
To increase our charting compliance from 30% 
to 90% over the next 6 months. To improve our 
discharge before noon time, from 36% to 48% 
over the next 6 months.
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After reviewing several patient charts, gaps were 
identified in the discharge of patients who left before 
noon. One area delaying discharges is nursing 
documentation. Some areas for improvement in 
nursing documentation are strict intake and output 
records, monitoring for desaturations, and noting 
changes in patients' status. Additionally, we 
recognized another opportunity related to delays in 
patient transportation and medication readiness 
delays

Background

The overall purpose of this project is to ensure a smooth 
transition from admission to discharge and to address any 
obstacles that might cause a delay in the discharge. To 
determine patient discharge readiness upon rounding, 
accurate and efficient documentation is necessary. A chart 
review checklist was created. Education for the nurses was 
provided via PowerPoint. Visual and email reminders, 
along with real-time feedback, were provided. The results 
demonstrate improvements in charting compliance and 
patient discharge by the end of 2025.

Objective

Purpose

1- Nursing education via power point presentation 
and charting document reference on 
charting expectations.
2- Q shift chart review audit and real time 
feedback
3- Discharge readiness check list
4- Monthly documentation audit trend and 
discharge before noon percentage presented 
during staff meetings.

Methods
- The success of this project depended greatly on the feedback 
and reminder provided to the nursing 
staff and understanding the objectives, the requirements of 
the observation unit documentation and the impact on the 
patient discharge time.
- This project was successful in improving patient discharge 
outcome and the provider decision making at rounds to 
ensure the best patient outcome.
- Giving the staff real-time feedback and allowing them 
to correct discrepancies in charting provided clear 
expectation. The clinical leader performing the audits was 
seen as working together with the staff nurse to achieve a 
common goal.

Evaluation/outcome
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