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= Documentation of clinical interventions is pivotal to
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o enhance engagement for end-users (ease of use)

o improve output for leadership (KPIs)

= Stepwise Process

o assessed 1) process, 2) gaps, 3) and barriers

o compiled and compared documentation tools

o developed categories from standardized framework
o crosswalk to identify redundancies and deficiencies

o created SmartForm in Epic with cascading logic

o embedded self-service tool to support KPIs
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= Next steps

o develop feedback loops in documentation processes to
ensure value and engagement

o ongoing staff training and process development

o explore impact of improved intervention model on
patient care and KPIs

= Collaborative effort
o advanced process and practice for mix of stakeholders
o aligned documentation with accreditation requirements

o increased staff engagement

= Future focus

o focus on continuous maintenance, quality assurance,
and exploring the impact of the improved intervention
tracking process on patient care.
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