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ABSTRACT

The primary purpose of this study was to determine which aspects
of nurses' notes were satisfactory or unsatisfactory in the opinions of
the physicians and nursing personnel using them and to determine if
standards, policies or procedures were being used to govern charting of
nurses' notes in the geographical areas studied.
The study was based on a survey conducted by sending a question¬
naire to an equal number of physicians and nurses associated with
accredited hospitals in Montana.
The majority of the physicians and nurses seemed to be fairly
well satisfied with most aspects concerning the content of nurses'
notes which they use; although the data revealed that there were some
conflicting areas of satisfaction and dissatisfaction among them.

The

data also revealed that the respondents were nearly equally divided as
to their knowledge of the eixstence of standards, policies or proce¬
dures governing charting of nurses' notes.
Some pertinent suggestions for improving nurses' notes were
offered by both physicians and nurses.

CHAPTER I

THE PROBLEM SITUATION

A,

Introduction
Nursing care is recognized as one of the major services in any

hospital.

Yet, shortly after World War I it was evident that the need

for nursing services exceeded, and would continue to exceed, the supply
of professional nurses being graduated.^
To compensate for the shortage of registered nurses and yet to
maintain a high standard of patient care some leaders in the nursing
profession have pointed out that professional education is not necessary
for the performance of certain nursing functions.

p

From the point of

view of experienced nurses and physicians, it would appear that the
function of the nurse is changing.

The most obvious effect of this is

the fact that the general duty nurse has now become, with few exceptions,
a supervisor.

The major apparent change in the function of the general

duty nurse is in the reduction of the amount of "bedside nursing", or
direct care of the patient by the nurse.

Due to these changes, the

major functions of the general duty nurses are, or are becoming, largely
quasi-administrative, involving the direction of auxiliary nursing.per¬
sonnel, the keeping of records, the procurement and care of supplies and
equipment, and similar activities.

^-Donald D. Stewart, and Christine E. Needham, R.N., "The Auxiliary
Nursing Personnel"^ (an unpublished study done by the Arkansas State Nurses
Association, The University of Arkansas, Fayetteville, Arkansas), p. 123
*

2

Ibid., p.

h.

2
Considered from the point of view of time consumed, according to
a study done in Arkansas, the most important category of activities of
the general duty nurse is "record keeping", representing 25.1 per cent of
her total time.

The nurses who devoted the largest percentage of their

time to this activity were (a) those employed in the smaller hospitals,
(b) those employed in a proprietary hospital, (c) those employed on the
evening shift, (d) those employed on a general medical service, (e) those
responsible for 30 or more patients, and (f) those with three or four
auxiliary assistants.
The two categories of activity, "direct nursing care" and
"record keeping", are closely associated for, as a general rule, the
nurse who spends a comparatively large percentage of her time in one
will spend a comparatively small percentage in the other.3
L. F. Detwiller states that,
An important adjunct to the medical care provided the patient
by the doctor, is in the nursing care which the; patient receives
while in the hospital. In fact, the nurse spends much more time
with the patient than does the doctor, and is in an excellent
position to contribute to his health and progress. The nurse
observes and records the patient*s condition during the doctor*s
absence, carrying out the orders left by the doctor, and report¬
ing on the patient*s reaction to the prescribed treatment or
drugs.
To insure maintenance of an accurate record of these matters,
the nurse completes certain records and keeps extensive notes on
the patient*s condition. Obviously, if these notes are accurate
and^complete, they should give an indication of the nursing care
which the patient receives, and an examination of them should

3

Ibid., p. 15.

3
give some indication of the type of nursing care the hospital
provides.^One of the marks of a well-prepared nurse is her ability to ob¬
serve and record significant changes in the condition of the patient*
Skill in detecting and reporting such changes enables the nurse:
1. To give the physician information helpful in making a
correct diagnosis, or in following the progress of his
patient.
2. To regulate the activity of the patient in accord with
his strength.
3. To plan the nursing care of the patient in a way which
will bring him the maximum of benefit and comfort.^
Intelligent, informative, and sensitive nurses* notes of the
patient*s day are a valuable part of that most complex service we call
nursing.

As a part of the over-all medical' record they function:

1. In the care and treatment of the individual patient.
2. In research.
3. In the education of doctors, nurses, and other personnel
U.

As a legal document.

In the execution of her manifold duties the nurse is expected and
required to observe the patient constantly for new signs or symptoms and

F. Detwiller, "Canada Looks at the Nursing Audit”, Nursing
Outlook, May, 1959* P* 279.
^Margaret Tracy, Nursing, An Art and a Science, 3rd Ed. (St. Louis:
The C .V. Mosby Co., 19U9), p. 180.

h
any changes in condition.

She is expected not only to carefully observe

the patient but to record her observations so comprehensively that the
attending physician may have an accurate picture of what has happened to
the patient in his absence,^
to him.

The patients symptoms are of vital concern

One or more of them may be the reason he sought medical help in

the first place.

They may indicate insufficient or improper nursing care.

They may herald the onset or indicate the course of the disease, or warn
of impending complications which may be avoided or minimized if prompt
action is taken.

Sometimes the patient will tell the nurse things which

he considers too trivial to bring to the attention of the physician.?
It is for all of these reasons that what the nurse observes and
records is of so much importance in the treatment of the patient.

If

the physician is careful, he will examine all the data which have been
recorded.

From these recorded observations he is guided in the further

conduct of the case, both from the standpoint of diagnosis and of treat¬
ment.
The nurse also depends upon the observations and notations of other
nurses to guide her in her contacts with patients so that smooth conti¬
nuity of nursing service may be provided for the patient.

Vivid, descrip¬

tive, accurate and complete nursing notes can relay the patient*s condition
and serve as a basis for planning patient care.

^Agnes Barrie Meade, Manual of Clinical Charting, (Philadelphia:
J, B. Lippincott Co., 1935), p. vii.
?Tracy,

0£.

cit., p. 183.
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Accurate, discerning and descriptive nurses* notes may provide an
important basis for scientific investigation -which may result in advances
in the different specialized fields.®

These records of the patient*s

behavior can offer a contribution to scientific literature and research
data.

The quantity and quality of hospital care can be determined by

study of the statistics which can be accumulated from the records.^
To a number of people recording is not only drudgery, but a
nuisance.

They forget that when they go their knowledge goes with them.

Because of this, a great deal of valuable material has been lost to re*search, the channel through which communities are benefited*.
Many ways can be found to use the chart in teaching.

'
The chart

is a special sort of source—one in which we find both the characteris¬
tic and the aberrant signs and symptoms.
picture.

Every chart is a clinical

It represents, either typically or atypically, the course of

a disease or condition.

In the variance between the two we have a multi¬

tude of details that may not be particularly striking in isolation, yet
may be valuable in numbers.^
Another important use of nurses* notes is their silent testimony

o

°Helen Plogsted,
January, 195>9, p. U3.

,r

Using Nursing Records to Teach”, Nursing Outlook,

O'
7

Mildred Montag and Margaret Filson, Nursing Arts, (Philadelphia!
W. B. Saunders Co., 19^8), p. 128.
IpEllen Griffin, "The Value of Clinical Records to the Hospital,
the Patient, the Community", Modern Hospital, September, 1929, p. 116.
11

Nan Ewing, "Educational Possibilities in Clinical Charts",
American Journal of Nursing, November, 1931, p* 1282.
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in medical-legal situations.

Many kinds of legal situations can develop

in hospitals and the nurses* notes can prove to be a valuable reference
source for verifying or disproving allegations.

Legally, the patient*s

records provide the history of the patient*s stay in the hospital and
often they are the key factor in deciding a case.

The legal value of a

complete, clear and specific record has been demonstrated many times.

It

may be used when hospitalization is to be paid for by insurance policies
or when legal settlements are made because of disability resulting from
an accident or disease.

If there is any suspicion of lack of proper

treatment, the record may be used to determine this.

In cases where

death is accidental or circumstances point to foul play, the record is
of importance.

Whatever the case may be, it should be clearly understood

that a hospital record can in many ways determine the course of litiga¬
tion.12
If the nurses* notes are of a high standard, there is much less
chance of improper conclusions being drawn from their context than if
they were incomplete and contained inaccuracies.

Although the number of

legal cases arising at a hospital may be very small, one never knows when
a difficult situation will arise for the hospital in which the detail con¬
tained in the patient*s record will be of utmost importance.^

The nurse

should always be aware of this aspect of her work when she is recording.

12

Montag, o£. cit., p.

11

129.

I)etwiller, op. cit., p. 280.
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B.

Justification for the Study
In the review of the literature it appeared to these investigators

that a discrepancy existed between the ideal theoretical purposes of
nurses* notes and the practical use made of them*

For instance, Virgil

Slee and Associates have noted,
It has become common practice for hospitals to microfilm
patient*s records* In such an event the nurses* notes are
usually discarded to save money* Valuable data are thus lost
for future research projects and in cases of possible future
medical-legal suits* Physicians* progress notes are no sub¬
stitute for the carefully recorded observations of experi¬
enced nurses.
To exemplify this further, Agnes Barrie Meade stated.
It is regrettable that in some hospitals very little regard
is shown for the conservation of nurses* notes*
They are con¬
sidered worthless after the patient has been discharged, and
many advocate their destruction* This, in itself, is an ad¬
mission that the data recorded are useless and that the nurses
do not know how to chart properly*
If this opinion—that nurses* records are useless—is a prevalent
one, the. real point of interest seems to be why they are useless and, if
they are, what can be done about it.
The Nursing Services Administration Committee of the Indiana Uni¬
versity Medical Center hospitals decided that since there seemed to be
overwhelming proof in research reports and journal articles that charting
occupied a considerable portion of the nurses* time, they would try to

l^virgil Slee, M.D., Leona Moore, R*N*, and Robert Myers, M.D.,
"Nurses*Notes in One Piece in One Place", The Modern Hospital, Vol. 83,
October, 195k, p* 61w

^Meade, op. cit<

vm.
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determine the value of this charting.

This investigation as described

in the ISM Research Bulletin follows;^
A senior student in the basic program and a graduate field
student agreed to carry out (separately) a study to determine
the value of charting.
The senior student reviewed 100 current charts over a
period of two weeks. She found they contained stereotyped
phrases, as, for example, ’’resting comfortably”, ”no com¬
plaints”, ’’had a good day”, etc. There appeared to be
detailed and reasonably accurate charting on patients who
were critically ill. However, when the patient began to
improve, the charting became routine and had little mean¬
ing.
The graduate student observed 33 patients and their
charts over a period of five days. She recorded on one
side of a sheet of paper what was on the chart, and on
the other side of the sheet she recorded what she observed
about the patient and the patient*s care. She was able to
obtain'a description of the actual care of the patient by
observation of the patient, and by conversation which she
. overheard or in which she took part on the ward.
The comparison of these two records was so incongruous
as to be startling. We soon learned that the person who
wrote the chart was frequently not the person who actually
cared for the patient. The patients were apparently get¬
ting care, but "the individuals who frequently worked over¬
time to ’’finish the charts” often had no intimate knowledge
of the details of the patient*s care. For example, on a
post-partum ward we found this:
On chart: Ate well—AM care—Fundus firm—no complaints
Actual situation: Refused breakfast—Fundus boggy—
complains of perineal pain—heat lamp to perineum
And on a surgical ward we found this:
On chart: AM care—took own bath—up and about—no
complaints

^Virginia H. Walker, Director of Nursing Services, Indiana Uni¬
versity Medical Center, ’’Value of Charting”, ISNA Research Bulletin,

I960, p. 2.
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Actual situation: Said throat was ,frawn—complained of
frontal lobe headache—remained in bed
Although the above examples are the extremes, review of
charts as described above convinced us that the ritual of
writing the chart was not only time-consuming, but frequently
useless, if not dangerous. We found more instances.in which
care given was not recorded than those in which this kind of
care had not been given.
This little project was only a spot check and certainly
not formal nresearchM, but it gave us concrete evidence in
^ur* situation on which to base our plans and teaching.
Since these discrepancies were found to be occurring in this situa¬
tion, might this be a universal problem?

When evaluated objectively, it

seems unsound to have the nurse in charge sign entries made by other
people about what they had seen and done.
The investigators in this study were interested in determining the
legality of the practice of nurses charting the care given by auxiliary
personnel.

In response to inquiry. Miss Anna T. Beckwith, R.N., Execu¬

tive Secretary, Montana State Board of Nursing, stated that the Board
of Nursing had not taken a "stand" on the legality of the practice of
nurses charting the care given by auxiliary personnel.

However, she

wrote that it is reasonable to assume that an individual capable of
being taught to do a task in a satisfactory manner, can be taught to
chart that task in a satisfactory manner.
This assumption has merit in view of the satisfactory program
established at Hartford Hospital, Hartford, Connecticut.^

This program

^Mary E. Brackett, "Who Charts for the Nurses1 Aide?", American
Journal of Nursing, Vol. $3, February, 1953* pp. 199-200.
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was founded on the basic belief that if patients were to receive the
best care possible, everyone who cares for them must know how to observe
carefully and record

accurately.

Unless auxiliary personnel are respon¬

sible for making, reporting, and recording such observations, many oppor¬
tunities to help patients may be missed.
It was realized that auxiliary personnel may be quite limited in
their ability to make observations.

However, it was felt that with

assistance the auxiliary personnel could chart what they had observed.
A reply from the State Board of Health in Helena, Montana dis¬
closed the fact that the Joint Commission on Accreditation of Hospitals
has no requirements concerning nurses1 notes.

They stated, ."It is the

responsibility of the local medical and nursing staffs to develop poli¬
cies concerning the type and extent of nurses1 notes to be kept."

This

seems to coincide with what John F. Horty, Director of the Health Law
Center of the University of Pittsburgh, stated in a recent article in
The Modern Hospital.

His article was an answer to the question, "What

are the legal requirements in regard to the material to be included in
daily nursing notes in the patient*s chart?"

He said,

I
There is little legal authority on this point. Hospital
licensing laws refer to nurses* notes as a part of the medi¬
cal record, but in no state is there a detailed discussion
of requirements as to the content of such notes. Licensing
regulations do not spell out any legal requirements.
Several judicial decisions have alluded to nurses* notes
and from these it is possible to formulate a rule that a
failure to keep adequate nurses* notes on a patient would
be negligence, if this failure resulted in the patient*s
injury. However, even this rule does not state with any
exactitude the entries that must be made—just that nurses *
notes must be kept and that they must be adequate.

11
In the absence of specific legal requirements, you must
be guided by what would be considered to be good nursing
practice in your community with respect to inclusion or
exclusion in nurses* notes. This requires that you examine
the practice and conform to it.
This is the standard that will be applied by the courts
and liability can ensue when practice falls below this
standard. Thus, the burden is squarely on the hospital to
examine its present policies and formulate methods in the
future that have high standards, as you conceive them.^-”
On the whole, most of the literature on nurses* notes was limited
and had been written many years ago.

The investigators were unable to

find any formal research conducted on nurses* notes.

Only the previously

discussed informal "small” study done at the Indiana University Medical
Center was found.
In answer to a request directed to the American Nurses* Association
for information concerning research on studies done on nurses* notes or
charting, a reply was received from Miss Harriet Stambach, R.N., who said.
The ANA is not conducting any research study on charting
and nurses* notes, although it is one of the suggested sub¬
jects for research by the American Nurses Foundation.
In this era of change in the nursing profession, it is the investi¬
gators* belief that charting done on the nurses* notes should be surveyed
to determine whether or not they, too, are keeping pace with the change.
This type of survey would appear to be necessary before anything further
in this area should be recommended or attempted.

We further believe that

this aspect of nursing is of interest and concern to all professional
nurses and physicians.

-i o

^John F. Horty, "What Should Nursing Notes Include?f‘. The Modern
Hospital, Vol. 97, August 1961, p. 60.
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C*

The Problem Area
It is

possible to do good nursing -without leaving any written

record, but it is not possible to make a valuable record unless there has
been good nursing service.19

Just as each hospital has its own preferred

form of nurses* notes and its own methods of charting, it also has its
own interpretation of what is essential and what should be included among
notations on the patient*s chart.

It would seem that to standardize

charting, some criteria must be adopted as to what should or should not
appear on the chart.
Hospitals do not agree and individual members of the medical and
nursing staff within one hospital quite often do not agree in which
items should or should not be charted, or even who should do the charting.
The Joint Commission on Accreditation of Hospitals has stated.
The Commission has no requirements concerning nurses* notes.
It is the responsibility of the local medical and nursing
staffs to develop policies concerning the type and extent of
nurses* notes to be kept.
The basic assumption used in this study was that since nurses*
notes furnish detailed data to round out the picture of a patient which
cannot be supplied in any other manner, they constitute a valuable supple¬
ment to the clinical record.

D.

Statement of the Problem
The part of the problem area considered for this study was (1) the

19
7
Nan H. Ewing, "Introduction to Clinical Charting", American
Journal of Nursing, February 1931* p. 169.
•
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nature of charting of nurses* notes as done in selected Montana Hospitals
in November, 1961, and (2) the opinions of nurses and doctors concerning
the nature of the charting*
From this large problem area, this study attempted to elicit infor¬
mation and opinions concerning the following, questions:
1*

Were the physicians and nursing personnel who were using the
nurses* notes in November 1961 satisfied with the use they
were able to make of the nurses* notes in contributing to
patient care?

2*

Were the physicians and nursing personnel satisfied with
the form and content of the nurses* notes which were being
used in November of 1961?

3*

In the opinion of the respondents were standards or policies
or procedures being used to govern charting of nurses* notes
in November of 1961 in the accredited general hospitals
selected for this study?

U.

Were auxiliary nursing personnel charting on nurses* notes
the care they gave the patient or were they discouraged or
not permitted to do so?
In the opinion of the respondents would the usefulness and
value of nurses* notes be improved if auxiliary nursing per¬
sonnel did chart the care they give the patients and the obser¬
vations they make?

6*

What was the physicians* and nurses* perception of the purpose
of charting and what were their suggestions for improvement of
charting?

Ill
E. The Purposes of this Study were:
1. To determine from the respondents of this survey if the
nurses*nnotes were satisfactory to the physicians and nursing
personnel using them,
2. To discover nurses* and physicians* perception of the purpose
of charting and their suggestions for improvement of charting,
3. To determine, in the opinion of the respondents, if standards,
policies, or procedures were being used to govern charting of
nurses * notes•
lw

To determine some of the differences and similarities between
the opinions of physicians and nurses regarding the content
included in and the use made of nurses* notes,

F. Limitations
The scope of this study was limited to registered nurses employed
during the day shift on medical floor in accredited general hospitals in
Montana and to general practitioners and internists practicing in these
areas.

G. Definition of Terms
Charting.

That part of the nursing function which consists of

writing on a special form of the patient*s medical record (nurses* notes)
the information pertinent to a particular patient.
Nurses* Notes.

A special form included in the patient*s medical

record which contains pertinent information concerning a particular
patient and which is written by nursing personnel.
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Internist refers to a physician whose practice of medicine is
confined to non-surgical treatment of diseases of the internal organs.
General Practitioner-, refers to a physician whose practice of
medicine does not consist of one specific specialty.
Registered Nurse refers to a nurse who has met the standards and
qualifications and is licensed to practice professional nursing in Mon¬
tana.
Auxiliary

Personnel refers to those hospital nursing service

employees who assist the registered nurse in the nursing care of the
patient.

Examples of these are: Licensed practical nurse (LPN), prac¬

tical nurse (PN), and nurse*s aide (NA).
Day Shift refers to that period of time from 7:00 A.M. to 3:00 P.M.
7:30 A.M. to 3:30 P.M.j or 8:00 A.M. to U:00 P.M.
Medical Floor refers to the floor of the hospital housing those
patients whose care and treatment consists of drugs and therapies other
than surgery.

H.

Methodology
The survey method, employing the questionnaire as a tool, was

selected as the most appropriate means of obtaining the desired informa¬
tion for this study.

In any questionnaire there are always possibilities

for misunderstandings due to ambiguities.

In order to remove some of

these, the questionnaire was pre-tested by means of a pilot study in
which registered nurses at the local hospital and a local general prac¬
titioner were participants.
of some of the questions.

This resulted in the rewording and revision

16
In formulating the questionnaire, questions were included which
concerned the nature of charting by (1) its content, (2) its source—
who does it, (3) nurses* and physicians* perception of its purpose and
its usefulness, and (U) suggestions for improvement.
In addition, questions to be used as supporting data were included,
which, it was felt, would give strength to the study.

A copy of the

questionnaires appears in the Appendix, Pages 61;-69.
The scope of this study was limited to registered nurses employed
during the day shift on medical floor in accredited general hospitals in
Montana and to general practitioners and internists practicing in these
geographical areas.
A letter was written to the Director of Nursing in each of the
twenty-two accredited general hospitals in Montana requesting the names
and addresses of the registered nurses employed during the day shift on
the medical floor.

A copy of this letter appears in the Appendix, Page

.

62

A total number of ll±0 names were returned by the Directors of
Nursing.

From this list every other name from each locale was selected.

Thus, fifty per cent of the nurses from each locale were the respondents
in the study and a total of 70 questionnaires were mailed to registered
nurses at their home addresses.
The names and addresses of the general practitioners and internists
practicing in the selected areas were obtained from the Montana Physicians
Registry.

There was a total number of

ibb

of these physicians listed.

The physicians who participated in this study were selected in the same
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manner as were the nurses in order that the sample of physicians would
be comparable to that of the nurses.
cians were selected from each locale.

Thus, fifty per cent of the physi¬
The number of questionnaires mailed

to physicians then totaled 72.
To enable the respondents to more fully understand the purpose of
the study, a letter accompanied the questionnaire.

The cover letter was

signed by Dr. Anna Pearl Sherrick, Head of the Nursing Department, Mon¬
tana State College.
Page

A'copy of the cover letter appears in the Appendix,

63.
The letter and questionnaire were distributed through the mail

accompanied with a self-addressed, stamped envelope for returning.

I.

Organization of the Remainder of the Study
The first chapter of this study has served to introduce the subject

under inquiry, to review the literature pertinent to the studjj and to set
forth the methodology.

This chapter also deals with the definition of

the problem and the framework from which it was examined.
The remainder of the study is presented in two chapters.

Chapter

II presents an analysis and interpretation of the data obtained from the
questionnaires.
recommendations.

Chapter III contains the summary, conclusions and

CHAPTER II

ANALYSIS AND INTERPRETATION

It was the purpose of this chapter to analyze and interpret the
data collected from the questionnaires pertaining directly to the ques¬
tions asked on the form as well as to interpret the opinions1, whibh were
added by some of the respondents.
From the seventy-two questionnaires sent to physicians, a total
of sixty-four or eighty-nine per cent were returned.

From the seventy

questionnaires sent to registered nurses forty-two or sixty per cent were
returned.

Since one of the nurse respondents did not follow specified

directions in filling out the questionnaire, it was considered unusable
by the investigators in this studyj consequently, the data from this
questionnaire were neither analyzed nor tabulated.

Because of this, the

total number of questionnaires from nurse respondents that were used in
analyzing and tabulating the data was forty-one.
To explore the nature of charting of the nurses* notes as a part
of the nursing function, the questionnaire was formulated according to
the nature of charting by (1) its source, (2) its content, (3) nurses*
and physicians* perception of its purpose and its usefulness, and (k)
suggestions for improvement.

To determine the similarities or differ¬

ences of opinion of physicians and nurses concerning nurses* notes, nine,
of the questions asked of the nurses were also asked of the physicians.
The definitions of categories is as follows:
Source pertains to the individual or individuals charting
on nurses* notes.

19
Content pertains to the information charted on nurses* notes.
Purpose pertains to the information the respondents believed
should be included in the content of the nurses*
notes.
Use pertains to the utilization of the content which has been
charted on the nurses* notes.
The nurses* questionnaire consisted of twenty-eight items.
two of these were answerable by a check mark
times”, or

,,

usually,,.

{$/)

on "yes”,

,,

noM,

Twentyn

some-

The six remaining items were ’’open-end” type to

be completed by the respondents.
The physicians* questionnaire consisted of fourteen items.

Twelve

were answerable by a check mark (i/) on ’’yes", ’’no", ’’sometimes", or
"usually".

The two remaining items were "open-end” type to be completed

by the respondents.
A copy of these questionnaires has been placed in the Appendix.
The data obtained from the completed questionnaires was analyzed
in the categories in which the questions were formulated and in respect
to the purposes of the study.

A comparison of the responses of physi¬

cians and nurses to identical items included in each questionnaire was
also made to determine the differences and similarities of their opinions
concerning these items.
Table I shows a comparison of the responses of both physicians and
nurses to those questions regarding the source or origin of the nurses*
notes.

The first question in this category, "Does the person caring for

the patient do the actual charting for that patient?" was -asked only of
the nurses, since the physicians likely would have no certain knowledge
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TABLE I
A COMPARISON OF THE RESPONSES OF PHYSICIANS AND NURSES TO
QUESTIONS REGARDING THE SOURCE OR ORIGIN OF NURSES* NOTES

No.
1.

%

No.

%

No.

%

Usually
No.

%

Does the person caring for the
patient do the actual charting
for that patient?
Nurses* response

2.

Some¬
times

No

Yes

k

10

Hi

3h

19

22

k

8

20

26

63

5

12

0

10

16

39

61

10

16

2

10

Do you think that auxiliary nurs¬
ing personnel should chart the
care they give the patient?
-^Nurses* response
•^Doctors* response

-^Unanswered
Nurses 2
Doctors 3

3
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concerning this item.

Only four of the forty-one respondents checked

”yesn to this questionj fourteen checked "no”} nineteen checked "sometimes”; and four checked ^usually”.
It appears from these answers that the person who wrote the chart
was frequently not the person who actually cared for the patient.

This

seems to be similar to the findings of a small informal study done at
Indiana University Medical Center, Indianapolis, Indiana,! in which they
found that the person who wrote the chart was frequently not the person
who cared for the patient.

Their study determined that the patients were

apparently getting care, but the individuals who frequently worked over¬
time to "finish the charts" often had no intimate knowledge of the details
of the patients* care.
Question two asked,: Do you think that auxiliary nursing personnel
should chart the care they give the patient?"

In answer to this ques¬

tion, eight nurses and ten physicians answered "yes"$ twenty-six nurses
and thirty-nine physicians answered "no"; five nurses and ten physicians
said "sometimes"; two physicians said "usually"; two nurses and three
physicians did not answer.

It can be seen that the greatest number of

responses to this question from both physicians and nurses was "no".
One nurse stated,
"Vre*ve tried auxiliary charting and it seems to cause a
worse bottleneck at the desk. I find the auxiliary personnel very interested in their work, observant and good
reporters."

^Virginia H. Walker, Director of Nursing Services, Indiana Uni¬
versity Medical Center, "Value of Charting", ISNA Research Bulletin,

I960, p. 2.
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Some of the nurses were in favor of the auxiliary personnel chart¬
ing the care they give if they were taught how to chart and if the con¬
fusion and bottleneck at the desk could be resolved.

One of the physicians

stated, "Their training is too inadequate to chart or even make proper
observations."
Other physicians felt that, were the auxiliary nursing personnel
to chart, the nurses* notes would be of little value unless they were
taught how and what to chart.

For instance, one physician stated,

"Auxiliary nursing personnel charting would eliminate chances for error
and also provide additional observations.

I think this would be valuable

providing they were correctly instructed and supervised.”
While the investigators wished to discover whether or not physi¬
cians and nurses thought auxiliary nursing personnel should chart, they
also hoped to discover if these same physicians and nurses thought the
usefulness and value of the charts would be improved if auxiliary nurs¬
ing personnel charted the care they give the patient.
question was asked of both nurses and physicians.
tabulated in Table III, Page

3b •

Thus, such a

This question was

The responses to this question were,

nine nurses and nine physicians answered ”yes”$ twenty-seven nurses and
thirty-nine physicians answered "no"; five nurses and nine physicians
answered "sometimes"; and four physicians answered "usually".

Three

physicians did not answer.
To determine further areas of satisfaction or dissatisfaction in
charting of nurses* notes two open-end questions concerning auxiliary
personnel were asked of the nurses.

The first of these questions asked.
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M

If auxiliary personnel do not chart, how and to -whom do they communi¬

cate the care they have given a patient?”
Team Leader
3

Head Nurse
37

Oral Report
23

The responses were as follows:
Written Report
21

Unanswered
1

The next question was, ”If auxiliary personnel do not chart, has the way
in which they have communicated the care they have given a patient proved
to be a satisfactory procedure or way of doing in your hospital?”

The

responses to this question were:
Satisfactory
2h

U sually S ometime s
9

3

Unsatisfactory
3

Unanswered
2

Table II is comprised of those questions which deal with the con¬
tent of nurses* notes.
In answering the question about attitudes and feelings expressed
by the patient being charted on the nurses* notes, twenty-one of the
nurses checked ”yes”5 two checked ”no”$ thirteen checked "sometimes”;
five checked "usually”.
An almost unanimous "yes” was answered by both physicians and
nurses to the existence of phrases in nurses* notes, such as, "had a
good night”, "no complaints", etc., with only one physician answering
"no"; three, "sometimes"; and four physicians and one nurse checking
"usually".
The sequel to the above question, "If you find phrases such as
"had a good night”, "no complaints", "resting comfortably", etc., on the
nurses* notes, do you think they are necessary?", has been tabulated
under Table HI, Page

31*.

However, the investigators believe that it
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TABLE II
A COMPARISON OE THE RESPONSES OF PHYSICIANS AND NURSES TO
QUESTIONS REGARDING THE CONTENT OF NURSES* NOTES

Yes
No,

Sometirnes

No

%

%

Usually

No,

%

2

U 12 32 5 12

No.

No,

%

1. Are attitudes and feelings ex¬
pressed by the patient charted
on the nurses* notes?
Nurses* response

21

2. Do your charts contain phrases
as, for example, "had a good
night", "no complaints", "rest¬
ing comfortably", etc.?
Nurses* response

UO

Doctors* response

£6

99
88

0
1

2

0
3

U

11
U

6

3. Do you think there is generally
enough information on the nurses*
notes to give the attending phy¬
sician a clear picture of the
patient and his progress?

U.

Nurses* response

111

3U

8

20

7

18

12

30

Doctors* response

15

23

5

7

19

30

25

39

1

33

81* 7

15

Do you believe that information
which could be deemed as perti¬
nent in the care of the patient
is not charted on nurses* notes
because of possible legal in¬
volvement which occur for the
person doing the charting?
Nurses* response

1

2£
TABLE II (Continued)

Xfifi
No.

%

Sometimes

HQ
No.

t

No.

t

Usually
No.

t

5. Is information duplicated too fre¬
quently in more than one part of
the chart?
Nurses1 response
Doctors1 response

8 20 1? Ul 16 1;0 ' 0
21 33 28 UU lU 22

1

2

6. Do you think that personnel have
ample time to chart, pertinent and
complete information about the
patients?
Nurses* response
?•

Do you think nurses* notes are
accurate enough to be used as
evidence in court?
Nurses* response
-*Doct6rs * Response

8.

22

12

30

6

15

Ik

3k

12

18

16

2$

11

17

22

3k

12

30 ' 18

U2

11

28

7

18

Are there frequent pertinent
notations on the nurses* notes?
Nurses* response

10.

9

Do you think there is such un¬
necessary data or comments in¬
cluded in the nurses* notes?
Nurses* response

9.

12 30 11 28 6 lU 12 30

Ik 3k

10

2h

9

22

13

19

30

32

£0

Do you frequently find there have
been serious omissions in chart¬
ing of the patients* care or
condition on the nurses* notes?
Doctors* response

20

26
TABLE II (Continued)

Yes
No.

11.

Sometimes

No

%

No.

%

22

3

6

No.

%

Usually
No,

%

31

k

Do you think nurses* notes are
accurate and charted in a com¬
prehensive manner?
Doctors* resonse

-x-Unanswered

#7 — 3 Doctors

lU

16

2k

will be more meaningful to the readers of this study to discuss these
questions conjointly at this time.
The responsestto’this-.[question were varied.

Fourteen of the

nurses and twenty-five physicians thought the phrases were necessary^
thirteen nurses and seventeen physicians thought they were unnecessary
Eleven nurses and thirteen physicians thought they were necessary some
times; two nurses and seven physicians thought they were usually neces
sary.

One nurse and two physicians did not answer.
Below are some of the typical opinions as given by the nurse

respondents:
"No, I don*t think they*re necessary.
much over used and too generalized.”

I feel they are

”If they are not repeated over and over and if there is
nothing specific to report, they may be adequate.”
*I

"When the patient is convalescing, they come in handy.”
’'They usually indicate a busy day, lax charting, or a
condition which progresses or regresses very slowly.”
"Just in some cases.

I do think they are over-worked."

"If accurate and true, o.k.
as briefly?”

How else would one say it

"Frequent continued use is not necessary, but sometimes
they are pertinent to the case."
"Yes, I do. We want the picture of the patient as he
is for each shift."
"It is about the only way to sum up the 8 hour shifts
in a short concise way. It does, however, seem to be
a monotonous description."
"These phrases really say nothing about the patient*s
condition, other than that he wasn*t much bother to
the nurses, therefore, they really aren*t necessary."

\
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No, if there is nothing unusual to be said, I feel that
a signature of the person doing the care is sufficient
to signify that the chart has not accidentally been
overlooked,M
"These phrases are usually a summary and I think they
help in gaining a general idea of the patient."
The physicians also had some comments and opinions to offer con¬
cerning the necessity of these phrases appearing in the nurses* notes.
These responses which were typical were:
"Avoid generalities like "slept well", etc.;- they often
do not jibe with the patient*s account of activities."
"Notes should be thoughtful, not some phrase as "had a
good nite" or "no complaints". This really means nothing
to the doctor^ and means only that the charge nurses
didn*t take time to really survey the patient. This is
not always the case as some nurses give a very accurate
report. Here it is the doctor*s responsibility to evalu¬
ate the nurserfirst, to determine if what she said was
worth saying and has any true meaning."
"Casually filled in notes, sometimes by guess, that a
patient "had a good night" may be worse than no notes.
On the other hand, a nurse one has come to depend on,
writing the same words, indicates a great deal."
"Worn out phrases in nurses1 notes seem to dog us just
as they do in our histories, telling us very little
and obviously, used because we can*t think what to say
or in the stress of not enough time available."
A review of these opinions show that the majority seem to agree
that these phrases have their place and are useful if they are used discriminately, if they are honest summarizing statements, and if they are
used only when more complete charting is not necessary.
In answering the next question under the Content category which
asked, "Do you think there is generally enough information on the nurses*
notes to give the attending physician a clear picture of the patient and
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and his progress?" fourteen nurses and fifteen physicians stated "yes";
while eight nurses and five physicians stated "no"; seven nurses and
nineteen physicians stated "sometimes"; twelve nurses and twenty-five
physicians stated "usually".
It appears from these responses that the nurses* notes most gen¬
erally do give a clear picture of the patient and his progress.
Question four under Content was directed only to the nurses.
This question asked, ’Do you believe that information which could be
deemed as pertinent in the care of the patient is not charted on nurses*
notes because of possible legal involvement which could occur for the
person doing the charting?"

The majority of the nurses, thirty-three,

answered "no" to this question; only one answered "yes" and the other
seven answered "sometimes".
It seems that the nurses in this survey did not deem possible
legal involvement a deterrent to including in the nurses * notes any
information concerning the patient.
More physicians than nurses thought that information was dupli¬
cated too frequently in more than one part of the chart, with twenty-one
physicians checking "yes" to this question while only eight nurses checked
"yes".

Seventeen nurses and twenty-eight physicians checked "no"; sixteen

nurses and fourteen physicians checked "sometimes"; one physician checked
"usually".
The responses to the question "Do you think that persdhrtel have
ample time to chart pertinent and complete information about the patients?"
seem to indicate that this area of concern may have some bearing on the
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amount and kind of information charted on nurses1 notes.
nurses checked

f,

yesn to this question; eleven checked

u

Only twelve

no”, six

n

some-

times” and twelve “usually".
In answer to the question "Do you think nurses* notes are accurate
enough to be used as evidence in court?" nine of the nurses and twelve
physicians responded "yes", while twelve nurses and sixteen physicians
responded »hon; six nurses and eleven physicians answered "sometimes";
fourteen nurses and twenty-two physicians answered "usually"; three
physicians did not answer.
It would appear from these responses that there is some disagree¬
ment among the respondents as to whether the nurses* notes are accurate
enough to be used in court.

It may indicate that as each hospital has

its own favorite form of nurses* notes and its own method of charting,
they also have their own interpretation of what is essential and what
should be included among notations on the patient*s chart.
Twelve of the nurses thought there was much unnecessary data or
comments included in the nurses* notes; eighteen did not think so and
eleven thought that sometimes there was unnecessary data or comments
included in the nurses* notes.

The majority of the respondents indicate

that at least part of the time nurses* notes do contain much unnecessary
data.

These results tend to show agreement with Gene tiarrison, who saids
There is much recorded on many charts which is not at all
enlightening, and which serves no useful purpose. There are
often many entries which convey no useful information to the
doctor, and which annoy him because he must wade through such
a mass of material to find what he actually wants to know,

^Gene Harrison, The Nurse and the Law, (Philadelphia: F. A. Davis
Co., 19H2) p. 120.
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Those who did not think that there was unnecessary data on nurses*
notes perhaps feel as Margaret Tracy who said,
’’One safe rule to follow is that it is better to record
unnecessary data than to fail to record essential informa¬
tion, ”3
To the question, ’’Are there frequent pertinent notations on the
nurses* notes?”, fourteen nurses answered "yes”; ten answered ”no"; nine
answered "sometimes”; seven answered "usually".

The majority of these

respondents apparently believed that pertinent notations are frequently
charted on the nurses* notes.
When the physicians were asked, "Do you frequently find there have
been

serious omissions in charting of the patient*s care or condition on

the nurses* notes?", thirteen responded "yes"; nineteen, "no"; thirtytwo, "sometimes".

Some reasons as to why these omissions may occur were

offered by some of the physicians.

Typical contributions which seem to

be the consensus of opinion of those who commented concerning this aspect
of charting are:
"A more complete understanding of the problems involved in
managing specific medical disorders would be reflected in
much better and more valuable nursing notes. This is par¬
ticularly noticeable in medical cases and is well illus¬
trated by the omission of critical data from the chart.
These deficiencies can only be overcome by emphasizing
the disease pictures and by stimulating efforts of obser¬
vation and concise description."
"A nurse must render nursing care as well as make notes.
She must figure how best to accomplish both. An over¬
worked nurse cannot be criticized for inadequate notes."

3.
■*
Margaret Tracy, Nursing An Art and a Science, 3rd Ed. (St. Louis:
C. V. Mosby Co., 19U9)

pTOTT
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"Notes are too frequently hurriedly written and therefore!
valueless,"
"The shortage of nurses and nurses1 aides is responsible
for some of the recent slipshod methods of charting the
patient*s day to day condition,"
A review of these comments shows that the physicians who expressed
opinions think that omissions occur on the nurses* notes because of the
nurses1 lack of time to chart—caused in part by too many other duties,
lack of knowledge and understanding of what to observe, and inability to
chart concisely and accurately what has been observed.
According to responses received from the check part of the ques¬
tionnaire, most physicians seem to think that nurses* notes are fairly
adequate as to accuracy and comprehensiveness as only three checked
"no" to the question, "Do you think nurses* notes are accurate and
charted in a comprehensive manner?"

Fourteen checked "yes"; sixteen

checked "sometimes"; and thirty-one checked "usually".
However, the answers checked here show some inconsistency with
comments made and opinions expressed by these same physicians in answern
to the open-end questions.

Nineteen physicians expressed the opinion .

that nurses* notes should contain more pertinent and more accurate com¬
ments.

Several others said that there was a lack of important detail on

the nurses* notes.

Some of the opinions expressed were;

"More comprehensive charting on the seriously ill patient."
"Nurses* notes are becoming
and more becoming a boss of
contact with patients. The
aides. Then the notes will

less /acfiuhate.as! the'nurs6-iscmore
aides and having less and less
answer is more nurses, fewer
be more valuable."
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"Accurate records are obviously a necessity but nurses
are becoming clerical workers and are getting away from
the care of the patient•M
Four other physicians said that vague descriptions should be
omitted.

Six physicians remarked that nurses should learn to observe

the patient1s objective and subjective symptoms more accurately.

These

improved observations, they felt, should lead to more valuable nurses*
notes.
Table III is comprised of those questions pertaining to the physi¬
cians* and nurses* perception of the purpose of nurses* notes.
The first question listed in this category which asked, "Do you
think the usefulness and value of the charts would be improved if auxil¬
iary nursing personnel charted the care they give the patient?" was dis¬
cussed previously along with question two in the category Source, Page 23.
In answer to the second question, "In the absence of an oral
report, do you think that an oncoming nurse could obtain sufficient infor¬
mation from the nurses* notes to give adequate care to the patient?",
twelve nurses responded "yes"$ eleven responded "no"; seven said "some¬
times"; and eleven said "usually".

Generally speaking, it can be assumed

from these responses that the nurses* notes may be helpful in relaying
information to an oncoming nurse.
When the physicians were asked if the recorded observations of
nurses help to guide them in further conduct of their cases, both from
the standpoint of diagnosis and of treatment, thirty-eight answered "yes";
four answered "no"; eighteen said "sometimes"; and four said "usually".

3k
TABLE III
A COMPARISON OF THE RESPONSES OF PHYSICIANS AND NURSES TO
QUESTIONS REGARDING THE PURPOSE OF NURSES1 NOTES

Yes
No»

Sometimes

No

%

No.

%

No,

%

Usually
No>

%

1. Do you think the usefulness and vatue3
of^.theodhAi'tS'vWould benliriproved if
auxiliairy'riursihg i.pers onnel ’ charted
ther;care they give the patient?

Nurses* response

9 22 2?

^Doctors* response

9

Ik 39

6k 5

12 0

61

lU

9

U

6

2. In the absence of an oral report, do
you think that an oncoming nurse
could obtain sufficient information
from the nurses * notes to give ade¬
quate care to the patient?
Nurses* response

12 30 11 28 7 18 11 28

3. Do the recorded observations of
nurses.help to guide you in further
conduct of the case, both from the
case, both from the standpoint of
diagnosis and of treatment?
Doctors* response
U.

38 60 U

6 18 29 U

6

If you find phrases such as "had a
good night", "no complaints", "rest¬
ing comfortably", etc,, on the nurses*
notes, do you think they are neces¬
sary?
^Nurses* response

lU

-^Doctors* response
■^-Unanswered: #1 Doctors*

3; #k

3k

13 32 11 28 2 3

25 39 17 27 13 20 7 ll1

Nurses* 1, Doctors* 2,
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The three comments received which support the predominately affir¬
mative responses were:
,,

I use nurses* notes with my own observations and I find that
the nurses* notes are of great importance in treating any case,
1
medicaloor surgical.'
"It is preferable to read through a lot of non-essential obser¬
vations rather than miss one important clue regarding the
patient*s condition. I consider the nurses* notes so valuable
to the attending physician that to do without them, or to see
them reduced to such an extent as to be practically useless,
would detract greatly from the present fairly high standard of
patient care."
"Often patients will discuss conditions related to self which
he will not with physician. Nurses will occasionally observe
changes in patient*s condition or abnormal findings not indi¬
cated in initial exam."
Question four, which asked, "If you find phrases such as "had a
good night", "no complaints", "resting comfortably", etc., on the nurses*
notes, do you think they are necessary?", is a sequel to question two in
the category, Content, and is discussed there, Page 23.
Table IV is comprised of those questions pertaining to the utili¬
zation of nurses* notes.
The first question in this category asked, "Are auxiliary per¬
sonnel permitted to read and use the charts for reference and communica¬
tion?"

Nine nurses answered "yes"5 twenty-three answered "no"; and nine

answered "sometimes".
The next question asked, "If auxiliary personnel are permitted to
read and use the charts, do they make use of this privilege?"

Six nurses

checked "yes"; eleven checked "no"; nine checked "sometimes"; one checked
"usually"; fourteen left this question unanswered.

The investigators

believed that the fourteen nurses who did not answer this question, did
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TABLE IV
A COMPARISON OF THE RESPONSES OF PHYSICIANS AND NURSES TO
QUESTIONS REGARDING THE USE' OF NURSES* NOTES

Yes

%

No,
1.

Sometimes

No

%

No.

No,

%

Usually
No.

%

Are auxiliary personnel permitted
to read and use the charts for
reference and communication?
Nurses* response

9

22 23

6

13

56 9

22 0

2, If auxiliary personnel are per¬
mitted to read and use the charts,
do they make use of this privi¬
lege?
-^Nurses* response

11 28

9

22

1

1

3, Do auxiliary personnel express a
desire to chart?
-*Nurses* response
U.

3 7

30

71 6

13 0

Do the doctors read and use the
nurses* notes as a source of in¬
formation?
Nurses* response

20

50

0

’

,v

12

29

9

22

1

1

5. Do you, the nurse, read nurses*
notes as a source of information?
Nurses* response

38

97

0

2

32

U

2

6. Are you satisfied with the use
made of nurses* notes in contrib¬
uting to patient care? ;
Nurses* response

15

37

12

7 8 22
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TABLE IV {Continued)

Yes
No.
7.

%

Usually

%

No.

%

Nof

%

'2

5

7

1

2

8

12

18

27

No.

Are nurses1 notes helpful to you in
relaying what has happened to the
patient during your absence?
Doctors1 response

8,

Some¬
times

No

57

89

37

57

1

r

Do you examine all tl>e data which
have been recorded both in the
graphic chart and in the nurses*
notes?
^Doctors* response

-^Unanswered
#2 — Nurses Ik
r
#3 — Nurses 2
Doctors 1
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not because of the responses they gave to the first question in this
category.
To an additional question,

n

Do auxiliary personnel express a desire

to chart9", three nurses bhebkddi,nyes^ thirty checked
and two did not answer this question.

n

no,,j six,

M

some times"

The negativistic attitude expressed

concerning this question by the respondents seems to be related to ques¬
tion one in this category.

Inasmuch as it appears that in many hospital

situations the auxiliary personnel are not permitted to read and use the
charts for reference and communication, it seems to follow that auxiliary
personnel are not familiar with the nurses1 notes and do not express a
desire to chart.
Another question pertaining to the utilization of nurses* notes
was,

"Do the doctors read and use the nurses* notes as a source of infor¬

mation?"

Twenty of the nurses responded "yes"; twelve said "sometimes";

and nine said "usually".
To elicit more specific information in qualifying the answers to
the above question, three supplementary open-end questions were asked.
Two were submitted to the nurses and one to the physicians.
One of the questions asked of the nurses, "If you think that the
doctors do not read and use the nurses* notes as a source of information,
have they ever indicated why they do not?
reasons they have given?"

If so, what are some of the

Only fourteen of the forty-one nurse respon¬

dents answered this question.

Of those who responded five reported that

many of the physicians depend upon the head nurse or the patient to re¬
late the information they desire.

Other respondents stated that; the
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reason some physicians did not read the nurses* notes was because:
1. Charting was too routine,
2. Charting contained too many stereotyped phrases,
3. Information contained in nurses* notes was not pertinent or
accurate.
One nurse stated,
’’I have heard a physician voice the opinion that reading
nurses* notes was a waste of time because they were of
little value. He inferred that the information on the
notes was of little value.”
The other question submitted to the nurses was,

n

If you think the

doctors do not use the nurses* notes as a source of information, what
reasons can you give for their not doing so?”
respondents did not answer this question.

Seventeen of the forty-one

Of the twenty-four who did

answer the question, nine of them felt that the doctors did not read the
nurses* notes because of lack of pertinent information charted.

Eight

felt that the reason was because the doctors relied on the charge nurse
to give them a verbal report.

Other reasons given were:

1. Physicians are in too much of' a hurry to;.rle&& the nurses*
notes.
2. The information contained on the nurses* notes is not
accurate.
3. Too much routine care charted.
U.

Non-informative information.

5.

Vague charting.

In answer to a similar question asked of the physicians, fiftyeight of the sixty-four who returned questionnaires gave no answer.

This

question was, "If you do not use the nurses* notes as a source of infor-

ko
mation, would you please list your reasons?"

The reasons given by the

six physicians who responded were as follows;
1. "The value of the nurses* notes is related directly to
the nurse who wrote them. Each nurse must be known well
to fully determine the accuracy of her charting."
(Five the six physicians who responded included this
among their reasons for not using the nurses* notes as
a source of information.)
2. "I usually use the nurses* notes as a source of informa¬
tion, but have learned to counter-check with patients re
their accuracy."
3. "NursesJ notes are too stereotyped and for that reason are
of little value. They too often omit pertinent things
that happen such as the passage of a bloody stool and will
record superfluous things, such as *visiting with relatives*."
U*

"Often not accurate."

5*

"Many times the person writing the notes knows little or
had done little or nothing for the patient."

"6.

"Depends on case, and the nurse. Sometimes not enough
pertinent information to be of value."

In reviewing these opinions received from the physicians, the main
reason that nurses* notes are often not used as a source of information
seems to be their frequent lack of pertinency and accuracy.
Question five listed in this category was, "Do you, the nurse,
read nurses* notes as a source of information?"

Thirty-eight nurses re¬

sponded "yes"; two,"sometimes"; and one, "usually".

Because of the

almost unanimous "yes" answers to this question, it is apparent that the
nurse respondents in this study do read the nurses* notes as a source of
information.
In response to the. next question, "Are you satisfied with the use
made of nurses* notes in contributing to patient care?", fifteen nurses

la
checked

n

yes”; thirteen checked

checked "usually”*

,T

non$ four checked "sometimes”; eight

The many conflicting responses to this question

emphasize the lack of agreement among the nurses as to their satisfac
tion of the use made of nurses* notes in contributing to patient care.1
Because of the great majority of physicians answering "yes" to the
question, "Are nurses* notes helpful to you in relaying what has happened
to the patient during your absence?", it is apparent that the nurses*
notes meet, in the opinion of these respondents, one of the purposes for
which they are intended*

Fifty-seven of the sixty-four physician respon¬

dents answered "yes" to this question; one answered "no"; fivq "sometimes";
and one. "usually".
Concerning the last question in this category. Use, there was
almost unanimous agreement among the physicians questioned that they
examine the data which has been recorded, both in the graphic chart and
in the nurses*

notes.

Thirty-seven said "yes"; eight said "sometimes";

eighteen said "usually"; and -one physician did not answer.

In light of

these responses it could be assumed that since physicians examine re¬
corded data, they must, as a general rule, regard the nurses* notes as
being of some help to them.
Table V is comprised of nurses* responses to those items con¬
cerned with standards and policies which govern charting of nurses*
notes in their work situation.
The first question in this category asked, "Is data that you are
expected to include in nurses* notes specified by the hospital in which
you work?

For example, all doctors* visits, all meals eaten by the

kz
TABLE V

NURSES* RESPONSES TO QUESTIONS REGARDING POLICIES
GOVERNING CHARTING OF NURSES* NOTES

Some¬
times

Yes No
Is

o
•

o
•

No.

$

Usually
No.

%.

1. Is data that you are expected to
include in nurses* notes speci¬
fied by the hospital in which you
work? For example, all doctors*
visits, all meals eaten by the
patient or are meals recorded
only when it indicates the un¬
usual, etc.
Nurses* response

33

8U

6

ll;

32 81 7

15>

20 5>0 19

bh

1111

2. Is a general form as to where and
how particular items are to be
charted specified by the hospital
in which you work?
CVJ

Nurses* response
3*

Do you have policies or written
standards in your hospital which
govern charting for nurses* notes?
-x-Nurses* response

^Unanswered
#3 — Nurses 2

0

0

h3
patient or are meals recorded only -when it indicates the unusual, etc.?*1
Thirty-three nurses answered "yes” to this question; six answered
one answered ”sometimes”; and one answered "usually”.

,,

no,,)

Since only six of

the forty-one nurse respondents answered ”no” to this question, it could
be assumed that hospitals in which the majority of these respondents were
employed did have some standards governing this aspect of charting.
The second question asked, "Is a general form as to where and how
particular items are to be charted specified by the hospital in which
you work?"

As in the previous question, the response to this question

was predominately "yes".

Thirty-two nurses answered "yes”; seven answered

"no" and two answered "sometimes".

From these responses, it appears that

in this respect also these hospitals have some standard governing the way
in which particular items are charted on the nurses* notes.
■When the responses to the third question in this category were
tabulated, it was found that almost half of them were in the affirmative,
the other half negative.

This question asked, "Do you have policies or

written standards in your hospital which govern charting for nurses*
notes?".

Twenty nurses said "yes"; nineteen said "no"; two did not answer

with a check mark as specified in directions, although one answered, "I
don*t know, I haven*t seen any".
One of the purposes of this survey was to determine from the
respondents if the nurses* notes were satisfactory to the physicians and
nursing personnel using them.
From the responses of the physicians and nurses in this survey
the investigators interpreted the following aspects of nurses* notes as
satisfactory.

bh
1. The majority of physicians and nurses believed that the
nurses' notes do give a clear picture of the patient and
his progress.
2. The majority of the nurses apparently believed that per¬
tinent notations are frequently noted on the nurses'
notes.
3. The majority of the nurses* opinions revealed that the
physicians do read and use the nurses' notes as a source
of information.
U.

It was further revealed by the nurses' that they also
read and use the nurses* notes as a source of informa¬
tion.

5.

In the opinion of the physicians the nurses' notes are
helpful in relaying -fahat has ^hapj3ehed'-to thfe'.patient
during his absence.

The following aspects of nurses' notes were interpreted as unsat¬
isfactory.
1. The majority of the nurses indicated that at least part
of the time nurses! notes do contain much unnecessary data*.
2. The majority of the physicians indicated that they fre¬
quently find serious omissions in charting on the nurses'
notes•
Because of the dispersion of answers throughout the four possible
responses, it could not be determined whether some items were satisfactory
or unsatisfactory to the respondents.

Those items where conflicting re¬

sponses occurred were:
1. No definite conclusion could be ascertained as to whether
the nurses and physicians believe there is too much dupli¬
cation or information in more than one part of the chart.
2. While the percentage of nurses and physicians checking in
each of the four columns were similar, there is quite a dis¬
parity of responses within each group concerning their be¬
lief as to whether or not they think the nurses* notes are
accurate enough to be used as evidence in court.

TABLE VI
A COMPARISON OF RESPONSES TO IDENTICAL QUESTIONS ASKED
OF BOTH PHYSICIANS AND NURSES REGARDING THE CONTENT
INCLUDED IN AND THE USE MADE OF NURSES1 NOTES

Yes

1.

Sometimes

No

No,

%

No,

%

No.

Nurses * response

hO

99

0

Doctors * response

56

88

1

2

3

8

20

26

63

10

16

39

61

9 22 27

6U

^

Usually
No.

%

1

1

h

k

6

5

12

0

10

16

2

$12

0

Do your charts contain phrases as,
for example, "had a good night",
"no complaints", "resting comfort¬
ably", etc?
0

Do you think that auxiliary nurs¬
ing personnel should chart the
care they give the patient?
^•Nurses * response
•^Doctors * response
3.

Do you think the usefulness and
value of the charts would be im¬
proved if auxiliary nursing per¬
sonnel charted the care they give
the patient?
Nurses* response
■^Doctors* response

U,

3

9 lU 39 61 9 lU

U

6

Do you think there is generally
enough information on the nurses*
notes to give the attending phy¬
sician a clear picture of the
patient and his progress?
Nurses* response

lU 3U 8 20 7 18 12 30

Doctors* response

1$ 23 $ 7 19 30 2$ 39

U6
TABLE VI (Continued)

Yes

£.

%

No.

%

No.

8

20

17

hi

16

1*0

0

21

33

28

1*1*

11*

22

1

9

22

12

30

6

15

H*

31*

12

18

16

25

11

17

22 '

31*

■KNurses* response

11*

31*

13

32

11

28

2

3

-x-Doctors* response

25

39

17

27

13

20

7

11

No.

%

Is information duplicated too fre¬
quently in more than one part of
the chart?

Doctors* response

2

Do you think nurses* notes are
accurate enough to be used as
evidence in court?
Nurses* response
Doctors* response

?•

%

Usually

No.

Nurses* response

6.

Sometimes

No

If you find phrases such as, Mhad
a good night”, ”no complaints”,
“resting comfortably”, etc., on
the nurses* notes, do you think
they are necessary?

•^Unanswered
#2 — Doctors 3
Nurses 2

Total No. of Responses2
Doctors ----- 6U
Nurses

#3 — Doctors 3
#7 — Doctors 2
Nurses 1

-

1*2 (Hi

Used)

hi
3.

According to responses received from the check part of
the questionnaire, most physicians seem to think that
nurses* notes are fairly adequate as 'to accuracy and
comprehensiveness as only three of the sixty-four said
Nno”. The remaining sixty-one said i!yes,}, ^sometimes”
or ’’usually”. However, these answers show some incon¬
sistency with comments made and opinions expressed by
these same physicians in answer to the open-end ques¬
tions in which nineteen physicians expressed the opinion
that nurses* notes should contain more pertinent and more
accurate comments. Several others said that there was a
lack of important detail on the nurses* notes.

U.

As mentioned previously, the conflicting points of view
reflected in their responses emphasized the lack of
agreement among the nurses as to their satisfaction of
the use made of nurses* notes in contributing to patient
care.

Both physicians and nurses were asked for suggestions which they
believed would improve the nurses* notes.

Twenty-seven of the forty-one

nurse respondents stated that they were satisfied with the nurses* notes
and offered no suggestions for their improvement.
Below are the suggestions and number of times each one was offered
by the remaining fourteen?
Less charting of stereotyped phrases

1

Hospital should specify as to how particular
items should be charted

1

Written standards to govern the charting of
nurses* notes

1

Teach LPN*s to chart

1

More concise form of nurses* notes

2

Check sheets to be used for routine care and
meals

2

Nurses* note forms should not be shortened

2

Less routine charting

3

^

Chart only pertinent information

3

Inservice program to teach what to chart and
how to chart

3

Twenty-two of the sixty-four physicians who returned the ques¬
tionnaires had no suggestions to improve the nurses* notes.

Below are

the suggestions and number of times each one was offered by the remain
ing forty-two.
More descriptions of patient*s appearance, par¬
ticularly if any unusual incident occurs as a
cyanotic episode or convulsion. Comparative des¬
criptions from day to day are helpful with regard
to patient*s appearance or behavior

1

No reason to chart unless there is something to
report, Don*t waste nurses* time charting

1

Night shift notes could be more helpful in many
cases

1

Should be a method of checking and initialing
pat phrases

1

Do not chart before something is done

1

Nurses* note forms should not be shortened

1

Use only short pertinent notes

1

Charting should be done only by skilled, trained
RN (too many nurses are extremely poor at chart¬
ing)

1

Improve the general over-all education of nurses 1
Less time spent charting

1

Nurses* notes should be more brief and concise

2

More time for charting

2

Greater care in describing personality disturb¬
ances

2

h9
Improve spelling
More comprehensive charting with increased
detail on seriously ill patients

h

More accurate terminology

h

Omit vague descriptions, more clarity

k

Less duplication

h

Have auxiliary nursing personnel chart if
correctly instructed and supervised so as to
eliminate chances for error and provide addi¬
tional observations

5

Better and more accurate observation of
patients objective and subjective symptoms

6

Write only unusual observations. Less chart¬
ing of ’’fine day”, ’’sleeping”, etc., and less
routine charting

11

More pertinent accurate comments

19

Because of the percentage of questionnaires returned, especially
by the physicians, it is the opinion of the investigators that charting
as a part of the nursing function is an area of interest among these
respondents.
Further interest was shown by several of the respondents request¬
ing a summary of the findings of this study and from the comments made
by some who said,

’’This is a good study”;

”There is a need for a study

like this”; etc.

One physician said, ’’Charting is a difficult problem

but good charting can never be substituted.”
The investigators interpreted this evidenced interest as an indi¬
cation that this aspect of nursing could use further evaluation and
study.

CHAPTER III
SUMMARY5 CONCLUSIONS AND RECOMMENDATIONS
A*

Summary
The primary objective of this study was to determine which aspects

of nurses* notes were satisfactory or unsatisfactory in the opinions of
the physicians and nursing personnel -&iio use them.
The questionnaire was designed to determine some of the existing
practices concerning the source, content, purpose and use of nurses*
notes and to elicit from the respondents the areas concerning charting
and the nurses* notes in which they were satisfied or dissatisfied and
also the areas which they would like to see changed or which would, in
their opinion, improve nurses* notes as a tool contributing to patient
care.
The study was based on a sample of physicians and nurses caring
for medical patients and associated with twenty-two accredited hospitals
in Montana,

The survey method employing the questionnaire as a tool was

used to obtain the data;

Sixty-four of the seventy questionnaires sent

to the physicians were returned.
sent to the nurses were returned.

Forty-two of the seventy questionnaires
The greater percentage of returns from

physicians over those of the nurses was deemed of interest and although
no conclusions could be drawn, speculations could be made.

Could it be

that nurses* notes are more important to physicians than to nurses?
The questionnaire produced certain information that the investi¬
gators expected, but it also produced information which was not expected.
While analyzing the data, it was found that if more identical questions
had been asked of physicians and nurses, similarities and differences of
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opinion between them might have been more clearly pointed out.

Since

an understanding of what exists must be known before any positive
approach toward agreement can be undertaken, such additional information
would have been

helpful for future study which might be done in the

area of charting nurses1 notes.

It is possible that the lack of common

referents for ’’sometimes” and ’’usually” was an indication that the use
of these words in the questionnaire may have been a factor which clouded
similarities and differences among the respondents.
The findings as revealed by the data, are summarized'under six
headings: Source, Content, Purpose, Use, Policies and Standards, and
the Satisfaction or Dissatisfaction of physicians and nurses with respect
to the content and use of the nurses* notes.

The suggestions which were

offered by the respondents in this study for improving nurses* notes
have been summarized on Pages

1.

lj.7 and U8*

Source
From responses to questions in this category it was found that

the person who wrote the chart was frequently not the person who actually
cared for the patient.
According to the respondents, the auxiliary nursing personnel
communicate the care they give a patient by means of written and oral
reports to the Head Nurse or to the Team Leader.

Most of the respon¬

dents believed this method of communication was satisfactory.
The opinion of the majority of physicians and nurses indicated
that they thought auxiliary nursing personnel should not chart the care
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they give the patient.

However, some of the comments made lead one to

believe that the objection to auxiliary personnel charting the care they
give the patient, was primarily due to their lack of training in how and
what to chart.

If this barrier could be removed through instruction and

supervision, many believed that charting done by auxiliary nursing per¬
sonnel would then contribute to the value and usefulness of nurses* notes

2,

Content
All the respondents agreed that nurses* notes do contain such

phrases as ’’had a good night”, ’’resting comfortably”, ”no complaints”,
etc.

In reviewing the opinions expressed as to the necessity of includ¬

ing these phrases on nurses* notes, it was found that the majority seemed
to agree that these phrases, when used with discretion and honesty, are
a necessary part of charting.
It was found that the physicians and nurses believed that, most
generally, the nurses* notes do give a clear picture of the patient and
his progress.
It seems that the nurses in this survey did not deem possible
legal involvement a deterrent to including

in

thfe

nurses*‘ notes any

information concerning the patient, but the varied responses'of the phy¬
sicians and nurses seem to indicate that there is some disagreement among
them as to whether the nurses* notes are accurate enough to be used in
court.

This may indicate that as each hospital has its own favorite

form of nurses* notes and its own method of charting, they also have
their own interpretation of what is essential and what should be in¬
cluded among notations on the patient*s chart.

S3
The majority of the respondents indicated that at least part of
the time nurses1 notes do contain much unnecessary data.

The majority

also appear to believe that pertinent notations are frequently charted
on the nurses* notes.
Many of the physicians said that they find serious omissions in
the charting of the patient*s care or condition on the nurses* notes.
They believe these omissions occur because of the nurses* lack of time •
to chart; their lack of knowledge and understanding of what to observe;
and their inability to chart concisely and accurately what has been ob¬
served.
In general, most physicians agreed that the charting done on
nurses* notes is accurate and comprehensively stated.

However, nineteen

physicians expressed the opinion that nurses* notes should contain more
accurate and pertinent information.
The nurses respondents indicated that they quite frequently found
that they do not have ample time to chart pertinent and complete infor¬
mation about the patients.

3 .

Purpose
It can be assumed from the nurses* responses that most of the

time the nurses* notes are helpful in relaying information to an oncom¬
ing nurse.

It can also be assumed from the physicians* responses, that

the recorded observations of the nurse help to guide them in further
conduct of their case from the standpoint of both diagnosis and treat¬
ment

5U
l\}.

Use
The findings indicate that in many hospital situations the auxil¬

iary personnel are not- permitted to read and use the charts for reference
and communication.
All of the nurses agreed that they and the physicians do read and
use the nurses* notes as a source of information, although according to
the nurses, some of the physicians only read the nurses* notes part of
the time.

Those nurses who said the physician did not always read the

nurses* notes reported that many of them depend upon the head nurse or
the patient to relate the information they desire.
The physicians almost unanimously agreed that they examine the
data which have been recorded, both in the graphic chart and in the
nurses* notes and they further agreed that the nurses* notes were help¬
ful to them in relaying what had happened to the patient during their
absence.
The conflicting points of view reflected in the responses empha¬
sized the lack of agreement among the nurses as to their satisfaction
of the use made of nurses* notes in contributing to patient care,

.

Standards and Policies
It was found that hospitals in which the majority of these respon¬

dents were employed did have some standards governing the specification
of data which is to be included in nurses* notes and the way in which
particular items are charted on the nurses* notes.
Twenty of the respondents said that their hospital had policies
or written standards which govern charting for nurses* notes.

Nineteen

of them said they did not have these kinds of policies or standards

6’.

Satisfaction or Dissatisfaction of the Use and Content of Nurses*
Notes

The following aspects were interpreted as satisfactory:
1#

The majority of physicians and nurses believed that the
nurses* notes do give a clear picture of the patient and
his progress.

2. The majority of the nurses apparently believed that perti¬
nent notations are frequently noted on the nurses* notes.
3. The majority of the nursed opinions revealed that the physi¬
cians do read and use the nurses* notes as a source of in¬
formation.
In

It was further revealed by the nurses* that they also read
and use the nurses* notes as a source of information.
In the opinion of the physicians the nurses* notes are
helpful in relaying what has happened to the patient during
his absence.

The following aspects were interpreted as unsatisfactory:
1. The majority of the nurses indicated that at least part of
the time nurses* notes do contain much unnecessary data.
2. The majority of the physicians indicated that they fre¬
quently find serious omissions in charting on the nurses*
notes.
The following aspects were considered non-classifiable as to being satis
factory or unsatisfactory:
1. Because of the lack ,of; agreement among themselves and with
each other, no definite conclusion could be ascertained as
to whether the nurses and physicians believe there is too
much duplication of information in more than one part of
the chart.
2. While the percentage of nurses and physicians checking in
each of the four columns were similar, there is quite a dis¬
parity of responses within each group concerning their belief
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as to whether or not they think the nurses1 notes are accur¬
ate enough to be used as evidence in court,

B„

3,

According to responses received from the check part of the
questionnaire, most physicians seem to think that nurses*
notes are fairly adequate as to accuracy and comprehensive¬
ness as only three of the sixty-four said "no”. The remain¬
ing sixty-one said ”yes”, "sometimes” or "usually”. However,
these answers show some inconsistency with comments made and
opinions expressed by these same physicians in answer to the
open-end questions in which nineteen physicians expressed
the opinion that nurses* notes should contain more pertinent
and more accurate comments. Several others said that there
was a lack of important detail on the nurses* notes.

U.

As mentioned previously, the conflicting points of view re¬
flected in their responses emphasized the lack of agreement
among the nurses as to their satisfaction of the use made of
nurses* notes in contributing to patient care.

Conclusions and Pecommendatiohs for Further Studys
The following conclusions and recommendations for further study

were based on the analysis of the opinions of the physicians and nurses
regarding nurses* notes:
1. Although the person who records data on the chart is frequently not
the person who actually cares for the patient, most of the physicians
and nurses seemed to be satisfied with this arrangement.
2. The physicians and nurses believe that if auxiliary nursing personnel
were taught to record in the nurses* notes the care they give the
patient, nurses* notes could be more useful and so help to facilitate
better patient care.

This conclusion leads the writers to believe

that more study could be devoted to the proposition of auxiliary
nursing personnel charting on nurses* notes.

3.

The majority of the physicians and nurses seemed to be fairly well
satisfied with most aspects concerning the content of nurses* notes
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which they use.

However, there were enough conflicting responses

to several of the items included in this category to lead the inves¬
tigators to belieVe that ihbre study Could alSb be done in this area
to further clarify why some nurses and physicians seem satisfied
with the content and use of the nurses* notes while others are nbt.
If similar reasons were found over a wide enough geographical area,
a basis for improved nurses* notes as a contributory factor in
patient care might be possible.
U.

Both physicians and nurses believed that the nurses* notes are
helpful in relaying information which assists' them'.in their care of
the patient.

However, there were several suggestions to the effect

that the kind of information included in the notes should be im¬
proved so that the purpose for which the nurses* notes are intended
could be more adequately fulfilled.

Therefore, the writers believe

that it would be worthwhile to conduct a study among nurses to
determine the ways in which nurses* notes can be more fully utilized
in contributing to patient care.
5.

Since nineteen of the forty-two nurse respondents said that they had
no such standards in the hospital in which they were employed, two
possibilities could be concluded: (1) these hospitals did not have
standards or policies governing the charting of nurses* notes, or
(2) if these hospitals did have such policies, the respondents were
not aware of the existence of them.

Regardless of which possibility

is correct, the investigators believe it would be worthwhile to dis¬
cover the existence or non-existence of such standards or policies.

assist nursing personnel in becoming aware of them and instituting
a program whereby such policies or standards are practiced con¬
sistently.
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APPENDIX

c

MONTANA STATE COLLEGE
School of Nursing

0
P
Y

October 11, 1961

Dear
We are students in the master^ program in nursing at Montana
State College and are doing a study concerned with some aspects of
charting.
Since we are confining our study to registered nurses who are
employed on the medical floor during the day shift, we will need in¬
formation from these nurses.
Due to our inability to obtain the names and addresses of these
nurses in any other way, we are relying on you, the Director of Nurs¬
ing for this information. Would you kindly send us a list of the
names and addresses of the nurses from your hospital who work on the
medical floor during the day shift (7-3 or 8-J4.)?
We are enclosing a stamped, self-addressed envelope for your
convenience in returning the list.
Your cooperation in assisting to make this study possible will
be greatly appreciated.
Sincerely,

/s/ Barbara Hauf
(Mrs.) Barbara Hauf

X

Mary Cockerham

murrtnr yrm 1..
_)'kary Cockerham

This study is being made under the guidance of the Montana
State College School of Nursing faculty. Any consideration you can
give Mrs. Hauf and Mrs. Cockerham will be appreciated as we believe
their study will be of value in planning for patient-care.

/s/ Anna Pearl Sherrick
Anna Pearl Sherrick, R.N., Ed.D
Director, School of Nursing

63
MONTANA STATE COLIEGE
School of Nursing
November 1, 1961

Dear
We are students in the master^ program at Montana State College.
As a partial fulfillment of the requirements for a Master of Nursing
Degree, we are attempting a study to explore the nature of content and
functions of charting as done in Montana.
Since it is impossible to send questionnaires to all of the doc¬
tors and nurses for this study, we are selecting a sample throughout
the state. You have been selected as one of the participants. En¬
closed is a questionnaire which we have designed as briefly and con¬
cisely as possible so as to take a minimum of your time. We hope you
will feel free to answer the questions as you personally view them.
We are enclosing a stamped-,- self-addressed envelope for your
convenience in returning the completed questionnaire.
All responses will remain anonymous. Upon completion of this
study a summary of the results will be available at your request.
Your cooperation in helping to make this study possible will
be greatly appreciated.
Sincerely,

/s/Barbar Hauf
/s/ Mary Cockerham
(Mrs.) Barbara riauf -(Mrs.) Mary Cockerham

The faculty and staff from Montana State College School of
Nursing appreciate your assistance with this study.

/s/ Anna Pearl Sherrick
Anna Pearl Sherrick, R.N., Ed.D.
Director, School of Nursing

6h
Nurses* Questionnaire
Part I — Directions
Please place a check (4/) in the column which you believe most
nearly answers the following questions according to the method used at
your hospital*
Some¬
Yes
No
times Usually
1* Does the person caring for the patient
do the actual charting for that patient? h
lU
19
h
2. Are attitudes and feelings expressed by
the patient charted on the nurses* notes?

21

2

13

5

3. Do your charts contain phrases as, for
example, ^had a good night”, ”no com¬
plaints”, "resting comfortably”, etc*?

Uo

0

0

1

U. Are auxiliary personnel permitted to
read and use the charts for reference
and communication?

9

23

9

0

5. If auxiliary personnel are permitted to
read and use the charts, do they make
use of this privilege?

6

ll; Blank
11 9

1

3

30

2 Blank
6

0

8

26

0

9

27

0

20

0

12

9

10. Do.you, the nurse, read nurses* notes
as a source of information?

38

0

2

1

11. Do you think there is generally enough
information on the nurses* notes to
give the attending physician a clear
picture of the patient and his prog¬
ress?

Ik

8

7

12

6. Do auxiliary personnel express a desire
to chart?
7. Do you think that auxiliary nursing per¬
sonnel should chart the care they give
the patient?

2 Blank

8* Do you think the usefulness and value
of the charts would be improved if auxil¬
iary nursing personnel charted the care
they give the patient?
9# Do the doctors read and use the nurses*
notes as a source of information?
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Sotnetimes

Yes

' No

Usually

12* Do you believe that information which
could be deemed as pertinent in the
care of the patient is not charted on
nurses* notes because of possible
legal involvement which could occur
for the person doing the charting?

1

'33

7

0

13* Is information duplicated too fre¬
quently in more than one part of the
chart?

8

17

16

0

12

11

6

12

9

12

6

Hi

16. Do you think there is much unnecessary
data or comments included in the nurses*
notes?

12

18

11

0

17. Are there frequent pertinent notations
on the nurses* notes?

111

10

18, In the absence of an oral report, do
you think that an oncoming nurse could
obtain sufficient information from the
nurses* notes to give adequate care to
the patient?

12

19. Is data that you are expected to include
in nurses*' notes specified by the hos¬
pital in which you work? For example,
all doctor*s visits, all meals eaten by
the patient or are meals recorded only
when it indicates the unusual, etc,?

33

6

1

1

20, Is a general form as to where and how*
particular items are to be charted spe¬
cified by the hospital in which you work?

32

7

2

0

21* Are you satisfied with the use made of
nurses* notes in contributing to patient
care?

15

13

k

8

ill* Do you think that personnel have ample
time to chart pertinent and complete
information about the patients?
15. Do you think nurses* notes are accur¬
ate enough to be used as evidence in
court?

1 Blank
9

11

7

7

11
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Yes
22. Do you have policies or written
standards in your hospital which
govern charting for nurses* notes?

20

No

Some¬
times

2 Blank
19
0

Usually

0
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Part II — Directions:
Please answer as briefly or with as much detail as you wish and
as you think is necessary to adequately answer the following questions.
Some space will be left after each question for answering.
more space is needed, please use the back of the questionnaire.

If

1.
If you think that the doctors do not read and use the nurse
as a source of information, have they ever indicated why they do
not? If so, what are some of the reasons they have given?

2.
If you think the doctors do not use the nursing notes as a
of information, what reasons can you give for their not doing so?

3.
If phrases such as, Mhad a good night”, "resting comfortab
are used frequently on the nurses* notes, do you think they are
necessary?

Iu

If auxiliary personnel do not chart, how and to whom do they communi
cate the care they have given a patient?

£♦

If auxiliary personnel do not chart, has the way in which they have
communicated the care they have given a patient proved to be a sat¬
isfactory procedure or way of doing in your hospital?

6.

In your opinion is the form of nurses* notes used in your hospital
satisfactory? If not, what suggestions do you have for changes or
improvement?
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Physicians1 Questionnaire
Directions:
Please place a check (\/^ in the column which you believe most
nearly answers the following questions*
Some¬
Yes No
times
Usually
<>

1* Do you examine all the data which have
been recorded, both in the graphic chart
and in the nurses* notes?

37

2. Are nurses* notes helpful to you in relay¬
ing what has happened to the patient dur¬
ing your absence?

57

3* Do you think there is generally enough
information on the nurses* notes to give
you a clear picture of the patient and
his progress?
l

1 Blank
8

18

1

5

1

15

5

19

25

56

i

3

k
7

li* Do you find that nurses* notes contain

many phrases such as, "had a good night”,
”no complaints”, “resting comfortably”,
etc*?
£• If you find the above phrases present,
do you believe they are necessary?

25

2 Blank
17 13

6* Do you frequently find there have been
serious omissions in charting of the
patient*s care or condition on the
nurses* notes?

13

19

32

0

7* Do the recorded observations of nurses
help to guide you in further conduct of
the case, both from the standpoint of
diagnosis and of treatment?

38

k

18

h

8. Do you think nurses* notes are accurate
and charted in a comprehensive manner?

Ik

3

16

31

9. Do you think nurses* notes are accurate
enough to be used as evidence in court?

12

3 Blank
16
11

22

10. Is information duplicated too frequently
in more than one part of the chart?

21

28

1U

1
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Yes

No

11. Do you think that auxiliary nursing
personnel should chart the care they
give the patient?

10

39

12. Do you think the usefulness and value
of the charts would be improved if
auxiliary nursing personnel charted
the care they give the patient?

9

39

13* If you do not use the nurses* notes
as a source of information, would you
please list your reasons?

lU* On the basis of your use of nurses*
notes, do you have any suggestions
for their improvement?

Some¬
times

Usually

3 Blank
10

3 Blank
9

2

k

