

Nursing Skills Module (NSM)
Documenting, Reporting, and Nursing Informatics

[bookmark: _bookmark0]MODULE OVERVIEW
All client care needs to be documented in legal, legible, concise and accurate manner, consistent with agency policy. Nurses must also be familiar with the fundamentals of health information technology.

I. [bookmark: _bookmark1]MODULE PURPOSE

The purpose of this module is to introduce students to the principles of accurate nursing documentation, efficient reporting techniques and general concepts of nursing informatics

II. [bookmark: _bookmark2]CLASS PREPARATION
· Review the learning competencies. The information for these learning competencies may be found in textbook reading for this module.
· Read the required material listed in the required reading/viewing section of this module.
· Complete weekly study questions on Canvas 24 hours before class meets.

III. [bookmark: _bookmark3]EQUIPMENT NEEDED

Bring the following items to class:
This module Textbook

IV. [bookmark: _bookmark4]LEARNING ACTIVITIES

· Read the assigned material

· Before  class,  complete  study  questions  on  content  from  the  reading  on  Canvas available beginning one week before class.

· Attend the Nursing Skills Lab lecture

· Participate in class discussions and activities

V. [bookmark: _bookmark5]EVALUATION
Student will be evaluated using the following method:

Online study questions:
a. Available the week before class and must be completed the day before class for credit.
b. Content will be based on the competencies for the week

VI. [bookmark: _bookmark6]READING AND VIDEO ASSIGNMENTS

Wilkinson, J.M., & Treas. L.S. (2011). Fundamentals of Nursing, 2nd Edition, & Accompanying Skills Videos. Philadelphia: F.A. Davis Company. IISBN-13: 978-0-8036-2718 or ISBM-10:0- 8036-2718-1
VOLUME 1 READING:
Chapter 16 (pp291-315) Documenting and Reporting
Chapter 39 (pp 1001-1017): Nursing Informatics
VOLUME 2 READING:
Chapter 16 (pp 177-191) Documenting and Reporting
Chapter 39 (pp 998-1004) Informatics
· Review the examples of forms and documentation on the following pages: pp 23-26, 44, 101-102, 164, 209, 214, 591, 626, 674,775, 958, 974

Review the suggested documentation examples in Jarvis at the end of each previously read chapter.

VII. [bookmark: _bookmark7]LEARNING COMPETENCIES



IDENTIFY THE FOLLOWING TERMS:
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Acuity charting
Admission history Change of shift report 
[bookmark: _GoBack]Chart
Charting by exception Charting by exception CINAHL

Computer physician order entry (CPOE) Critical pathways Data
Discharge summary Electronic health record (EHR)

Evidenced-based practice
Flow sheet 
Focus charting
Hand off report Health IT 
Health record Incident report


Information Interoperability Kardex Knowledge Medical record
Narrative chart entry 
Objective data

Patient education record PIE
Problem oriented records Problem-oriented medical record
SBAR SOAP/IE/R

Source oriented record system
Standardized care plan 
Subjective data Variance
Wisdom



Upon completion of this module the student will:

· List the purposes of a health care record in the inpatient setting Explain the purpose of documentation
· Compare and contrast the differences between electronic (computer charting) and written (paper charting) documentation
· Describe the advantages and disadvantages of electronic charting and paper charting Describe guidelines for documenting care, in both paper records and electronic Identify approved abbreviations to use in charting
· Explain the process for receiving information and orders, including appropriate communication techniques
· Describe the related legal implications documentation and reporting Identify the role documentation plays in quality improvement
· Become familiar with the ANA Scope and Standards of Practice related to documentation Describe the importance of and how to maintain confidentiality, privacy, and security in documentation
· Know when to document, what to document and how to document 
· Describe the following different methods used in recording:
· Narrative documentation
· Problem-oriented medical records (POMR)
· Source-oriented records
· Charting by exception (CBE)
· Focus charting
· Case management and critical pathways
· Computerized client record
· Describe and correctly utilize the follow documentation methods:
· SOAP note (subjective, objective, assessment, plan)
· PIE note (problem, interventions, evaluation)
· SBAR
· Focus note
· Describe and correctly utilize the following forms:
· Nursing admission data form
· Discharge summary
· Flowsheets/graphic records
· Intake and output records
· Medication administration record (MAR)
· Shift assessment form
· Kardex/patient care summary
· Occurrence report/incident report Discuss the purpose of oral patient report
· Describe the vital elements included in change-of-shift report
· Discuss the types of patient report and different methods encountered in different settings including:
· Bedside report
· Face to face oral report
· Audio recorded report
· FAX report
· Define audit of a client’s record and explain its purposes
· Define informatics and its four components (data, information, knowledge and wisdom) and give examples of each
· Describe the role health IT (computers and other technology) in evidence based practice
· Discuss the impact of legislative efforts to encourage implementation of nationwide EHRs in the hospitals
· Identify ways health IT decreases error in health care and improving patient outcomes Discuss ethical and secure use of health IT
· Discuss HIPPA and HITECH and the rules that apply to health IT/computers in health care Discuss the profile of an information-literate nurse
· Discuss the types of health IT encountered in the hospital inpatient setting Describe the nurse’s role in health IT

VIII. [bookmark: _bookmark8]CLASS ACTIVITIES AND PSYCHOMOTOR COMPETENCIES

Class discussions and practice charting scenarios
[bookmark: _bookmark9]In the clinical setting:
Document assessment and interventions correctly in a patient’s chart
Demonstrate competency with the documentation system used by your clinical agency

IX. SKILLS TESTING

This module has no skills testing requirement. Skills competency will be evaluated in the clinical setting by the clinical instructor


[bookmark: _bookmark10]ADDITIONAL INFORMATION:

What is Health IT?
Is the umbrella term describe the comprehensive management of health information across computerized systems and other technology

The nurse’s role in health IT:
· Proficient user of technology
· Understands the purpose of the technology and its role in healthcare and its effect on nursing workflow
· Uses it correctly, securely and ethically
· Uses it to improve patient outcomes and safety
· Familiar with the value of nursing data, how it’s captured and analyzed
· Able to use resources for clinical decision making
· Understands the limitations and risks of healthcare information technology
· Recognizes the need for nurse involvement in the development of health IT systems




Led by Bellevue College, the Health eWorkforce Consortium was formed to elevate Health Information Technology workforce development locally and nationally and provide career paths into this promising field for veterans and others. The nine-college consortium includes Bellevue College, Bellingham Technical College, Clark College, Clover Park Technical College, Northern Virginia Community College, Pierce College, Renton Technical College, Spokane Community College, and Whatcom Community College. The Health Information and Management Systems Society (HIMSS) is also a primary partner.

This workforce solution is 100% funded by an $11.7m grant awarded by the U.S. Department of Labor's Employment and Training Administration.  The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor.  The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability or ownership.
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