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Why Documentation Optimization?

• 2021 E/M Changes


• Cures Act


• No formal ambulatory optimization since Epic Go-Live 
(2014)



Project Goals

1. Develop “Best Practice” documentation strategy for Ambulatory
2021 & 2023 E&M Changes 

• Have shorter, clearer notes without the “note bloat”  
• Have notes that better reflect clinical thinking and medical decision-making 

• Reduce the burden of documenting ambulatory patient visits in EHR

2. Enable Teen Open Notes
2021 21st Century Cures Act 
• Allow divisions to safely share notes with teens and adult proxies by reducing the risk of 

inadvertent sharing of confidential information



Make it easier for physicians/clinicians to 
“do the right thing” when documenting in the EHR



Approach

• Explore underutilized tools and functionality within the EHR


• Leverage these tools to solve real problems


• Develop a standard (but customizable) “best practice”


• Make new documentation elements modular (ie. useful individually)


• Pull physicians toward change
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Methods
• Attended ambulatory clinics to watch physicians & their teams work


• Delved into EHR tools with vendor, colleagues around the country


• Partnered with motivated divisions / services lines to:


• develop a standard note template


• problem-solve


• iterate, and


• customize (within reason)



The (evolving) Result



Current Iteration

• SOAP-based “Ambulatory Best Practice Template”


• Standard foundation, but customizable for different services


• Readable, clinically focused note compliant with 2021 E/M changes


• Highlights Assessment/Plan when signed (not APSO, but close)





The Sausage-Making…



Note Template



Vanishing Tips 
Guide you through the note 

and disappear when the note 
is signed



Hyperlinks 
Rapid access when you need 

it. Click link to jump to 
activity.



Optional SmartLists 
Use if you need it, disappears 

if you don’t.



Attestation 
Select attending attestation 

appropriate to visit.



Note Template

Diagnosis 
Document in chart, then 
rapidly select and pull in 

diagnosis into note.



Virtually NO auto-population of notes…



Successes
• Younger clinicians get it (especially the hyperlinks)


• MDs familiar with the Best Practice template can mostly complete 
documentation before seeing their next patient


• Real discussions about the role/purposes of the clinical note


• More MDs expecting notes to look a certain way (A/P prominently placed)


• More requests for specific components of Best Practice template  
(optional lists, hyperlinks)



Pre-Optimization Note



 

Post-Optimization Note

(Same physician, same patient)



(Pre-Survey) (Post)





Why muddle with Teen Open Notes? 



Baseline State Note Sharing

Patient Age Note Sharing 
Status

0-11

12-17

18 and up



Documentation 
optimization

Opportunity to address 
risky practices re: 

confidentiality

=



How?
• Minimized auto-population of notes                                                      

(risk of including confidential meds, results, etc)


• Focused physicians on actively choosing data to include in their notes


• Developed special Social History section


• Created Adolescent Confidential Note with HIMS


• Audited teen notes for confidential information



Adolescent 
Social 
History 
Section



Adolescent 
Confidential 

Note



Adolescent 
Confidential 

Note



Post Optimization Note Sharing

Patient Age Note Sharing 
Status

0-11

12-17

18 and up

Live Divisions: 
•Orthopedics 
•Rheumatology 
•Adolescent Medicine 
•Pain Medicine 
•Gynecology (Pediatric & Adolescent)

Not released:  Adolescent Confidential Notes, Confidential Notes, Confidential Procedure Notes





Challenges

• “It’s different.”


• “Where did my [labs/med list/studies/etc] go?”


• “It takes more time to enter stuff in the EHR vs just type into my note.”


• “How will the PMD know what the meds/labs/studies are?”


• “How do I [do ANYTHING] with teen patients?!”



Informatics / IS Challenges
• Time/resource intensive


• Implementing division by division is not sustainable


• Optimization uncovers out-of-scope issues:

• EHR-related

• But especially in clinical operations (compliance, billing, 

demographics, SDOH, nursing)


• TRAINING







Early Lessons Learned
• Listen to and understand physicians/clinicians’ specific documentation concerns


• Divisions have different needs, BUT common approaches are possible


• It’s OK (and critical) to challenge physicians’ biases and expectations around the 
purposes of their note


• Explore all available tools / potential solutions                                     
(underutilized EHR functionality, personnel, workflow changes)


• Bring together a flexible multidisciplinary team of rebels                          
(clinicians, analysts, trainers)



Next Steps

• Pre/Post MD surveys (qualitative)


• Quantify impacts (documentation time, note length)


• NLP for ongoing monitoring of (teen) confidential information in notes



Thank you
anoshara@stanford.edu


