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Lessons Learnt
- The introduction of smart phrases has effectively improved adherence
to standardized documentations.
- Use of peer audit process promotes communication and encourages

feedback between staff which is important to build trust within a team.
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Problem/Opportunity for Improvement
Since the implementation of the upgraded NGEMR and its new features in
2020, 77% of essential components of the new documentation workflow
were filled among physiotherapists in JCH over a period of 6 months. This
has resulted in reduced documentation readability as there were
inconsistencies in standards of documentation across therapists thus
affecting coverage when handing over patients. There were no clear
structure and audit to ensure that all required information were recorded
in our documentation. Consequently, this can affect communication within
the healthcare team and with patients.

Aim

To improve compliance to standardized documentation among

5 months.

physiotherapists at Jurong Community Hospital to an average of 85% within

Select Changes

Probable solutions established

Implementation of shortcut smartphrases on EPIC system for

1. Lack of : standardization in documentations format (.ptax, . ptprogress)
standardized Implementation of a peer audit system to facilitate more
formatting 2 communication and feedback between peers.

2. Lack of cross- 3 Reduce workload
check,
communication Remove the use of EPIC interface
and feedback 5 Feedback sessions among staff on unclear documentations and
between peers handovers

5 Conduct secret audits and implement “consequences” for poor

documentations
Solution #1 and #2 are selected for testing

Test & Implement Changes

Establish Measures

Performance before interventions
A small team of 2 (Huiyin and Yufang) used an audit form with the
following 4 audit components: “Filled in all relevant fields of Gen Ax
flowsheet”, “Filled in Mobility Status”, “Filed Total MBI in MDM tab within
48hours from admission”, “Updated MDM PT smart link and free text
analysis”. Audits are carried out at random for all therapists once a month
and audit results are charted in an overall table based on the overall
percentage compliance to each component and used as a baseline.
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We acknowledge the lack of data in December and January due to
manpower reasons within the team, which led to the realization that this
audit method with a two man team is not sustainable, and to explore a
more efficient method of statistics collection moving forward.

Analyse Problem

Process before interventions
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Piloting the changes - Results
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Spread Changes, Learning Points
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Strategies to spread change after implementation
Share monthly audit results with fellow physiotherapists during JCH
department meeting.
In view of a positive trend, the process audit was integrated into our
workflow to ensure continued adherence to standardized
documentations.

Key learnings from this project
The introduction of smart phrases has effectively improved adherence
to standardized documentations.
Use of peer audit process promotes communication and encourages
feedback between staff which is important to build trust within a team.
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