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• Review progress with post-launch clinical 
documentation improvement initiative.

• Illustrate how standardized building blocks 
can improve documentation quality.

• Illustrate how “interactive documentation” 
could promote compliance with 
documentation norms.

Objectives
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• Context
– Anticipated issue… “note bloat”

• Documentation Quality
– Contributing Causes
– Programmatic Improvement

• Building Block Optimization
– Making Smart-Stuff Intelligent

• Interactive Charting Supports
– Progress and Summative new-generation documentation templates

• Discussion
– Next steps and suggestions

Clinical Documentation Improvement
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“Note Bloat” is clinical documentation that is:
– Difficult and time-consuming to read
– Cluttered by inconsistent/inappropriate use of text, tables, lists, 

fonts, styles… leading to cognitive dissonance
– Obscures what is clinically important... decreasing situational 

awareness (perception and comprehension of information 
needed to take action)

– Hard to codify
– Hard for AI-enhanced searching to prioritize
– Productive of long, mis-ordered, imprecise, search results
– Clumsy to interface with other health information systems

Documentation Norms
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“Note Bloat” reflects failed paper à digital 
paradigm change 

Data review tool à Data analysis tool
Patient-level information persists, always available
Chart already does the work of data organization, categorization, presentation

Shift from documenting the ‘What’ to the ’Why’ 
Record understanding of the relationships between observations, problems
Exposing reasons for choices
Highlighting outcome tracking that will validate choices

Generation Gap?
Trainees give highly positive ratings to text automation; better than before (perception that 
Quantity trumps Quality?)
Attendings rate products of text automation as unequivocally worse

Documentation Norms
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• Context
– Anticipated issue… “note bloat”

• Documentation Quality
– Contributing Causes
– Programmatic Improvement

• Building Block Optimization
– Making Smart-Stuff Intelligent

• Interactive Charting Supports
– Progress and Summative new-generation documentation templates

• Discussion
– Next steps and suggestions

Clinical Documentation Improvement
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“Note Bloat” Accelerants
1. Mistuned tokens

Failure to standardize fonts, formats, presentation, time intervals, abbreviation norms, data 
structure, alert indicators
Tokens not adapted to different documentation contexts (e.g. H&P vs Progress)
Difficulty quickly correcting document elements based on tokens (without losing refreshes)

2. Misused Copy-Paste, Copy-Forward
Obscures what is changed/new/important
Notes become indistinguishable variants with loss of attribution and accountability.
Contributes to growth in length and loss of focus

3. Misplaced Documentation
Using note as a Wiki-like draft discharge summary rather than other on-purpose tools
Failure to document patient-level data outside of encounter notes
Failure to take advantage of problem-oriented charting for complex patients

Documentation Degradation
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“Note Bloat” Remedy à Systematic Approach

q Programmatic Approach
q Oversight – priority, sponsorship, advocacy & authority
q Norms – principles, styles, references, best practice 

examples
q Compliance – audit, feedback, trending
q Documentation Tools & Templates Overhaul
q Training – anticipatory, base, continuing
q Intervention – strategy and evaluation framework

Documentation Quality Improvement
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“Note Bloat” Remedies

✔Programmatic Approach
✔Oversight – priority, sponsorship, advocacy & authority
q Norms – principles, styles, references, best practice 

examples
q Compliance – audit, feedback, trending
q Documentation Tools & Templates Overhaul
q Training – anticipatory, base, continuing
q Intervention – strategy and evaluation framework

Documentation Oversight



Governance
Governance à Committees

Clinical Documentation Committee
ClinDoc Quality Workgroup
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“Note Bloat” Remedies

✔Programmatic Approach
✔Oversight – priority, sponsorship, advocacy & authority
✔Norms – principles, styles, references, best practice 

examples
q Compliance – audit, feedback, trending
q Documentation Tools & Templates Overhaul
q Training – anticipatory, base, continuing
q Intervention – strategy and evaluation framework

Documentation Norms



Connect Care Norms

norms.connect-care.ca

http://norms.connect-care.ca/
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“Note Bloat” Remedies

✔Programmatic Approach
✔Oversight – priority, sponsorship, advocacy & authority
✔Norms – principles, styles, references, best practice 

examples
✔Compliance – audit, feedback, trending
q Documentation Tools & Templates Overhaul
q Training – anticipatory, base, continuing
q Intervention – strategy and evaluation framework

Documentation Audits



Connect Care Norms Compliance



Connect Care Norms Compliance



Connect Care Documentation Norms Compliance

Information Standards
• SmartLinks and SmartPhrases used to 

generate the summative document return 
dates and times using inconsistent 
formats.

• eSafety and documentation style calls for 
DD/MMM/YYYY to avoid ambiguity.



Connect Care Documentation Norms Compliance

Font Standards
• Should be Segoe UI 11 point (Connect 

Care standard) throughout… but is not.
• Bold and underline font emphasis used 

inconsistently… not helping to reflect 
either document structure or concept 
importance.

• “!”, “*”, font colour used inconsistently



Connect Care Documentation Norms Compliance

Summative Documentation Norm
• Summative documents should report 

clinically significant (pertinent) positives 
and negatives and should not repeat 
information within same document.

• SmartLinks used to pull-in information 
that does not add to what is in history.

• Inconsistent use of abbreviations.



Connect Care Documentation Norms Compliance

Summative Documentation Norm
• Many SmartLinks pulling in data 

formatted inefficiently… not prose-
appropriate. Lots of wasted space. 
Inconsistent density of information.

• Non-summative data included.
• 14 pages is way too long to serve most 

summative information needs.
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• Context
– Anticipated issue… “note bloat”

• Documentation Quality
– Contributing Causes
– Programmatic Improvement

• Building Block Optimization
– Making Smart-Stuff Intelligent

• Interactive Charting Supports
– Progress and Summative new-generation documentation templates

• Discussion
– Next steps and suggestions

Clinical Documentation Improvement
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“Note Bloat” Remedies

✔Programmatic Approach
✔Oversight – priority, sponsorship, advocacy & authority
✔Norms – principles, styles, references, best practice 

examples
✔Compliance – audit, feedback, trending
Ø Documentation Tools & Templates Overhaul
q Training – anticipatory, base, continuing
q Intervention – strategy and evaluation framework

Documentation Tools



Connect Care Documentation Tools Overhaul

Smart Tools Audit & Tune up:

Prose-optimization
• Building-block SmartLinks validated to 

return correct (expected) information
• Returned content complies with style and 

format guides.
• Optimized for clinician-friendly, succinct
• Sensitive to eSafety guides (e.g., 

avoiding medication interp error)

Prioritization
• Focus on SmartLinks used most 

frequently but most specialties
• Name using a consistent norm that 

makes discovery easy, with cues for 
prose-optimized and summative-
ready.



Connect Care Documentation Tools Overhaul

Structure
• Key information 

given primacy of 
place (following 
Connect Care APSO 
provincial standard 
and AHS Qure
guidelines)

• Supporting 
information in 
collapsible sections.



Connect Care Documentation Tools Overhaul

Standards
• Date & time 

standards 
compliance.

• Abbreviation 
compliance

• Use of font style to 
reflect document 
structure.

• Font face and style
• Etc.



Connect Care Documentation Tools Overhaul

Question

Succinct integrative statement

Action-oriented 
problem-oriented 
assessment and plan

Answer

APSO standard

Collapsed details

Structure
• Purpose of 

summative document 
reflected in structure 
and placement of key 
SmartLinks.



Connect Care Documentation Tools Overhaul

Voice

Automated

Facilitated

Problem-oriented charting

Composition
• Promote use of full 

Connect Care chart.
• Promote use of 

problem-oriented 
charting.

• If charting (problem 
management, med 
management, history 
sections, etc.) done, 
then most of 
summative document 
is created 
automatically, with a 
few areas inviting in-
system dictation.
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• Context
– Anticipated issue… “note bloat”

• Documentation Quality
– Contributing Causes
– Programmatic Improvement

• Building Block Optimization
– Making Smart-Stuff Intelligent

• Interactive Charting Supports
– Progress and Summative new-generation documentation templates

• Discussion
– Next steps and suggestions

Clinical Documentation Improvement
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Guiding Principles
• Document with purpose

– Content selected and organized to promote continuity 
and coordination of care

– The full chart is electronically available with views 
supporting other purposes (archival, legal, 
reimbursement, etc.)

• Document with ease
– Reward adherence to minimum-use norms with 

automation of as much of summative documentation 
as possible



Documentation Quality Improvement
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Guiding Principles

• Only include information essential to purpose 
that is not readily available elsewhere
– Demographics, for example are in headers/footers
– Do not replicate med/surg/fam/device history if 

possible to reference existing H&P in same system
• Expose clinician thinking, not clerking

– Emphasize commentary on things like labs (e.g., 
what’s different/new/trending) rather than replication of 
data available elsewhere



Documentation Quality Improvement
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Principles à Tools à Practice
• Headings and Layout

– Major headings to reflect feedback received
– Suppression of all text embellishments that will not translate well to pdf 

exports (Netcare)
– Suppression of embedded help on save

• Conditional Content
– Suppress headings and space used if content not available/used
– Specialty customizations appear automatically

• Interactive Structured Documentation
– Emerging document is widely “clickable”, giving rapid access to chart 

data and to tools for updating that data, then instantly incorporated in 
refreshed note.

• Embedded Feedback



Hospital Course – Example of Interactive Documentation
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.e.g., “Hospital Course”
• Wiki-like record of key 

developments in a hospital 
encounter.

• Figures prominently in 
discharge, deceased, 
transfer templates.

• à Initiated automatically 
with interactive
“SmartText” that presents 
as easily readable prose 
but has embedded 
structured data that is 
quickly edited by clicking 
on any dark-blue text to 
access pop-up point-and-
click editors.



Navigator Speed Buttons for Standard Summative Documentation
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SideBar Support
• Inpatient SideBar index 

and associated displays 
overhauled as part of DQI 
and implemented with 
soft-launch.

• Includes a tools for 
generating DQI standard 
summative documentation 
with a single click (opens 
correct editor to correct 
template ready to go).

• Templates pull from all
standardized
documentation objects.

• Dramatic decrease in 
information burden to 
create key summative 
documents.



Navigator Speed Buttons for Standard Summative Documentation
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Speed Buttons
• Admission, Discharge, 

Transfer navigators have 
sections facilitating 
completion of required 
summative 
documentation.

• Speed Buttons can be 
configured to 
automatically initiate a 
standardized template.

• Users can create their own 
buttons if they know the 
template to specify.

• Used to instant initiation of 
specialty-specific variants 
of the provincial 
documentation standard 
templates.
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Subjective Objective Note
• Part of Problem Oriented Charting workflow.
• DQI creates “choose-your-journey” default 

Subjective Objective Note template that 
allowed users to select from a number of 
pick-lists for how much detail to include.

• Defaults allow for typical, simple, notes to be 
rapidly generated (navigate through F2 or by 
clicking and selecting) and, if not relevant, 
can be ignored and automatically suppressed.

• More complex notes supported by user
selecting just the data/tests that are relevant.

• Prose content and style reminds users to
follow “documentation by exception”.

• Result highlights what is new or important 
and avoids copy-paste progress notes.
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New Build
• Workflow enhancements

– New Sidebar: illustrates “interactive charting”
• Problem Oriented Charting

– New POC elements: hospital course, progress note, 
problem overviews remove drives for copy-paste

• Interactive 
– New summative documentation templates “reward” 

adoption of new workflows with much less work
– Prose documentation “emerges” as user interacts with 

embedded links and in-context popup data-entry
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“Note Bloat” Remedies

✔Programmatic Approach
✔Oversight – priority, sponsorship, advocacy & authority
✔Norms – principles, styles, references, best practice 

examples
✔Compliance – audit, feedback, trending
Ø Documentation Tools & Templates Overhaul
q Training – anticipatory, base, continuing
Ø Intervention – strategy and evaluation framework

Documentation Norms
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Parallel Activities
Derive Norms-informed Style Guide

Target audience: embedded personalization jockeys producing SmartPhrases, etc.
Consistent with decision support and safety style guides.
Specific to level of use of fonts, emphasis, colours, abnormality symbols, etc.

Optimize Building Blocks
SmartLinks - ~50-75 needed (mostly derivatives, some new, some conditional)
SmartLists - ~20 advanced SmartLists with embedded SmartLinks and SmartText
SmartPhrases - ~20 building blocks that can be selectively pulled for specific needs

Provincially Standardized Templates
Provincial summative documentation (SmartText) templates
Render specialty-adapted variants

Spotlight Best Practice Examples
Annotated examples illustrating how best to use advanced automation templates in 
conjunction with charting best practices, including problem-oriented charting.

Documentation Improvement Supports
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Documentation Improvement Supports
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Strategic Intervention
Define Scope

Big-Bang re-set à Building Blocks
Sequential by specialty à Audit, Feedback, Best Practice Models
Precision intervention in problem specialties with key-influencers

Tools before Reform
Optimize Building Blocks
Re-assert Norms through Style Guides and Promoted Building Blocks
Up-skill builders, power users, super users, key-personalizers
Reform standard templates and publish Best Practice examples

Pandemic Opportunity
Lead with focused set of high-quality COVID-19 summative documentation models and 
templates templates

Documentation Improvement Intervention
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• Prototype Stakeholder Review
– Sources
– Participants
– Consensus recommendations
– Points of divergence

• Prototypes à UAT à Soft Launch
– Changes to headings, layout, columns
– Strategies for adaptive documentation
– Strategies for just-in-time support for minimum use norms

• Next Steps
– Full launch Summer 2022, promotion, training, usage surveillance

DQI – Phase I Closure

Documentation Quality Improvement
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• Context
– Anticipated issue… “note bloat”

• Documentation Quality
– Contributing Causes
– Programmatic Improvement

• Building Block Optimization
– Making Smart-Stuff Intelligent

• Interactive Charting Supports
– Progress and Summative new-generation documentation templates

• Discussion
– Next steps and suggestions

Clinical Documentation Improvement
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• Initiative connect-care.ca

• Norms norms.connect-care.ca

• Manual manual.connect-care.ca

• Builder builders.connect-care.ca

Follow-up:

https://www.albertahealthservices.ca/info/Page15449.aspx
http://norms.connect-care.ca/
https://manual.connect-care.ca/norms/Documentation-Norms/clinical-documentation
http://builders.connect-care.ca/
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