University of Florida College of Medicine – Jacksonville

Department of Pediatrics
Evaluation of Written Communication     

Admission note:
Signed, Dated, & Timed



Yes
No

EMR
Documents attending name 


Yes
No

EMR
Patient’s Identifying Information provided 
Yes
No

EMR
Chief Complaint in patient/parent’s own words 
Yes
No
HPI complete & accurate



Yes
No
Past Medical History



Yes 
No
Allergies




Yes 
No 

Medications



Yes 
No 
NA

Nutritional



Yes 
No 
NA

Surgical History



Yes 
No 
NA

Gestational/peripartum


Yes 
No 
NA

Developmental



Yes 
No 
NA

Family History




Yes 
No 
NA

Social History




Yes 
No 
NA

Review of Systems



Yes 
No 
NA

Physical exam accurately documented

Yes 
No 


Documentation of Objective data 


Yes 
No 
NA

Discusses differential diagnosis


Yes
No

Documents organized Plan


Yes 
No 
NA

Legible 





Yes
No

EMR
Daily Progress note

Signed, Dated, & Timed



Yes
No

EMR

Documents attending name 


Yes
No

EMR

Patient’s Identifying Information provided 
Yes
No

EMR

Avoids “Cloning Errors”



Yes
No
Uses SOAP format



Yes 
No
NA

Uses systems/problem based format

Yes
No
NA

Documents Pain assessment


Yes
No
NA

Physical exam accurately documented

Yes 
No 


Documentation of Objective data 


Yes 
No 
NA

Discusses updated differential diagnosis

Yes
No

Documents updated organized Plan

Yes 
No 
NA

Incorporates Discharge Plan


Yes
No
NA

Legible





Yes 
No

EMR
Orders

Signed, dated and timed



Yes
No

EMR

Complete admission orders written

Yes 
No


Medications dosed by weight and total amount
Yes   
No
NA
EMR

Medications reconciled



Yes
No


Avoids JCAHO “do not use” abbreviations
Yes 
No

Legible





Yes 
No

EMR
Feedback: (comment about the quality, strengths and areas needing improvement) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________

________

_________________

_________

Attending signature

date


Resident signature

date
Adapted from original document at www.appd.org/; Evaluation Task Force Tool Shed, Evaluation tools, 2) Activity Specific Tools, Documentation; January 7, 2009

UPDATED TO REFLECT EMR May 15, 2013

