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Background

Methods

Results

Discussion

• Nurses spend approximately 40% of each shift documenting. 1, 2, 3

• Time spent documenting has an inverse relation to time spent providing patient care1, 2, 3

• Documentation burden leads to:1,2,3

• Decreased job satisfaction
• Increased burnout
• Increased cognitive load

• Health worker burnout causes:
• Increased risk of medical errors
• Increased hospital acquired infections
• Decreased patient satisfaction1

• National efforts to reduce documentation identified:
• Patient’s Over Paperwork Initiative4

• The Joint Commission5

• The 25x5 Symposium6

• Created a Mission POSSIBLE team with representatives from inpatient, ED, Perioperative 
Services, and nursing informatics

• Reviewed similar documentation efficiency projects from other academic centers
• Established principles to guide documentation decisions. (See QR Code)
• Bedside staff feedback collected through interviews and daily observations to identify 

inefficiencies and pain points
• Implemented a phased go-live approach, including charting by exception using within 

defined limits (WDL’s), flowsheet (FLT) cleanup, and optimization of lines, drains, airways 
and wounds flowsheets (LDAs) 
(See Figure 1)

• 15% and 22% decrease in active flowsheet time for ICU and acute care areas, respectively 
(See Figure 2 & Table 1)

• 82% reduction in nurses reporting redundant charting (See  Figure 3)
• 59% reduction in nurses reporting > 30% of shift spent documenting after implementation 

of WDLs
• 748 groups, rows, and options were removed from nursing flowsheets

Nursing documentation burden is a critical problem to address for both nurses and patients. 
Development and use of guiding principles is a key strategy in performing this work. 
Achieving a reduction in time spent in documentation is possible through a phased approach 
led by an interdisciplinary team with heavy engagement from frontline staff.
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An annual increase of 
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for direct patient care by reducing 

nursing documentation burden
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Figure 2: Average Head-to-Toe Flowsheet Activity Time Per Shift

Table 1: Time Savings Calculation

Tables and Figures

“I had 5 patients and was done 
charting by 10am. I was able to 

walk my patient around the unit.
I wouldn’t have had time to

do that before.
Thank you, Mission POSSIBLE!”

Learning objectives:
• Discuss the impact of nursing documentation burden on the healthcare team and 

patients.
• Describe a strategic approach to reducing the documentation burden.
• Identify methods to improve charting efficiency for nurses.
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Figure 1: Phased Go-Live Timeline

*Data not normalized 
for staffing/patient 
volumes

QR Code: Mission POSSIBLE principles and references

Figure 3: RN Survey-What percentage of your charting feels 
redundant?
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Background

(Rosetti et al., 2021; Padden et al, 2019)

Implement strategies and approaches developed by the 25x5 Symposium 
to reduce administrative burdens by 75% by 2025 so that health workers 
can spend more time with patients. 



Methods

8/26/2023 3

Criteria for Inclusion of a Documentation Element:

o It is needed to provide patient care, is reviewed by other care 
team members, or by the patient

o The nurse is the best or only person to document it
o Flowsheet entry is the best or only way to document it, and it is 

not documented elsewhere
o It is required by reporting mandate or regulatory compliance
o It triggers required actions for certain workflows, such as a 

consult
o It is required for billing or reimbursement
o It is required to document that the patient refused care

Guiding Principles:

o Documentation accurately captures/supports relevant 
information about the clinical picture and clinical care

o Documentation is in alignment with organizational 
policies, procedures, and is clinically accurate using 
evidenced based literature.

o Practicing clinicians must be engaged in review of the 
content

o Maintains patient centered care and avoids excessive 
documentation to keep the time and attention of nurses 
about the patient at the bedside

o Regulatory experts evaluate content for compliance to 
standards

o The individual components of defined policies and 
procedures do not need to discretely documented, i.e. 
handwashing

o Additions to the medical record will be evaluated for 
evidence of effectiveness

Modified from the University of Colorado, Project Joy

Phase 1: Assessment 
Clean Up
(4/2022)

Phase 2: 
Implementation of 

WDL’s (9/2022)

Phase 3: Flowsheet 
Clean Up
(2/2023)

Phase 4: Topics & 
Flowsheet Order    

(5/2023)

Phase 5: 
LDA’s

(Fall/2023)
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