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PLAN

Identify an opportunity and

 Plan for Improvement

1.  Getting Started
The issue (lengthy charting time and use of SPHERE for PP/NB Home Visits) was identified by PHNs during Case Management meetings.  Multiple PHNs were finding it challenging to “get everything done” and felt that charting seemed to take a long time.  While implementing ROWE (Results Only Work Environment), questions developed about why the documentation procedure continued to include SPHERE data entry as a requirement.  Also, “increasing efficiency by decreasing duplication of charting” had been identified as a goal in our department strategic plan.  PHNs identified that eliminating SPHERE data entry would reduce duplicate charting, thus would likely save documentation time and increase PHN efficiency.
2.  Assemble the Team

At a nursing case management meeting, it was proposed that we consider a QI project focusing on the General PP/NB documentation process in an effort to streamline the charting process. 1/17/2012: The team assembled included the four PHNs that provide the service with team support from the nursing supervisor (QI core team member).  One of the PHNs became the project leader. 
3.  Examine the Current Approach
The team utilized the Fishbone to examine the current General PP/NB documentation process.  Several root causes for a lengthy charting process were identified.  As expected, SPHERE entry was identified as a cause of duplicate charting for the purpose of an electronic nurses note that could then be printed and put in the paper chart.  Outcome data for the General PP/NB program had already shifted from SPHERE to a spreadsheet (ROWE related process). It was verified that the referral spreadsheet included data for all necessary program measures if SPHERE was not used for data collection. 
4.  Identify Potential Solutions
The team looked at the various root causes and explored the possible solutions.  Some options, to reduce documentation time, based on various processes, would have involved shifting responsibilities from PHNs to other staff.  Eliminating SPHERE data entry seemed to be a more manageable solution to begin our QI effort. The solution still needed to include a process for completing the nursing note.  It was determined that the PHNs could enter the nursing note in a Microsoft Word document and then print it.  The team determined that those other solutions could be potential options for ongoing QI efforts to streamline charting.  
5.  Develop  an Improvement Theory
An Aim Statement was created.  By March 31st, PHNs will spend 25% less time completing documentation for General Postpartum/Newborn clients.  PHNs speculated that if SPHERE Data entry was eliminated and the nursing progress note was completed through Microsoft Word (while continuing to print the note on sticky paper and paste in the chart), that documentation time would decrease by 25%. Gathering baseline data for potential ongoing QI efforts to streamline charting was included in our plan.
DO
Test the Theory for Improvement

6.  Test the Theory

The initial step actually was to gather baseline data: how long it takes to enter data into SPHERE, do the nursing note in SPHERE and then print and paste in the chart (for mom and baby).  The team leader created a Charting Time Tracking Form and entered all the data.  Each nurse on our team gathered baseline data for four clients (two moms and two infants).  Then the team moved into piloting the new process.  Each nurse reported the time it took them to do the nursing note utilizing Microsoft word (No SPHERE Entry).  While tracking that data, the team also reported how long it took them to complete all the other paper forms in the clients chart on four clients. 
STUDY
Use Data to Study Results of the Test

7.  Study the Results

The total time PHNs spent doing documentation the old way and also  the new way, were averaged utilizing the charting tracking form.  Those results were then applied to the Project Tracking Form to complete our performance measure.  The goal was to decrease the time PHNs spent documenting for General PP/NB home visits by 25%. The actual results showed a reduction of 37% with the new process (eliminating SPHERE entry).  
ACT
Standardize the Improvement and Establish Future Plans

8.  Standardize the Improvement   

       or  Develop New Theory
On 5/11/2012 the Streamline Charting project team met and concluded that our QI project was successful and agreed that the change in docuementation procedure should be ongoing.  Decision was presented to the nursing supervisor who agreed with the team’s recommendations and she updated the QI Core Team on 6/12/12.  
9.  Establish Future Plans

When the pilot phase ended the project leader planned on repeating the performance measure on a smaller scale, to ensure that the improvement continued. The baseline data for future QI projects were saved.  However, the department learned that an EMR (electronic medical record) was pending and very likely to be in place in 2013, which would totally redefine documentation procedures.  Therefore, no further evaluation or projects have been implemented. 










