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Challenge
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Medical documentation is the cornerstone of team communication, yet clinical 

notes have become redundant, inaccurate, and unnecessarily varied. Poor 

documentation leads to delays in diagnostic and treatment plans. 
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Lengthy and 
Unnecessary 
Documentation
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NYU Langone Documentation Standards Committee

Objective: Develop and implement standardized documentation 

and accountability processes for provider notes to improve quality 

and readability, while eliminating errors and capturing the 

complexity of care provided.
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Structure 

Process

Outcome



Structure



Committee Membership

Executive Leardership 

• Office of the CMO for each campus

• Health System Surgical Lead Vice Chairs: Departments of Medicine, Surgery, Emergency 

Medicine, Pediatrics, OB

• CMIO and Physician Informaticists

• MCIT Clinical Systems

• Quality and CDI Medical Directors

• Compliance and Regulatory Affairs

• Setting goals, best practice guidelines, design principles, grading rubric, reporting and 

tracking
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Structure• Department Leadership

• Chief of service 

• Quality and Safety Officer

• Pediatric Program Director

• Administrative leadership

• Physician Informaticist

• Division Clinical and Operational Leadership (for each service that went live)

• Each campus

• Physicians, NP, PA, Chief Residents



Process
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Guiding 
Principles

• Best practice 
guidelines for 
documentation

Scoring 
Rubric

• The “5Cs”: 
Complete, 
Concise, 
Contingency 
Planning, 
Correct, 
Clinical 
Assessment

Templates

• Align with 
guiding 
principles

• Regulatory, 
Quality, Safety 
related 
documentation

• Usability 
Testing

Education

• Multiprong 
strategy- 
workshops, 
tipsheets, 
roadshows etc

Reporting

• Chart audits

• Tableau 
dashboard

• Machine 
learning

Evaluation 
and 

Feedback

• Iterative 
process

• Template 
redesign



Guiding Principles
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• Clear and complete notes to support world class care 

• Accurate and concise – everything that’s needed and nothing more

• Evidence of the highest quality and accurate complexity of the care provided

• Supports the joy of practice for both the reader and the author

• Thoughtful decision making and clinical assessment

• Maintains high reliability including contingency and escalation plans

• Catalyst for continuous improvement 

• Is the product of collaborative clinical care 

• Transparent and patient-centered 

• Consistent across the continuum of care

• Achieves legal, external reporting, revenue, and regulatory obligations



5C’s Grading Rubric
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“C” Description Scoring

COMPLETE Does this note contain the following elements?

Appropriate Hx 

Appropriate Exam

Appropriate Plan

Yes/No/Partial

CLINICAL 

ASSESSMENT & 

REASONING

Does this note contain a differential diagnosis? 

OR

Does the note commit to a diagnosis and comment if the patient is same, 

better or worse? 

Yes/No/Partial

CONTINGENCY 

(Discharge) PLANNING

Does this note contain specific contingency planning to help the team plan 

next steps? 
Yes/No/Partial

CONCISE Does this note contain only pertinent data/information? Yes/No/Partial

CORRECT Is this note internally correct and consistent? Yes/No/Partial



Template
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Process
Pre-Intervention

Post-Intervention



Select Note Type & New Template is Defaulted
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Use EpicAct Links to Prevent Note Bloat
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Improve Navigation with Collapsing Sections
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Improve Navigation with Collapsing Sections
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Efficiently Document Discharge Milestones & 
Contingency Plans
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Promote Critical Thinking 
with Patient Specific 
Disappearing Tips
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Results
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Project Timeline

March 2021

General Internal Medicine

April 2022

Medicine, Critical Care

Pediatrics

Ob-Gyn 

October 2021

Emergency Medicine

General Surgery

June 2023

Surgery, Hepatobiliary

Surgery, Vascular

Surgery, Orthopedic 

Neurology

Physiatry



Dashboard
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General Medicine Pediatrics, PICU, CCVCU, NICU, Nursery

OB (H&P) Surgery
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Average Note Length- All services
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Results

All services

• Pediatrics

• PICU

• NICU

• CCVCU

• Nursery

Service Average character 

count pre-

intervention (Jan 

2022 to April 2022)

Average character 

count post-

intervention (May 

2022 to Dec 2022) 

% Reduction in 

average 

character count

General Pediatrics 5691 4362 26%
Neonatology 4396 4097 7%
Nursery 4102 3112 27%

Pediatric Critical 

Care 9608 6429 40%

Pediatrics- Template utilization and note length



Results

72

67
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47

88
92

77

55

82

91

COMPLETE CLINICAL REASONING CONTINGENCY 
PLANNING

CONCISE CORRECT

% Improvement in Quality of Pediatric Progress Notes 
as measured by 5C Rubric

Pre (N=204) Post (N=95)

p-value

Complete 0.0001

Clinical 

Reasoning 

0.088

Contingency 

Planning

0.0011

Concise <0.0001

Correct 0.4806
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Hyperlink Enabled 
Templates Reduce 
Note Bloat in 
General Medicine, 
Surgery, Pediatrics,
OB-GYN, MICU

Avg Note Length Before and After Novel Template Deployment

General Pediatrics H&Ps

Avg Note Length OB-GYN 

H&Ps

Avg Note Length MICU H&Ps
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Current/ Future Work

• Training Machine Learning models to grade notes
• Incorporating dynamic documentation to facilitate HAC related documentation (VTE, 

CLABSI etc.)
• Improving capture of comorbidities and medical complexity
• Ongoing assessment, evaluation, feedback of templates for optimization 

Current Working on…



Lessons Learned/ Conclusions

• Executive leadership oversight, feedback, and decision making is required 
• Establishing documentation best practice guidelines is key
• Templates must reduce workload for both the author AND the reader
• Improving medical documentation is an iterative process
• Standardization in medical documentation leads to opportunities to improving other 

quality initiatives including hospital acquired conditions and discharge planning.

Lessons Learned
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Thank you
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