of nursing practice within a documenta-
tion praxis, shown in Figure 1. This author's praxis focuses on
the integration of the nursing process within nursing documenta-
tion practices and 1s informed by nursing theory, evidenced-
based practice, and quality improvement concepts.

The purpose of this quality improvement project was to
conduct a scholarly assessment of the nursing admission con-
tent and implement content changes within three pilot med-
ical surgical units. The objectives of this quality project were
to decrease by 20% the amount of nursing time and clicks
expended to document electronically an acute admission en-
counter and quantify the projected cost savings as a result of
this quality improvement project. The overarching aims were
to identify relevant standardized essential nursing admission
information, restore the focus on nurse-patient interactions, "
and establish knowledge to measure nursing intensity within
admission documentation activities.

NURSING THEORY

The nursing theory that guided this scholarly project was the
Deliberative Nursing Process.'? This theory emphasizes the
mmportance of the nurse-patient interaction, which is an essen-
tial connection during the nursing admission assessment.'? The
principles of the association of meaning to nursing practice re-
quire the identification of standardized essential information to
include within a nursing documentation praxis. Several content
areas of the current state of the nursing admission assessments
reflected documented nursing actions that lack patient context
or value. This is a core concept within Orlando's theory.'?
Therefore, the Deliberative Nursing Process Theory provides
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FIGURE 1. Nursing praxis for evidence-based documentation.

a framework for this project's integration of standardized essen-
tial patient information gathered from nursing assessments.
The elimination of extraneous nursing documentation such as
the documentation in the electronic healthcare record of pa-
tient belongings fails to provide information that contributes
to the care of the patient. As a result of this project, nursing doc-
umentation praxis was established to decrease nursing docu-
mentation burden and demonstrate evidence of interventions
that return nursing time to nurse-patient interactions."”

QUALITY IMPROVEMENT MODEL

The quality improvement model chosen was Kurt Lewin's
change theory'* as the key concepts of unfreezing-change-
refreezing was applicable to reviewing structure, process,
and content within the current admission assessment as they
traverse the nursing process concepts within this docu-
mentation praxis. The principles leveraged to inform local
discussions and decisions regarding admission content were
adopted from the work of the Transforming Documentation
Workgroup' and the American Nurses Association.'® Nurs-
ing admission content was reviewed by the facility expert
panel of nurses appointed by nursing leadership within the
shared governance documentation committee and further
informed by national nursing modernization efforts during
the unfreezing stage. These groups of nurses searched for
evidenced-based knowledge on scales, tools, nursing terms,
and observations to include or exclude within the nursing
admission assessment encounter revisions.

In addition, regulatory, local, and national nursing policies
were reviewed to assess inclusion or exclusion of applicable
content. The design of the electronic templates was reviewed
to seek and implement functionality, which reduced redun-
dancy in clicks, and identify nursing content as the source of
truth for information to decrease redundancy in duplicative
documentation. The content within the admission assessment
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was changed, and refreezing of nursing content occurred to
leverage information to assess changes in content.

Point-of-care training was conducted on all three shifts
prior to unfreezing the revised admission assessment. One
pilot unit at a time implemented the changes to support staff
questions during the implementation. Future scholarship will
evolve around the repetition of this process to evolve new or
absent relevant standardized nursing content and to determine
associations between standardized nursing documentation, pa-
tient outcomes, and nursing intensity. The overarching quality
Improvement initiative s to return nurses' time to patient care
and surveillance as opposed to time spent on irrelevant nursing
documentation.

LITERATURE REVIEW

The literature search reviewed 53 studies, of which 34 stud-
ies provided the foundational evidence to inform this praxis
to reduce nursing documentation burden and measure the
costs of completing a nursing admission assessment. Of these
34 studies, 20 were qualitative studies and 14 were quantita-
tive studies. Qualitative studies summarized evidence that
supports the integration of the nursing process within the
documentation praxis and quantitative studies informed
the value of critical elements within nursing data to impact
patient outcomes and measure nursing intensity. Search
terms included praxis, nursing minimum data set, standardized pa-
tient care data, and electronic documentation burden.

One level V systematic review'’ quantified the evidence
on nursing documentation practices and provided documen-
tation recommendations that promote standardization of
content and expression of nursing practice. In addition, a
second level V systematic review analyzed structured patient
care content as it impacts primary and secondary use of elec-
tronic documentation.'® The synthesis of this information
provided project insight into the content review and changes,
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to identify essential nursing content as the source of truth for
information such as with mental health or infectious disease
screenings. The literature provided guidance and synthesis
of knowledge as a result of the findings of repetitive themes,
such as lack of standardization in nursing content,'” poor de-
signs that lack integration into nursing workflows,”” and ab-
sence of the identification of nursing costs as a by-product of
nursing documentation.?’ The examination of these com-
mon themes from the literature review informed the frame-
work for the nursing documentation praxis, as well as the
project design and aims.

PARTICIPANTS AND PROTECTION OF HUMAN
SUBJECTS

Project participants were volunteers and the admission
data collections were dependent upon when admissions
occurred on the three pilot medical surgical units. Analysis
of 3 months of admission data demonstrated that 80% of
admissions occur between the hours of 12 noon and 8
PM, which guided the collection of time measurement
data. Nurse participants included licensed registered nurses
on the three pilot units; staff who floated to these units were
excluded.

Voluntary participation in the time studies was solicited to
measure the amount of time to complete an admission as-
sessment. The number of nurses who participated in the
baseline time studies consisted of 20 registered nurses, with
the average years in nursing consisting of 10 years. The num-
ber of nurses who participated in the postintervention admis-
sion assessment time studies was 18, with the average years in
nursing consisting of 9.4 years.

The project was submitted to the University of Alabama's
Institutional Review Board and was determined to be a system
change, quality improvement project. University guidelines
and course objectives were adhered to within the project.
In addition, review of the project prior to implementation
was conducted by the facilities scholarly review board and
determined to be a quality improvement project. Finally, re-
view and approval from local labor unions was received
prior to project initiation as required by facility regulations.

DATA COLLECTION

Examining the quality and quantity of information within
the nursing electronic admission assessment, hours returned
to patient care as a result of the revised admission assessment,
and projected costs to complete an admission assessment was
the focus of the data collection for this project. The quality of
information was examined from the preintervention admis-
sion assessment as described in the quality improvement
section to determine content changes and identification of
terms and/or observations that would provide nursing value
to the care of patients.”” The quality of nursing admission
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assessment content was further reviewed by facility shared
governance committees in comparison with evidenced-based
content decisions from national nursing modernization initia-
tives to inform assessment revisions. In addition, policy, regu-
latory elements, and operational metrics were reviewed to
identify key areas necessary for compliance. Interprofessional
consulting was done to obtain advisement on content and us-
ability from clinical informatics, health information manage-
ment, hospitalists, quality safety and value, nurse educators,
nurse managers, and nursing leadership. This collaboration
resulted in a comprehensive analysis and identification of
elimination of content redundancy and provided opportuni-
ties to identify the source of truth for information. This per-
mits the reuse of information across administrative processes
or clinical documentation to eliminate redundant or nones-
sential documentation data elements.

The quantity of data entry points was obtained through
manual counting of the total number of possible data entry
points within the preadmission and revised postassessment
documentation template. In addition, nursing quantity was
measured by a review of each content item to identify
the total number of possible mouse clicks depending upon
template design.”® Total hours to complete mouse clicks
was calculated pre and post admission assessment revision
based on three mouse clicks** and multiplied by the average
number of admission encounters, recognizing that wireless
access points, age of equipment, and bandwidth can impact
functionality.

The average number of admission encounters for 3
months was used in the calculation of the projected hours
to complete an admission assessment. Time measurement
to complete the admission assessment was captured through
direct observation of 20 nurses from the start through com-
pletion of the admission assessment across the three pilot
units over a 2-month period.?> Computer connectivity and
nurse interruptions were deducted from the overall time cap-
tured. The average admissions were multiplied by the aver-
age time to complete an admission assessment, and this
figure was used to project the number of hours per year for
registered nurses to complete an admission assessment, as
shown in Table 1. This analysis was done with the admission
assessments to use for comparative analysis with pre and post
admission assessment revisions as well as to assign costs to the
nursing admission activity.

Nursing cost projections for completing an admission as-
sessment were determined by using several data points. FFore-
casted nursing costs were measured by obtaining baseline
salary data, absent of fringe benefits, to determine an aver-
age hourly salary rate for each pilot unit. The total amount
of hours to complete an admission assessment each year
was multiplied by the hourly rate. The projected yearly nurs-
ing costs associated with the activity of a nursing admission
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Table 1. Documentation Efficiency and Cost Analysis Pre and Post Admission Assessment Revisions

Goal: Decrease electronic documentation burden by 20%, measured in clicks, RN hours, RN salary
Goal met—29% decrease in documentation burden measured by clicks, 35% decrease in time spent electronically documenting an admission assessment

Total # of possible mouse clicks

Pilot RN average Average Preintervention Total hours to complete postintervention Change in
units hourly rate admission clicks documentation preintervention clicks mouse clicks
encounters based on three mouse clicks per minute
1 $44.78 89 1094 541 744 350
2 $45.33 189 1094 1149 744 350
3 $42.55 175 1094 1064 744 350
Totals $44.22 151 918

assessment were assigned using these data points, as shown
in Table 1.

FINDINGS

An average of 453 admissions occurred in 3 months within
the three pilot medical surgical units. Preintervention ad-
mission assessment findings were analyzed and a total of
1175 possible data elements and 1094 mouse clicks existed
within the admission assessment. Preintervention, an aver-
age of 31.71 minutes was recorded to complete the current
admission assessment. The postintervention revised ad-
mission assessment contained a total of 835 possible data
elements and 744 mouse clicks, which included core con-
tent related to regulatory, core assessment information and
screening tools such as alcohol, tobacco, and mental health.
This resulted in a decrease of 340 possible data elements and
a decrease of 350 clicks for a total of 29% decrease in elec-
tronic documentation burden and was supported in the
literature. In addition, an average of 20.30 minutes was
recorded to complete the postintervention revised admis-
sion assessment. This resulted in a 35% decrease in time
spent electronically documenting a nursing admission assess-
ment encounter.

The time to complete the preintervention admission as-
sessment per year was 580 hours for pilot unit 1, 1215 hours
for pilot unit 2, and 1065 hours for pilot unit 3. The total
time to complete the preintervention admission assessment
was 2860 hours per year across the three pilot units. The
time to complete the postintervention revised admission as-
sessment was 357 hours for pilot unit 1, 778 hours for pilot
unit 2, and 709 hours for pilot unit 3 per year. The total time
to complete the postintervention revised admission assess-
ment was 1844 hours per year across all three pilot units.
This resulted in a total of 1016 hours that could be elimi-
nated from electronic documentation and assigned back to
patient care and surveillance.
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The yearly estimated costs to complete the preintervention
admission assessment are $311 437 for pilot unit 1, $661 020
for pilot unit 2, and $543 596 for pilot unit 3. Preintervention,
the yearly cost across all three units to perform a nursing ad-
mission assessment was $1 516 053. The yearly estimated
costs to complete the postintervention revised admission as-
sessment are $191 970 for pilot unit 1, $422 930 for pilot
unit 2, and $362 040 for pilot unit 3. The projected yearly
cost savings of $539 114 could be demonstrated across three
pilot units with the adoption of the postintervention revised
admission assessment.

Nursing value statements during direct observation were
valuable contributions to the findings. Statements such as
“I do not know why we have to ask this question again” or
“How does this information contribute to nursing care” were
collated during the direct observation and measurement of
the admission assessments pre and post revision of the nurs-
ing admission assessment. Post intervention, nurses stated
“this should have been changed years ago” and “thank you
for listening.” Although this information was not a part of
the project aims, it was valuable in providing insight for the
revised design and desired functionality of the admission as-
sessment as expressed by nurses at the point of the care. This
information is of value for nursing leadership to evaluate
nurse satisfaction within nursing documentation. The nurs-
ing value statements, were briefed within shared governance
and leadership meetings to highlight nurse perceptions of the
admission assessment and to be proactive with resolving con-
nectivity issues with the use of the computers on wheels.

DISCUSSION

The major outcomes of this project were to decrease elec-
tronic documentation time by 20% within an admission en-
counter, define nursing cost attributed to documenting an
admission assessment, and restore the nursing focus to pa-
tient care interactions. Documentation clicks were decreased
by 29%; projected yearly cost savings of $539 114 were
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Average time of completion of admission

RN hours to complete admission

assessment assessment per year
Admission Admission Preintervention  Postintervention
preintervention postintervention
32.56 20.07 580 357
2105 20.57 1215 778
30.42 20.26 1065 709
31.71 20.30 2860 1844

demonstrated with the adoption of the postintervention revised
admission assessment, but most importantly, 1016 hours
could be utilized for patient care as opposed to electronic
documentation. One advantage of direct observation of
nursing assessment to capture time was the ability to mea-
sure precisely the time to complete an admission assessment
and the ability to capture nurse recommendations for design
and content inclusion for planned admission assessment
revisions as a part of their workflow. For example, nurses
expressed that “drop down boxes in their current electronic
health record system results in extra clicks,” but if they
“could have terminology arranged horizontally,” they would
only have to click once to select options reflective of their as-
sessment. Limiting drop lists to 10 or fewer added to end
user satisfaction.

In addition, the nurses suggested placing an option at the
beginning of the documentation tool that stated, “unable to
obtain due to behavior or medical condition.” This permit-
ted them to pause the assessment and reassess at a later time
the clinical appropriateness to complete this content within a
nursing admission assessment. Self-reported time could have
been utilized, but the validity of information could be
questioned. Lastly, capturing electronic start and stop times
from the electronic health record system was not available
at this time, and if this was a possible option, idle time from
nurse interruptions is often a limiting factor to these data.

The analysis cost of nursing time spent on electronic doc-
umentation activities can inform staffing models and hospital
costs and identify essential registered nurse information to
promote safe effective patient care outcomes. Data were pulled
for admissions from the months of February, March, and
April. The value of this analysis is to document the frequency
of admissions to attribute a cost for the nursing admission activ-
ity to measure nursing activities for future scholarly analysis
and continue to build evidence to remove nursing from the
hospital room rate. In the future, analyzing nursing admission
content as it affects patient care and mortality while the patient
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Yearly Projected RN costs to complete an
admission assessment per year
RN hours Preintervention  Postintervention Projected RN
returned to Cost Savings
patient care
222 $311 437 $191 970 $119 467
438 $661 020 $422 930 $238 091
356 $543 596 $362 040 $181 556
1016 $1 516 053 $976 939 $539 114

1s hospitalized could provide meaningful real-time analysis of
the value of nursing.

LIMITATIONS

One limitation of the direct timed observation was the depen-
dency on when admissions occur during the writer's surveil-
lance. This strategy limited the sample size. Preintervention
admission assessment sample size was 20 and was limited to
three pilot units within a medical surgical practice and requires
replication with a larger sample size. This was a result of syn-
chronous computer limitations with capturing time mea-
surement to exclude nurse interruptions. Computer issues
and nurse interruptions result in pauses within documenta-
tion by the nurse and prevent correct time measurement to
complete the admission assessment when computer logs
are used for time measurement without having the metadata
to explain phenomena.

The population was restricted to adult patients older than
21 years admitted to medical surgical units; therefore, fur-
ther analysis of specialty content would need to occur before
diffusion to pediatric, inpatient mental health, oncology, or
intensive care units. National nursing content was not final-
ized at the time of this project; therefore, postcomparison
of terms and observations will need to be revisited and re-
viewed to deploy across the enterprise. This limited the inte-
gration of standardized national content as it was not always
available for inclusion within this project. Finally, the geo-
graphical location of the facility is in a seasonal location,
and therefore, admission numbers could be inflated when
compared with June, July, and August. This circumstance
could result in data fluctuations regarding admission aver-
ages depending upon the time of year as this facility was lo-
cated 1n a seasonal region of the country.

SIGNIFICANCE TO PRACTICE

Establishing nursing praxis for electronic documentation
provided a framework for the author to seck new meaning
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to understanding documentation burden within an acute
care medical surgical assessment encounter using the nursing
process as the foundational framework.?® Nursing has the
potential to identify their relevance within quality outcomes,
as a by-product of evidenced-based nursing documentation
data sets. Nursing knowledge generated from this project
promoted documentation praxis for replication with other
nursing documentation phenomena and provided insight
to methodologies to examine nursing content within elec-
tronic medical records. Building upon this praxis to discover
new meaning in nursing documentation phenomena could
bring evidence and measurement into nursing practice.
Further research is needed to determine the outcomes asso-
ciated with an admission assessment to correlate the nursing
admission assessment value to patient care, length of stay or
patient mortality.
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