Automating Nursing Care Plans
The Problem

Progress to Date

Regulatory agencies require individualized Nursing Care Plans to be present in the
medical record for inpatients. This is a dimension of Effectiveness of care, as well as
Safety. Our initial implementation had nurses using photocopied Care Plans to
document the outcomes and interventions specific to identified patient problems.
These were placed in the medical record on admission with the Initial Patient
Assessment, and when new problems were identified during the patient’s stay. The
photocopied forms were difficult to individualize and often hard to read.
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Aim/Goal
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Implemented automated nursing care plans July 21, 2009 on all inpatient
Med/Surg units
Implemented 24 problems with outcomes and interventions, all based on
current practice standards
Improved compliance with presence of individualized nursing care plans in
medical record for inpatients
Implemented process for auditing care plans with FY 2010 quality program

The goal of the project was to provide nurses the ability to identify and document
patient problems, outcomes and interventions based on standards of care. In addition,
we wanted this to be part of the current admission workflow with the IPA and the shift
hand-off with the Kardex
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The Interventions
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Formation of a Care Plan Steering Committee
Development of a common list of patient problems that would be applicable across
all practice areas and include specific high risk patient problems that can be
identified and managed in the nursing domain.
Standardization of outcomes and interventions for each problem, based on
standards of care and evidence-based practice
Collaboration with IS to automate the Problem List/Care Plan to allow
individualization
IS Programming of Problem List/ Care Plan from IPA and link to and from RN
Kardex in POE
Creation of Problem/ Care Plan dictionary to allow nursing to add problems and
manage content of outcomes and interventions

Lessons Learned
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Identified the need for nursing to be able to add problems or update outcomes and
interventions without having to involve IS programming. IS created a dictionary
function for team leaders to add and edit as needed.
Many outcomes and interventions are not tailored or individualized to the patient.
In addition, problems are not always added and updated during a patient’s stay.
Identified the need to continue some problems/ care plans from the ICU to the
Med/Surg floor, yet the ICUs do not use the Nursing Initial Patient Assessment or
the RN Kardex.

Next Steps/What Should Happen Next
¾
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Review data from FY 2010 documentation audits
Implement the use of the RN Kardex and Care Plans in the ICUs
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