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13) Internally consistent: no part of my notes ignores or (not at all)

01
contradicts any other part. ©2
O3
04
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This survey is directly related to your general or average opinion of inpatient progress notes

specifically. Please answer with this in mind.

Copy forward (i.e. data from one note imported into a
new note) has the following impact on my critical
thinking about patient care

Copy forward has the following impact on the accuracy
of my notes

Copy forward has the following impact on accurately
prioritizing my daily problem list

Autopopulation (i.e. stored data imported into the
note from smart phrases) has the following impact on
my critical thinking about patient care

When | autopopulate a note with test results, |

read each report thoroughly

On average, | complete my daily progress notes by

On average, | spend minutes on each progress note

The overall quality of my progress notes currently is

Overall, the quality of the progress notes of other

interns and residents on Medicine is

| have copy forwarded another physician's progress
note in the last 6 months

QO Very negative

(O Somewhat negative
O Neutral

QO Somewhat positive
QO Very positive

QO Very negative

O Somewhat negative
QO Neutral

O Somewhat positive
QO Very positive

QO Very negative

(O Somewhat negative
O Neutral

QO Somewhat positive
QO Very positive

QO Very negative

O Somewhat negative
O Neutral

O Somewhat positive
QO Very positive

QO Always

Q Usually

O Sometimes
QO Rarely

QO Never

p
O 12 midnight

O Less than 5
O5-7

O 8-10

0O 11-15

QO More than 15

QO Poor
QO Fair
QO Good

QO Very good
QO Excellent

QO Poor

Q Fair

O Good

QO Very good
QO Excellent

QO Very frequently
O Frequently
QO Occasionally

QO Rarely
O Never
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24) | leave resolved problems in my assessment and plan QO Very frequently
in order to prepare for the discharge summary QO Frequently
QO Occasionally
QO Rarely
O Never
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How important is each stated purpose of a progress note?

Billing

Communication with other providers

Documenting important events and the plan for the day

Medico-legal

Prioritizing issues going forward in the patient's

care

Quality improvement

Stimulate critical thinking

QO 1 (not important)

2
3
4
5 (very important)

(not important)

UAWN R

(very important)

(not important)

VR WN R

(very important)

(not important)

(very important)

(not important)
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(very important)
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VR WN

(very important)

(not important)
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Notewriting Improvement Project - Resident Survey

Please complete the survey below.

Thank you!

This survey is directly related to your general or average opinion of inpatient progress notes specifically. Please
answer with this in mind.

1) The institution where | am currently a resident is QO UCSF
Q UCLA
QO ucsb
Q University of lowa

2) lam currently a QOR2
OR3
OR4

3) Did you use Epic, CareConnect, Apex or a similar EMR QO Yes
at a previous hospital where you've worked? O No
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This survey is directly related to your general or average opinion of inpatient progress notes

specifically. Please answer with this in mind.

Up-to-date: my notes contain the most recent test
results and recommendations.

Accurate: my notes are true. They are free of
incorrect information.

My notes are updated daily and elements not performed
that day are removed (i.e. ROS or cranial nerve exam)

Thorough: my notes are complete and document all of
the issues of importance to the patient.

Useful: my notes are extremely relevant, providing
valuable information and/or analysis.

Organized: my notes are well-formed and structured in
a way that helps the reader understand the patient's
clinical course.

Comprehensible: my notes are clear, without ambiguity
or sections that are difficult to understand.

Succinct: my notes are brief, to the point, and
without redundancy.

My notes are concise yet complete (no excess copy and
paste, no excess repetition of data, no missing key
information, etc.)

Synthesized: my notes reflect my understanding of the
patient's status and ability to develop a plan of
care.
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14) Internally consistent: no part of my notes ignores or (not at all)

01
contradicts any other part. ©2
O3
04
O5

(extremely)
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This survey is directly related to your general or average opinion of inpatient progress notes

specifically. Please answer with this in mind.

Copy forward (i.e. data from one note imported into a
new note) has the following impact on my critical
thinking about patient care

Copy forward has the following impact on the accuracy
of my notes

Copy forward has the following impact on accurately
prioritizing my daily problem list

Autopopulation (i.e. stored data imported into the
note from smart phrases) has the following impact on
my critical thinking about patient care

When | autopopulate a note with test results, |

read each report thoroughly

On average, | complete my daily progress notes by

On average, | spend minutes on each progress note

Since our hospital adopted Epic, the quality of my

notes has been

The overall quality of my progress notes currently is

Overall, the quality of the progress notes of other
interns and residents on Medicine is

QO Very negative

(O Somewhat negative
O Neutral

QO Somewhat positive
QO Very positive

QO Very negative

O Somewhat negative
QO Neutral

O Somewhat positive
QO Very positive

QO Very negative

(O Somewhat negative
O Neutral

QO Somewhat positive
QO Very positive

QO Very negative

O Somewhat negative
O Neutral

O Somewhat positive
QO Very positive

QO Always

Q Usually

O Sometimes
QO Rarely

QO Never

p
O 12 midnight

O Less than 5
O5-7

O 8-10

0O 11-15

QO More than 15

O Much worse
O Worse
QO Unchanged
QO Better
O Much better

QO Poor

Q Fair

O Good

QO Very good
QO Excellent

Q Poor

QO Fair

O Good

QO Very good
QO Excellent
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25) | have copy forwarded another physician's progress QO Very frequently
note in the last 6 months QO Frequently
QO Occasionally
QO Rarely
O Never

26) |leave resolved problems in my assessment and plan Q Very frequently
in order to prepare for the discharge summary QO Frequently
QO Occasionally
QO Rarely
QO Never
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How important is each stated purpose of a progress note?

Billing

Communication with other providers

Documenting important events and the plan for the day

Medico-legal

Prioritizing issues going forward in the patient's

care

Quality improvement

Stimulate critical thinking

QO 1 (not important)

2
3
4
5 (very important)

(not important)

UAWN R

(very important)

(not important)

VR WN R

(very important)

(not important)

(very important)

(not important)

VAW

(very important)

(not important)
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(very important)

(not important)
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Notewriting Improvement Project - Attending Survey

Please complete the survey below.

Thank you!

This survey is directly related to your general or average opinion of inpatient progress notes specifically. Please
answer with this in mind.

1) The institution where | am currently an attending is QO UCSF
Q UCLA
QO ucsb
Q University of lowa

2) My specialty is QO Hospitalist
QO General Internal Medicine
QO Other

3) If "other", please specify your specialty
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This survey is directly related to your general or average opinion of inpatient progress notes

specifically. Please answer with this in mind.

Up-to-date: the residents' notes contain the most
recent test results and recommendations.

Accurate: the residents' notes are true. They are
free of incorrect information.

The residents' notes are updated daily and elements
not performed that day are removed (i.e., ROS or
cranial nerve exam)

Thorough: the residents' notes are complete and
document all of the issues of importance to the
patient.

Useful: the residents' notes are extremely relevant,
providing valuable information and/or analysis.

Organized: the residents' notes are well-formed and
structured in a way that helps the reader understand
the patient's clinical course.

Comprehensible: the residents' notes are clear,
without ambiguity or sections that are difficult to
understand.

Succinct: the residents' notes are brief, to the
point, and without redundancy.

The residents' notes are concise yet complete (no
excess copy and paste, no excess repetition of data,
no missing key information, etc.)

Synthesized: the residents' notes reflect their
understanding of the patient's status and ability to
develop a plan of care.
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14) Internally consistent: no part of the residents' (not at all)

01
notes ignores or contradicts any other part. ©2
O3
04
O5

(extremely)
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This survey is directly related to your general or average opinion of inpatient progress notes

specifically. Please answer with this in mind.

Copy forward (i.e., data from one note imported into
a new note) has the following impact on the
residents' critical thinking about patient care

Copy forward has the following impact on the accuracy
of the residents' notes

Copy forward has the following impact on accurately
prioritizing the residents' daily problem list

Autopopulation (i.e., stored data imported into the
note from smartphrases) has the following impact on
the residents' critical thinking about patient care

On average, the residents complete all of their daily
progress notes by

Since our hospital adopted EPIC, the quality of the
residents' notes has been

The overall quality of the residents' progress notes
currently is

The residents have copy forwarded another physician's
note in the last 6 months

The residents leave resolved problems in their
assessment and plan in order to prepare for the
discharge summary

QO Very negative

(O Somewhat negative
O Neutral

QO Somewhat positive
QO Very positive

QO Very negative

O Somewhat negative
QO Neutral

O Somewhat positive
QO Very positive

QO Very negative

(O Somewhat negative
O Neutral

QO Somewhat positive
QO Very positive

QO Very negative

O Somewhat negative
O Neutral

O Somewhat positive
QO Very positive

O8a
O 12 noon
O4é4p

O8p

O 12 mldnlght
O Not sure

O Much worse

QO Worse

O Unchanged

QO Better

O Much better

O I wasn't at this hospital prior to Epic

Q Poor

QO Fair

QO Good

QO Very good
QO Excellent

QO Very frequently
QO Frequently

QO Occasionally
QO Rarely

O Never

QO Not sure

QO Very frequently
QO Frequently

QO Occasionally
QO Rarely

O Never

O Not sure
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How important is each stated purpose of a progress note?

Billing

Documenting important events and the plan for the day

Communication with other providers

Medico-legal

Prioritizing issues going forward in the patient's

care

Quality improvement

Stimulate critical thinking

QO 1 (not important)

2
3
4
5 (very important)

(not important)

UAWN R

(very important)

(not important)

VR WN R

(very important)

(not important)

(very important)

(not important)

VAW

(very important)

(not important)

VR WN

(very important)

(not important)

00000 O0O00O OOO00O OOOOO OOOOO OOOOO OOOO
Vs wWwN = Vs wN =

(very important)

projectredcap.org

EDCap




image18.jpeg
Appendix: Physician Documentation Quality Instrument (PDQI-9)

Date: ~ Author: Reviewer:

Note Type (circle): Admit Progress Discharge

Instructions: Please review the chart before assessing the note. Then rate the note on each of
the following attributes:

Attribute Score Description of Ideal Note

1. Up-to-dat Not at all Extremely | The note contains the most recent
- Lp-to-date 1 b 3 4 5 | test results and recommendations.

2.A ¢ Not at all Extremely | The note is true. It is free of
-Accurate 1 2 3 4 5 | incorrect information.

The note is complete and

3. Thorough Iof atall Extremely documents all of the issues of
1 2 3 4 5. :
importance to the patient.
Not at all Bxtremely The pgte is extremevly relevapt,
4. Useful providing valuable information
1 2 3 4 5 :
and/or analysis.
The note is well-formed and
5. Oreanized Not at all Extremely | structured in a way that helps the
-Org 1 2 3 4 5 | reader understand the patient’s

clinical course.

The note is clear, without

6. Comprehensible II\IOt atall 5 3 4 Extremel}; ambiguity or sections that are
difficult to understand.

7. Succinct Not at all Extremely | The note is brief, to the point, and

-Sucene 1 2 3 4 5 | without redundancy.
The note reflects the author’s
. Not at all Extremely | understanding of the patient’s

B.Sgnthesized 1 2 3 4 5 | status and ability to develop a
plan of care.

9. Internally Not at all Extremely | No part of the note ignores or

Consistent 1 2 3 4 5 | contradicts any other part.

Total Score:

(Version 1: 11/21/2011)
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Notewriting Improvement Project - Intern Survey
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Please complete the survey below.

Thank you!

This survey is directly related to your general or average opinion of inpatient progress notes specifically. Please
answer with this in mind.

1) The institution where | am currently an intern is QO UCSF
Q UCLA
QO ucsb
Q University of lowa
2) Did you use Epic, CareConnect, Apex or a similar EMR QO Yes
at a previous hospital where you've worked? O No
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This survey is directly related to your general or average opinion of inpatient progress notes

specifically. Please answer with this in mind.

Up-to-date: my notes contain the most recent test
results and recommendations.

Accurate: my notes are true. They are free of
incorrect information.

My notes are updated daily and elements not performed
that day are removed (i.e. ROS or cranial nerve exam)

Thorough: my notes are complete and document all of
the issues of importance to the patient.

Useful: my notes are extremely relevant, providing
valuable information and/or analysis.

Organized: my notes are well-formed and structured in
a way that helps the reader understand the patient's
clinical course.

Comprehensible: my notes are clear, without ambiguity
or sections that are difficult to understand.

Succinct: my notes are brief, to the point, and
without redundancy.

My notes are concise yet complete (no excess copy and
paste, no excess repetition of data, no missing key
information, etc.)

Synthesized: my notes reflect my understanding of the
patient's status and ability to develop a plan of
care.
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