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The electronic healthcare system is 
inconsumerable wether the patient is 
an out-patient or an in-patient

There was a need to 
define, how and 
where nursing
documentation should
be written, so data 
could be shared, seen
and used throughout
the Department 

Audists before and after
were conducted

A new description workflow was
prepared and new guidelines were
implemented

Audists showed a 
higher quality, 
and an increase
in recording
nursing
documentation

Knowing how to

Doing it


