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Background

2022 PACU documentation audits revealed a high variability in
nursing practice documenting mandatory elements of
postoperative care, such as Fall Risk, Care Plan, Education, Pain
Assessment/Reassessment and Admission Assessments. This
affects documentation compliance with the Joint Commission
regulatory and professional standards. Furthermore, these
inconsistencies affect the continuity of care and ultimately,
postoperative patient outcomes.

“Nursing documentation is an important proxy of the quality of
care, and quality indicators in nursing assessment can be used to
assess and improve the quality of care in health care institutions”
(lula et al. 2020). Ensuring completion, accuracy, and timeliness of
documentation by influencing nursing practice documenting is the
main focus of our unit improvement initiative.
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Key Findings

Demonstrated improvement in nursing compliance
documenting mandatory elements of patient care, as
evidenced in the completeness and timeliness of
documentation.

Real-time audit revealed the need to improve the usability
of EMR, such as PACU Flowsheet.

Nursing staff viewed documentation as a burden, that takes
them away from the delivery care.

Continuous chart audit reviews and reinforcement of NYP
policies is required to achieve standardization.
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