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Abstract 

The evolution of nursing practice over the last several decades has caused 

significant chanoes · tl 1 f . 
b 111 1e roe o the nurse. Nurses have moved from a role of pnmary 

bedside caregiver to educated care coordinator. While this has earned nurses greater 

autonomy it has also brought a higher level of personal responsibility and liability. 

Documentation represents an area of nursino that has received increased attention as ::, 

nurses become increasingly involved in litigation. Nursing documentation is proof of 

care given. It is therefore important that today's nurses, paiiicularly those who work in 

the high-risk area of obstetrics, are educated in sound legal charting methods. 

Identification of the clinical problem as well as recommendations for practice are 

derived from a review of the literature. Included is an analysis of findings and how they 

have been used to develop a nursing education program and protocol to improve 

documentation on an obstetric unit at a local hospital. The question, "What strategies can 

nurses vvorking in the obstetric setting implement to decrease liability and lower the risk 

of malpractice claims related to documentation?" stems from the author's own personal 

interest in the topic as an obstetric nurse who herself has struggled with defining what 

actually constitutes " legally sound" documentation. The main findings of the literature 

include the need for specific protocols for documentation standards as well as staff 

education programs for unit-specific documentation practices. Nurses must be especially 

mindful of documentation practices related to electronic fetal heart monitoring, oxytocin 

administration, the chain of command, and the electronic health record. 

Keywords: nursing, obstetric documentation, liability, malpractice 
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Introduction 

The role of the nurse has evolved considerably over the past forty years. Nurses 

have moved from d 
a secon ary role as caregiver to an active member of the healthcare 

team (Weld & Garmon- Bibb, 2009). Today's nurse maintains the role of bedside 

caregiver but carries the additional demands of care coordinator, case manager, and 

patient advocate. The autonomy that nurses have worked to gain over the years adds a 

great deal of responsibility and accountability that nurses must be mindful of. Nurses are 

regularly confronted with legal issues and are often faced with the question of whether or 

not documentation is at a standard which provides adequate proof of care given as well as 

protects the liability of the nurse (Wong, 2009). 

Nurses working in the obstetric setting must be especially mindful of these issues 

as obstetrics represents an area of healthcare in which financial loss related to malpractice 

is greatest and nurses are increasingly held personally responsible for adverse outcomes 

and damages. Litigation in obstetrics results in indemnities in the millions, loss of 

Ii censure, and the end of careers (Greenwald & Mondor, 2003). In light of the 

importance of the issue this paper offers an analysis of documentation and obstetric 

nursing based on review of the literature as well as implications for practicing nurses. 

Purpose 

The purpose of this independent sh1dy project was to educate staff nurses and to 

develop an evidence-based protocol for legally-sound obstetric documentation at a 

Midwestern community hospital. 

1 
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Significance 

Nurses todav are l Id t 1 . h . . 
J c 1e o 11g er standards of education and personal practice. As 

such,theroleofth . l 
e muse 1as expanded to that of health care professional. As part of 

this role nurses are e , t d · . xpec e to question, to act, to intervene, and to advocate for patients 

and families Add1't1·011a!Jv k' · b · 'bl fi · 
· J, nurses wor mg m o stetncs are respons1 e or patient care 

and the interpretation and reporting of electronic fetal monitoring findings, Oxytocin 

administration, and utilization of t~e chain of command (Greenwald & Mondor, 2003). 

As a transition from years past, increased responsibilities in practice have caused 

many nurses to be named personally in malpractice suits. Nurses therefore must 

approach daily documentation fully mindful of the legal implications of each entry in the 

patient chai1 (Wong, 2009). The National Association of Legal Nurse Consultants 

(NALNC, 2006) reports that from 1990-2003, approximately 16,339 malpractice claims 

were brought against nurses and nurse practitioners. In obstetrics specifically, litigation 

related to negligence routinely results in indemnity payments well over $1 million 

(Greenwald & Mondor, 2003). In addition, the stah1te of limitations for perinatal 

malpractice claims is ever-\videning. In the state of Minnesota this must not exceed 

eighteen years. However, exceptions are often made in the case of infancy as the 

disability can be permanent and non-removable (MN Office of the Revisor of Statutes, 

2009) . 

As pmt of a discussion of obstetric nurse roles and liability, it is important to note 

that the patient chait, including nurses notes, are legal documents that are admissible in 

court. In fact, effective documentation can and has commonly been used as a defense 

· t 1· b'li' ty when nurses are involved in lawsuits (Wong, 2009). Cases are won or agams ra 1 
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lost and licenses a . 
'

1 e preserved or taken based on the evidence present in the patient chart 

(Greenwald & Mo 1d . 200,) 1 
Ot, ., . Nurses are regularly reminded of these facts as they find 

themselves inund t d · l f . . . . 
a e wit 1 o fers for malpractice 111surance and news stones of legal suits 

and loss of licensure. Often lacking however, are education programs and tangible 

documentation guidelines for nurses working in the obstetric setting. In fact, nurses are 

ofien set up for failure in this area from the beginning of practice as nursing program 

cuniculums are often inadequate in preparing nurses for documentation in this current 

legally-driven healthcare environment (Pappas, Clutter & Maggi, 2007). 

In light of the importance of legally-sound obstetric charting practices, this paper 

offers an analysis of documentation and obstetric nursing based on review of the 

literature as well as implications for practicing nurses. An obstetric legal documentation 

protocol and hospital-based nursing education program were developed from infom1ation 

in the literature in an effort to educate practicing nurses and strengthen their skills in this 

area. 

Theoretical Framework 

The theoretical framework guiding the work of this study is adult learning theory . 

According to Knowles ( as cited in De Young, 2009) adult learning theory dictates that 

adults, unlike children, learn based on motivation that stems from an understanding of the 

purpose of the information and its practical implications. The theory also maintains that 

adults are internally motivated, self-directed, and prefer to take control of their own 

l · ocess Adult learners seek to learn from the context of their own life earning pr · 

experiences as well as those of others. 

3 
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Malcolm Knowles ,J . . . . 
, \\ 10 is considered the pioneer of adult learning theory, 

identified six key h . . . 
· c mactenstics of adult learners. First, adult learners are autonomous 

and self-directed Th d 1-1 . 
· e a u t earner needs to be free to self-direct personal learning and 

must be actively in 1 d · 1 . vo ve int 1e learmng process (Lieb, 1991). The adult educator 

therefore must seek J • · • • . earner mput 111 selection of subJect matter that satisfies leaner needs 

and interest. Adult learners should be allowed to assume responsibility for presentations 

and group leadership. The effective educator with this group of learners acts as facilitator 

and communicates with st11dents how the class will help them reach their goals. 

The second characteristic of adult learners is that they come equipped with life 

experiences and knowledge. As such, these learners have an inherent need to connect 

learning to this base (Lieb, 1991). The adult educator, according to the theory, must 

work to relate theories and concepts to this experience and knowledge base in order to 

engage students and enhance learning . 

The third characteristic of this group is that they are goal-oriented. Lieb (1991) 

maintains that adult learners usually know what goal(s) they want to attain prior to any 

education interaction. These learners therefore appreciate and benefit from education that 

is organized and makes clear to them how the education will help them reach personal 

goals. This is best done early in the educator-learner interaction. 

The fourth characteristic emphasizes the relevancy-oriented nature of the adult 

Ad It 1 n1ers must see a reason for learning and the information must be 
learner. u ea 

applicable to their own work and responsibilities (Lieb, 1991 ). Theories and concepts 

l d t S
ettings and situations that are familiar to participants. These learners 

must be re ate o 

. . · ects and activities that reflect their own interests. Related to this 
do well m choosmg proJ 
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concept is the fifth characteri f ·1 • . • 
s ic w 11ch mamtams that the adult educator must consider 

that adult learners are raet . . . . . 
P zeal and are likely more interested m knowledge that 1s useful 

for their own work . 
The adult educator must communicate exactly how the information 

will be beneficial t 1 0 earners for their own career (Lieb, 1991 ) . 

The sixth and perha t · 1 . . . ps mos crucrn charactenstlc of adult learners 1s that they 

need to be shown res t Ad I l . . . . pee · u t earners desire to be treated as equals m any educat10n 

experience and to feel tl t th · · 
1a · e1r mput and knowledge are valued by the educator (Lieb, 

1991 ). The learner who feels they are not free to express their opinions or offer 

perspectives from personal experience will be less open to the acquisition of new 

knowledge. 

In light of the unique needs of the adult learner, the role of the educator who 

approaches the teaching/learning process from the context of adult learning theory is to 

facilitate rather than impose concepts on learners. Adult learners learn best when allowed 

input in the development of learning activities, opportunities for self-assessment, and are 

encouraged to actively participate in learning activities (De Young, 2009). This is not to 

say that all adult learners are completely self-directed and motivated. In fact, there are 

those that simply desire be led. The responsibility of the educator in these situations is to 

evaluate the student to determine motivation and develop learning strategies that will 

work best. For example, some adult learners are motivated by the prospect of career 

and/or salary advancement or fear of punislm1ent by an employer. Other learners are 

· . db quest for k.nowledoe and a genuine interest in self-betterment. Whatever motivate ya o 

1 d Cator must teach in context of the situation and the learner. 
the case, t 1e e u 

5 
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In the case of the . d . 
propose project, adult learning theory suited its purpose. The 

project involved the edu f f . . . 
ca 1011 o profess10nal nurses 111 a group setting where the premise 

was to learn and gain i D . h 
n ormat1on t at would result in better patient care and career 

protection. The d propose education was required as part of a staff meeting and was 

presented from a nur·s· · . . ' mg perspective. This career-relevant approach relates directly to 

adult motivation and resulted in an effective teaching/learning interaction. 

Definitions 

After consideration of the topic and an extensive literature review, the author of 

this paper has created nurse-centered definitions related to legally-sound documentation. 

The term liability is a traditional legal term with many textbook definitions. For 

the purpose of this paper and project, liability is described as the responsibility of the 

nurse to provide care that is competent, safe, respectful, patient-centered, and in 

aligrunent with unit, institution, nursing, and medical standards of care. In addition, 

liability is encompassed by proper documentation in that thorough, legally-sound 

documentation is the proof of care given and can either reduce or increase liability 

depending on its accuracy and completeness. 

Another key term related to nursing documentation is malpractice, which can be 

defined as actions taken ( or not taken) by the nurse that lead to physical or emotional 

damage such that the patient is entitled to compensation. It is important for the nurse to 

b . ti t doclimentation is the link between liability and malpractice in that proper remem er 13 

. .· · the only legally admissible evidence of care given and actions taken. documentation 1s 

6 
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Process 

The process of de 1 · 
· ve opmg the education presentation and protocol that have 

resulted from this pro. t b . . 
~ec egan with a hst of key points and ideas. This helped to 

provide focus to the lit . t . . 
eia ure review process. Expert consultants in the development of 

the final education pre t · d . sen at1on an protocol mclucled the nurse manager and clinical 

coordinator of an obst t · · 1 . . . . e nc unit at a ocal hospital as well as an obstetncian who practices 

at the hospital. Dr. Julie Anderson, the author's academic advisor also contributed to the 
' 

process. The development of the presentation, pre and post-test, and protocol were based 

upon the top high-risk areas of obstetric documentation found in the reviewed body of 

literature. These include: fetal heart monitoring, oxytocin administration, the chain of 

command, and the electronic health record. 

The original question that began the literature review, "What strategies can nurses 

working in the perinatal setting implement to decrease liability and lower the risk of 

malpractice claims specifically related to nursing documentation?" led to the search of 

several databases in an effort to obtain literature as well as determine how to 

appropriately focus the subject of the search. The search began with CINAHL and 

Pub Med. During the course of the literature search it was found that the keywords used 

made a great difference in results found. First, it was discovered that using the word 

"nursing" led to mainly breastfeeding articles with nearly 400,000 results. The search 

was therefore refined to use the word "nurse" or by combining words such as "nursing" 

cl
" t' " Usina the word "malpractice" led to over 6,000 references. Again, this an prac ice . o 

d b bl·11ed with words such as "nursing" and "perinatal" to natTOW results. 
neede to e com 

d 
h options in CINAHL were found to be very useful in nanowing 

The advance searc 

7 
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search results t 
o peer-reviewed atiicles. I t was noted however, that selecting too many 

items in the advanced search . 
options made the search so narrow that often no results were 

found. Terms such as "d . 
ocumentation" and "education" also led to useful results. 

Durino the course f ti . . . 1 0 o 1e mitia search to answer the proposed question, the need 

to change or rath 
er, naITow the focus of the search was identified. In the original 

question the author asked b t . . d . , . . . a ou nursing ocumentat10n s impact on permatal nursmg 

malpractice claims What was -r.- d · h" · · · 11· · h · l · , 1oun m t is mitia iterature review was t at pennata 

nursing encompasses a variety of topics including prenatal care, postpartum care, 

oxytocin administration, caesarean section, and epidural usage to name a few. The idea 

of covering all of these topics in a single paper did not seem to leave enough time to 

thoroughly discuss all aspects of perinatal care related to documentation and malpractice . 

Because of this, the decision was made to focus the review of the literature on the 

obstetric setting, specifically, labor and delivery. This includes procedures specific to 

care during this time and the role of documentation as evidence of care given. This 

provided a more clearly defined literature base to use in moving forward with the project 

In reoards to the "deliverable" portion of this project, the information yielded 
0 

from the search described above was used in the development of an evidence-based 

education program for staff nurses with the goal of improving nursing documentation 

from a legal perspective. The main tool used in the proposed program was a PowerPoint 

_ · · ding information gleaned from the literature review as well as case presentat10n prov1 

. d Jes from the unit where the nurses work. Collins (2008) supports this 
studies an examp 

. · t · · g that nurses learn best when education directly applies to their 
approach m roam amm ' 

specific work setting . 
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Review of the Literature 

In order to address ti . , 1e question, '·What strategies can nurses working in the 

obstetric setting implement t d . . . . . . . 0 ec1 ease hab1lity and lower the nsk of malpractice cla11ns 

related to documentatio1 ?" h 1 · , t e author conducted a review of the literature. From this 

review four hi oh-risk c t . .(.'. . . 
b a egones 1or nurse malpractice claims related to documentation 

were identified. Tl 1ese categories include: electronic fetal heart monitoring, oxytocin 

administration the cl · ·f d . , 1am o comrnan , and the electromc health record. What follows is 

a review and analys1· s of ti 1 · t t . · h . . ' 1e 1 era me 111 t ese categories as well as suggestions for 

improving documentation from a legal perspective for each. 

Electronic Fetal Heart l\tlonitorino 
"' 

Electronic fetal heart monitoring was first introduced in 1958 at Yale University 

and its use became widespread by 1990 (Sweha, Hacker, & Nuovo, 1999). This created 

the need for research and consideration of nursing's role with this new technology. In 

1998 McRae performed a review and meta-analysis of existing data related to the legal 

implications of fetal heart monitoring. The author found that the use of electronic fetal 

monitoring caused an increase in nurse liability which made it imperative that nurses 

have extensive knowledge of the physiology and pathophysiology of labor. McRae 

(1998) maintained that this advanced knowledge was necessary to effectively document 

clinical assessment related to the technology . 

As electronic feta l heart monitoring become the standard in obstetric care, key 

d 
· · t t· g oups in nursing began to publish specific guidelines for nursing 

a m1111s ra 1ve r 

.· The Association of Women's Health Obstetric and Neonatal Nurses 
documentation. 

(A WHONN) is one such organization. A WHONN was established in 1969 as pait of the 

9 
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American Colleoe of Ob t . . 
::, s etncs and G)' 1 . d b . neco og1sts an ecame an mdependent 

organization in 1993 S . . . 
· mce its creation, A WHO:l\TN has been committed to research 

' 
education, and enhancin ra . . . . . 

g P ctice standards for nurses specializmg m women's health, 

obstetric, and neonatal care (A WHONN, 2011). 
A WHONN impacts a variety of areas of 

health and nursing e . . . 
ncompassed w1th111 Its key initiatives. These include the Late 

Preterm Infant Initiative r d · 
, on me e ucation, fetal heart monitoring program, publications 

in its own award-wiimino · . l d · . . 
b Jou111a s, a v1sory panels for advancement m nursmg 

informatics and a · t f . bl" . . ' vane Y o pu IC health and media campaigns. As such, A WI-IONN is 

a respected force in the field of nursing and its recommendations have been widely 

incorporated into practice. 

In 2008 A WHONN published a set of guidelines to be used for fetal heart 

monitoring that were designed to promote patient safety and to standardize practice. 

Within the guidelines were several recommendations for documentation. These include 

documentation of a thorough admission assessment of woman and fetus, ongoing 

assessments during labor, evidence of interventions provided and evaluation of responses, 

communication with women and their families, communication with providers, and 

communication within the chain of authority. Also recommended is the use of 

standardized terminology for fetal heart tone charting and institutional policies for 

documentation that are agreed upon and followed closely by all staff. This will help to 

ensure uniformity of charting practices as well as long-term compliance with legal 

documentation recommendations (A WHONN, 2008). 

Related to the A WHONN recommendations is a literature review by Murray and 

(2007) Who looked at several cases involving malpractice claims against 
Huelsmaim 

10 
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nurses. The authors found tha . . . . 
. t one of the mam issues related to malpractice is 

Incomplete fetal heart tone d . . 
ocumentat10n related to oxytocin administration. Oxytocin 

is a medication used to . d . 111 uce utenne contractions. Each contraction causes temporarily 

reduced blood fl d 
ow an oxygen delivery to the fetus. When contractions are induced by 

medication, this lack of . . . . . . . . 
oxygenation 1s controlled by the provider who 1s admm1stenng 

the oxytocin typicallv a . L 1 . ' ' ; ' nurse. ega issues are encountered when non-reassuring heart 

tones are seen and act1·ons t k b d . . are a en ut not ocumented 111 the patient cha11. As part of 

their recommendations, the authors maintain that every intervention done to improve 

non-reassuring fetal heart tones be documented in the patient chart. Lack of 

documentation of interventions leaves no record of proper care given by the nurse, a 

direct source of liability. Also, it is critical to note communication with providers 

regarding fetal monitoring in the patient chart. Open communication and collaboration 

with all members of the healthcare team are essential to providing quality care and 

optimizing patient outcomes (A WHONN, 2008). 

The documentation guidelines offered by A WHONN and Murray and Huelsmann 

can be considered reputable sources of information that can be incorporated into 

evidence-based practice. This is due to the fact that Murray and 1-Iuelsmann is a peer

reviewed reference with an extensive peer-reviewed reference list and is supported by the 

A WHONN guidelines which come from a respected organization with a foundation in 

h d Ctl·ce advancement. Also strength lies in the fact that Murray and 
researc an pra ' 

(2007) O
·nt out their own limitations, thus giving the reader an indication 

Huelsmann P 1 

d 
b needed before utilizing recommendations as all literature 

where further stu Y may e 

d 
. .11 a critical eye prior to incorporation into practice. 

must be looke at w1 1 

11 
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Oxytocin Administration 

The administration f · 0 oxytoc111 for the induction of and management of labor has 

brought many legal chall 
enges related to obstetric documentation. In a meta-analysis by 

Rice-Simpson and Ki , (200"') . 10x ., , research from many sources, notably A WHONN and 

ACOG (American Colleoe f Ob . · . . 
o o stetncs and Gynecologists) was reviewed and 

recommendations for do · cumentat1on were made. Of note is the emphasis placed on 

complete documentation related to oxytocin administration to include physician order, 

titration, and maternal and fetal response. The authors point out that common practice 

faults that may lead to litigation include a failure to accurately assess maternal-fetal status 

during induction and excessive doses of oxytocin resulting in hyperstimulation of the 

uterus. In order to avoid malpractice claims related to oxytocin (he authors recommend 

thorough documentation of dosing levels, fetal hea1t tones at unit-specific intervals, 

assessment of maternal and fetal response to the medication with each titration, and 

communication with providers so that ordered dosages are given and titration is made 

with provider knowledge and consent. The only proof that proper monitoring and 

interventions have been carried out is the patient chart, a legal document. 

Greenwald and Mondor (2003) supported these ideas in their extensive review of 

the literature and meta-analysis that emphasized the fact that the patient chart represents a 

· b · t ·ecording of patient status as well as nursing actions. It is a mmute- y-mmu e r 

· 1 d t for the purpose of recording factual, pertinent information. professiona acumen 

· . y other medication has been administered "per protocol" is 
Charting that oxytocm 01 an 

. d d es not absolve the nurse from legal responsibility. Rather, exact 
an assumption an o 

. d d d isions made must be documented in the patient chart, 
details of care perfo1me an ec 
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particularly as the . 1 Y ie ate to oxytocin administration. In addition, if a nurse does not 

agree with a physician ord . £ . 
er or oxytocm administration that could compromise patient 

safety the nurse must a t . 
c appropnately and document the reasoning for not carrying out 

the order. This reasoning t b .d . . 
· mus e ev1 enced-based and recorded 111 the patient chart. 

This is a paii of nurs·1no a t d 1 . . . . 
o 'u onomy an t 1e respons1b!l1ty to thmk and to act as a 

professional. The authors went on to state that no single induction of labor follows the 

exact same pattern and that oxytocin may need to be administered on a case-by-case basis 

rather than by rigid protocols. The evidence in these resources f-t1rther emphasizes the 

care that nurses must take in documentation during oxytocin administration . 

W11ile much of the literature related to the topic of oxytocin documentation exists 

in the form of reviews rather than actual studies, the extensive body of literature utilized 

in both the Rice-Simpson and K.J1ox (2003) and Greenwald and Mondor (2003) reviews 

enhances their credibility. This information was used in the formation of the practice 

recommendations that follow later in this paper. 

Chain of Command 

Today' s obstetrical nurse is more highly educated with a greater level of 

ti ·11 decades past (Weld & Garmon-Bibb, 2009). Nurses are considered autonomy 1an 1 

f tl h lthcal·e team The input of nurses in care professionals who are an active part o 1e ea . . 

As a result, nurses working in higher 
I . o and decision-making is taken seriously. p at111111e, 

. h bstetrics are expected to be contributing members who are 
acmty areas sue as o 

. t' within the medical chain of command (Greenwald & 
comfortable commumca mg 

'd ·f mmunication within this hierarchy is found through 
Mondor, 2003). Ev1 ence o co 

proper documentation in the patient chart. 

13 
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In a review of the Ii 
terature Murray and Huelsmann (2007) discussed a 2004 Joint 

Commission on Accredita . 
hon of Healthcare Organizations (JCAHO) report that lists root 

causes of perinatal death d . . 
' an ll1Jury. The authors' summary of this report of widely-

gathered data from a rep t bl . . . . . . . . . 
u a e source ments its consideration 111 d1scussmg obstetncal 

documentation as it relates to the cha· f d f m o comman . Among the eight root causes o 

perinatal death and inJ°tlr'-' d. d · h · · · d ; 1scusse m t e report, commumcation among caregivers an 

organizational culture are emphasized as the most responsible for eventually leading to 

these adverse outcomes. The rep01i goes on to describe documentation strategies to be 

taken by the obstetric nurse to prevent and work through communication issues. These 

strategies include being familiar with the unit-specific chain of command and knowing 

how to properly document movement up the chain as concern for maternal and fetal 

welfare may arise. This "movement" up the chain must be carefully documented as 

timelines of team communication are often carefolly scrutinized in the litigation process 

(Murray & Huelsmann, 2007). 

Rice-Simpson and Knox (2003) made similar points following meta-analysis of 

an extensive list of references. One of the key recommendations made by the authors is 

the use of professional charting and communication practices in obstetric nursing 

practice. The authors maintain that if these two things are done well, liability and 

malpractice claims in obstetrics can be reduced or even avoided . 

(2009) n completion of an obstetric case review stated that nurses Buppert , upo 

. d communication with patients so that proof of an informed 
need to document prov1 er 

. 1 t t the chain of command in that documentation in the 
decision is present. This re a es o 

. cate which patient care actions represent autonomous 
. t haii must clearly commum patien c , 

14 
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nursing interventions and wl t . 1a actions represent provider orders. This documentation 

provides a tangible record of . 
nursmg care and communication within this hierarchy. 

While this article may be . 
' considered to be of lower quality due to the limited number of 

cases reviewed, its recomm d . . 
en ations are m agreement with other reputable resources 

such as Rice-Simpso d v .. 
nan 1'110X (2003) and Murray and Huelsmann (2007). 

Electronic Health Record 

The electronic health record, also known as the electronic medical record, 

represents the face of modem healthcare. It is fast, organized, and helps to standardize 

medical charting. It allows for easier chart audits and built-in decision support systems 

help to reduce enor and serve to guide clinical practice (Haberman, Rotas, Perlman, & 

Feldman, 2007). However, compliance in computerized charting varies a great deal in 

the obstetric setting as Haberman, Rotas, Perlman, and Feldman (2007) found in a 

quantitative study. The authors performed statistical analysis on documentation in 2,809 

(a large sample for such a study) consecutive deliveries and found that when the 

computerized decision suppmt prompting system was disabled, caregivers were less 

compliant with documentation and documentation was not as thorough or legally-sound. 

The authors used these results to emphasize the need for nursing education as to legal 

documentation practices as well as training in electronic documentation so as to enhance 

.c · ·t Whi" le the fact that this study was only performed on one unit at one 
com1ort m I s use . 

. 
1 

1 ·t 1 ay be considered a threat to external validity, it does bring forth 
particu ar 1osp1 a m 

. . · t t be considered when looking at the charting practices on the 
some mterestmg porn s 0 

. . . 1 ding the importance of tailoring documentation programs to the 
obstetric umt me u 

specific needs of nurses . 
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Related to the abo . c . 
ve n11ormation is 1· · . . a qua 1tat1ve study performed 111 Norway m 

which authors tested the KPO ~ . 
model (English translation: quality assurance, problem 

solving, and caring) for incor . . . 
poratmg nursmg care into electronic documentation. The 

model seeks to incorporate ' . . . 
mr smg documentation needs into the larger health record 

rather than having th· 
is as a separate module (Von Krogh & Naden, 2008). The major 

goal of the model is 10 e · . 
ase nursmg comfort with electronic documentation so as to 

promote more thorough chariing practices. Upon analysis the authors concluded that by 

incorporating nursing-friendly modules and standardized terminology into the electronic 

health record accuracy in charting increased while liability claims decreased. The study 

gains validity in that the model was tested over a one year period in several facilities 

utilizing a large body of data. A WHONN (2008) supports this concept in stating that as a 

standard, nursing documentation in obstetrics needs to be streamlined, factual, and done 

at frequent intervals. Electronic documentation initiatives such as that of Van Krogh and 

Naden (2008) that are efficient and built with nursing needs in mind help to achieve this 

standard on a daily basis. 

From these examples it becomes clear that nurses need to take an active role in 

the selection and improvement of electronic documentation systems. Greater obstetric 

· · 1 t 1·n this process could help ensure that electronic documentation nursmg mvo vemen 

f .· dly with tem1inology and categories pertinent to obstetric care programs are nurse- nen 

. . h Th' would serve to promote compliance with established 
mcorporated throng out. 15 

I t of charting both key legal standards in documentation 
standards as well as comp e eness ' 

and the protection of personal nursing licensure . 

16 
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Documentation, the Obstetrical 
Nurse, and Areas for Improvement 

In light of the four hi oh .· 
b -nsk areas (fetal heart monitoring, oxytocin 

administration, chain of 
command, and the electronic health record) identified in the 

review of the literature docu . . . 
' mentation becomes a high priority in protecting the obstetric 

nurse against malpractice B ( . . . 
· rous 2009) discussed this connection between 

documentation and litig f · a 1011 statmg that the medical record is typically the only tangible 

evidence used in malpra f d ' c ice cases an that complete, accurate documentation by nursing 

staff is imperative as it . ·ct ·ct . . ' p10v1 es ev1 ence of care given and protects the nurse m legal 

defense. While Brous's miicle is more of an editorial opinion rather than actual research 

or literature review, her points are supported by and likely flow from previous works. An 

example of such a work is a published graduate nursing paper by Cheevakasemsook, 

Chapman, Francis, and Davies (2006). The paper represented a study that looked at the 

complexities of nursing documentation and causes of inadequate documentation 

practices. Qualitative and quantitative data were collected utilizing a variety of 

techniques including literature review, interviews, observations, and studies of nursing 

activities to identify three aspects of complexity in nursing documentation: 1) disruption 

of charting, 2) incompleteness of charting, and 3) inappropriate charting. Disruption of 

h 
· 1 t to the lack of nurse-specific charting due to the fact that there were no 

c artmg re a es 

. · l ns or nursino interventions build into the documentation 
nursmg diagnoses, care p a , b 

f h rtino reflects a lack of sufficient information in the patient 
system. Incompleteness o c a b 

Inappropriate charting was defined 
d . ursi·no care for patient conditions . 

chai1 regar mg n ° 

d 
f documentation in that with no defined nursing area of the 

by the authors as redun ancy o 
. . f n documentation is often repeated in various 

documentation system, nursing mterven 10 

17 
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pa1is of the patient chart. 
The authors go O t 

1
. · . n ° state that these three aspects are related to 

11mted nurses' competence, lack of motiv . atwn and confidence, ineffective nursing 

procedures and · d ' ma equate nursino cl . · i::, 1art audits. The authors maintain that the 

complexities result in nursin doc . . g umentation that is often incomplete. They also found 

there to be a lack of t d . . . s an ard1zat1on 111 ch rt· . . a mg practices as well as conflict between 

learned nursing theor d y an the complexities of actual practice. Strategies for 

improvement in these areas. d ffi db ' 1 en 1 ie Y the authors include effective nursing 

management, development of . . new nursmg documentation systems, advanced nurse 

education and training red · 0 · 0 f . . , es1i::,nm1:;, o nursmg workloads, improved organizing of 

nursing supervision hierarchies, and regular chmi audits. 

Collins (2008), in a review of the literature looked at legal issues unique to 

obstetric nursing care and offered additional suggestions for improvement. A key 

recommendation involves group training in nursing documentation and communication 

among various health disciplines (MD, suppo1i staff, etc.). This strategy, the author 

maintains, will help reduce errors that may lead to malpractice claims. Collins (2008) 

states that group classes serve to unite disciplines and get everyone "on the same page" . 

Professional peers also help hold one another accountable so as not to tolerate a passive 

attitude that may lead to further problems. This article however loses some degree of 

validity in that the author adapts training strategies from the aviation industry for use with 

nurses but has not actually tested the proposed interventions with nurses. While the 

, dati·ons oain credibility in utilizing strategies from an industry with a 
. author s recommen o 

. f d d-setting in regards to training, they do not take into consideration 
long history o stan ar 

. fi . tl e aii that encompasses professional nursing practice. 
the theones that arm or 1 
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ln a concept-analysis usino . 
o an established methodology, Walker and Avant's 

eight-step m th d l:' 
e O 10r examinatio f ·h · no t e attributes and characteristics of concepts, Weld 

and Garmon-Bibb (2009) 1 k 00 ed at the practice implications resulting from nursing 

interpretation of what constitutes malpr·act1·ce. 
The authors found that there are many 

interpretations of the term " 1 . ,, . . . 
ma practice and that nurses m particular need education as to 

the meanings and im r t' f . . . . P ica ions o the concept as they relate to documentation m nursmg 

practice. This specific education could be incorporated into group education programs 

such as those suggested by Collins (2008) as group learning is not only effective, but 

efficient for the large number that make up the nursing workforce . 

Frank-Stromborg, Christensen, and Elmhurst (2001) in a two-part article 

performed an extensive literature review and meta-analysis and found that in addition to 

standardizing electronic charting resources, the study of case law is beneficial to 

practicing obstetric nurses. This includes real examples of how documentation has either 

supported or refuted nursing defense in litigation. The authors maintain that such study is 

crucial for responsible, legally-minded nursing practice . 

These points are especially important in light of findings of a quantitative study 

by Coco, Cohen, Horst, and Gambler (2009) which found that as the ratio of high acuity 

· · es particularly labor and delivery nurses are subjected to more 
patients mcreases, nurs , 

. . . . · · Th's qualitative study gains credibility with it large sample size 
high-habihty situations. 1 

The higher acuity of the labor 
d t Of data collected over a period of seven years . 

an amoun 

. A WHONN (2008) recommendations that nursing care of 
patient is reflected m the 

patients in active labor be at a 1: 1 ratio . 
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Another interesting a ·f l . . 
r IC e regarding patient safety and improvement of nursing 

delivery of care in the ob t . . . . 
s etnc setting 1s a summary of a round-table discussion of six 

nurse executives from aro d th . . . 
un e country. While not a sti.:1dy and likely considered low 

in terms of validity · d £ . c. 1 . . . 
, I eas or u1rt 1er research and practice mtervent1ons can be 

0 eneralized from the c 1 · f h 0 one us1ons o t ese healthcare leaders. One strategy for 

improvement in care that stands out in the sunm1ary by Thorman, Capitulo, Dubow, 

Hanold, Noonan, and Wehmeyer, (2006) is education for all members of the healthcare 

team. Specifically, this education would address practitioner liability and help to 

promote a shared understanding in regards to standardized documentation and 

communication within the healthcare team. Another strategy offered is the development 

of a team on the obstetric unit whose role would be to facilitate regular case reviews to 

allow nurses to learn from past patient cases exactly how documentation played a key 

role in patient care and detem1ination of nurse liability . 

Discussion 

Outcome and Dissemination 

. f tl1e 11· terature related to obstetric nursing and the legal 
After a review o ' 

1 1ade The goal in project 
implications of documentation, project pans were n . 

1 d gained in the review of the literature to improve 
development was to apply know e ge . 

l' bTty on an obstetric unit at a local hospital. 
documentation practices and reduce nurse ia I I 

Target audience. 
. t s a group of staff obstetric nurses. By 

The target audience for the proJeC wa ' . . 
. ·f d cation is efficient and effective. Studies 

delivery o e u 
presenting to nurses as a group, 
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have shown that providin ed . 
g ucat10n to a group of peers fosters learning and leads to 

improved retention and in . . . 
corporation of education mto practice (Collins, 2008). 

The project. 

The project consist d f h, • 
e o v..vo components, the first a program to educate obstetnc 

nurses on areas where obst t · . . . . 
e nc nurses are prone to legal hab1hty, the second to introduce 

an obstetric legal documentation protocol to be utilized on the nursing unit. Nurses were 

taught strategies to improve documentation in an effort to gain understanding as to what 

constitutes legally-sound charting. The program, a PowerPoint presentation given to 

hospital obstetric nurses was based on a tested legal documentation education program 

designed for undergraduate nursing sh1dents. The authors of the program, Pappas, 

Clutter, and Maggi (2007), discuss nursing legal documentation strategies throughout an 

entire academic year in the form of seven modules, each with a specific topic. The 

authors found that by breaking down these legal concepts into specific topics the 

information was more easily retained and less intimidating to novice nurses. Students 

also reported that learning as a cohort made them feel suppo1ied and confident in their 

own abilities in carrying forth program concepts into practice. As part of this project a 

. . rogr·am with specific modules will be developed for future use pending 
more extensive P ' 

management approval. 

f h . ct was in the form of a knowledge assessment 
Another key component o t e proJe 

. . dentify basic knowledge level as well as education 
prior to the educat10n program to 1 . . 

. t Upon completwn of the education 
d l t d to Jeoal documentat10n concep s . 

nee s re a e o . . . 

. . . d t determine retention of mformation, impact of 
h e test was admm1ste1 e o 

program t e sam d 
l further education is needed. Pre an . and areas w 1ere . charting practices, educat10n on 
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post-testing were used because tl . 
1ey provide measurable means of determinino 

t, 

knowledge level both prior to . . . 
and following education efforts and can be administered at 

various intervals to determine retention (Deyoung, 2009) . 
These can be found in 

Appendix B . 

Overall, nurses were very receptive to the education program. Many expressed 

gratit
11

de in the non-judgmental, relaxed nature of the program as well as interest in the 

information as a means to improve their own practice. Pre-test responses were coITect in 

nearly 75% of responses, with the most difficulty related to question number three 

regarding documentation that remains neutral despite disagreement among healthcare 

team members. Post-test responses were nearly I 00% colTect. Responses on the 

instructor evaluation form located in Appendix C were all positive, with most 

recommendations consisting of requests for further education including case reviews on 

leoal documentation issues for obstetric nurses. b 

Limitations. 

'0.'hile the premise of the project as well as proposed content was supported by the 

· t t t nsider One key limitation literature, there are certain limitations that are impor an o co . 

is the fact that for the initial project, only one particular obstetric unit was assessed and 

therefore results are less generalizable to other institutions . However, every initiative to 

h and hopefully the success of the project will improve practice must stmi somew ere . 

. . h' th articular hospital as well as to suIToundmg 
allow its expansion to other umts wit m e p 

facilities . 
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Interpretation 

Development of the ro l . 
P toco , presentation, and evaluation tests was done based 

on review of the literature and . . .· . . 
a cons1derat10n of the topic from the adult leammg 

theoretical framework As .:- . 
· a pro1ess1onal nurse, the author has seen the dichotomy that 

exists between nursing education and actual practice. Nurses are taught the ideals of 

patient care and care plan dev l . b ·fi d . . . e opment ut m often themselves thrust mto practice Ill-

equipped to perform under the weight of a legally-charged healthcare system in which 

written words carry the burden of proof of care given and decisions made. 

The question, "What strategies can nurses working in the obstetric setting 

implement to decrease liability and lower the risk of malpractice claims related to 

documentation?" was initially addressed tlu·ough a review of the literature. After 

completing this review the author of this paper identified four main high-risk categories 

of obstetric documentation most often involved in litigation. These include: electronic 

fetal heart monitoring, oxytocin administration, the chain of command, and the electronic 

health record. Documentation issues in each of these categories were defined and 

literature contained in the review was used to determine specific strategies to improve 

b · · docun1entation for each These evidence-based strategies were then o stetnc nursmg · 

translated by the author into a staff education Power Point and testing program for an 

. . 1 h ·t 1 A key driving force in the development of this program 
obstetnc umt at a loca ospi a · 

. . . . h 1·1 ·ature reoarding applied legal documentation education 
was an 1dent1fied gap mt e 1 ei t:> 

. h 1 d the author to approach the evidence from 
Adult learnmg t eory e for practicing nurses. 

t f ·om the standpoint of finding practical, applied 
. . . m developmen r 

the literature m progrn 

nursing interventions for the learning need . 
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Part of the education p . 
rogiam was the development and introduction of an 

obstetric legal documentatior . . . . . 1 protocol that 1s to be drafted mto umt policy m the near 

future. Testing methods w 1 ere emp oyed to evaluate nurse learning as well as identify 

where improvements in documentation instruction can be made. These initiatives have 

led to statements by nurses tl b . . . . on 1e o stetnc umt regard mg increased knowledge of legal 

documentation practices as well as confidence in the ability to apply these concepts into 

practice. Future case reviews and chart audits will provide further data for expansion of 

this project as the evolution of technology and practice dictate. 

The interpretation of this project has significant impact for nurse educators. For 

educators in academia, the responsibilities of nurses in today's workforce necessitate a 

strong foundation in legal documentation prior to graduation. Navigating the world of 

nursing as a novice holds new experiences and challenges that easily overwhelm these 

new nurses. The added factor of developing legally-sound documentation skills can 

make transition into practice even more stressful. These skills represent another aspect of 

nursing performance that educators can address to prepare nurses to enter practice 

fi.d · th · . b'l ' ti·es both in documentation and protection of the license they work con 1 ent m eu a 1 1 

so hard to attain. 

. 1 b d educator carries the task of reinforcing undergraduate nursing 
The hosp1ta - ase 

. . g education that is unit-specific and applicable to 
education and developing ongom 

. 1 . taff education programs and protocols such as those 
nursing practice. Deve opmg s 

. . fi . d 1. es for nurses in practice to utilize to build 
discussed in this paper provide spec1 ic gm e m . 

. d' dates to protocols and regular education 
· k'lls Peno 1c up 

upon their own documentation s I . 
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initiatives will help kee . . . 

P Practicing nurses up-to-date on trends and guidelines. This is 
crucial as healthcare i · . 

s 111 a constant state of growth and change. 

For the author the V'o1·k of ti . . ct· 1 fl I ' . 
, v us proJect 1rect y re ects the aut 1or s practice. 

Upon completion of a master' s degree in nursing education the author plans to utilize this 

degree to fu11her improve nursing practice standards through education in her current 

hospital employment. Additionally, the author plans to begin the transition into academia 

with a teaching position at a local university. The literature review and project 

development have taught the author the process of identifying an education need, 

determining what evidence exists regarding the need, and developing education 

initiatives with evaluation to address the need. This will allow the author to utilize her 

advanced degree to expand her own knowledge and contribute to the nursing profession 

both in education and practice . 

Implications for Nursing 

After review of existing literature on the topic of obstetric nursing malpractice 

related to documentation several implications for nursing in the areas of practice, 

research, education, and policy have been identified . 

Practice 

In regards to nursing practice, it ecom . . . b es clear from discussion that nurses today 

d The level of responsibi lity that are held to high personal and professional standar s . 

. t t s the education of nurses as to legal issues related to accompanies this role necess1 a e . 

. d rses are responsible for providing care that is documentation and li~igat1011. To ay, nu 

d d Documentation is . . "ti ractice and institutional stan ar s. 'd ce based and m lme w1 1 p ev1 en -
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the proof that such care has bee . 
c n given. In light of these facts practicing nurses must 

keep current on practice t d d . 
s an ar s, particularly as they relate to legally-sound 

documentation in high-risk areas of . h b . 
c nursmg sue as o stetncs . 

A key practice recomm d t· · . 
en a 1011 mentioned by Thorman, Cap1tulo, Dubow, 

Hanold Noonan and Wei (2006) · . 
' ' uneyer, 1s the employment of a full-time nurse-educator 

on the obstetric nursing t ·t l · · · · · 
m1 w 10 1s responsible for the creation of practice protocols and 

staff education programs. This educator role would include regular literature reviews in 

an effort to update unit protocols and provide continuing nursing education as updates in 

practice and new concepts arise. Additional roles involve regular unit case reviews and 

chaii audits to ensure that protocol standards such as documentation intervals are being 

adhered to by staff. Continuing staff education represents a practical method of keeping 

nurses up-to-date on current practices and in the process helps to reduce nurse and in 

effect, institution liability. The unit-based nurse educator could also set up an orientation 

to the obstetric legal documentation process for new employees and graduates to help 

ensure that nurses have the right "tools" for legally-sound documentation from the 

beginning of practice on the unit. 

Education 

With the wide range of the legal and practice implications related to 

h knowledge of proper documentation 
documentation, it is prudent that nurses ave 

This education begins in the 
t . r1·or to entrance into the nursing field. prac ices p . 

d h ld continue tlu-oughout one's nursmg career. 
undergraduate nursing program an s ou 

d 'bed by Pappas Clutter, and Maggi (2007) is 
d t . program escn ' 

The undergraduate e uca 10n 

. d t with education regarding legal issues faced by 
designed to provide nursmg stu en s 
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nurses in today 's healthcare . 
envuomnent as well as how to chart responsibility so that 

those issues do not result i11 l . . . 
ma practice clauns. 

As an implication fo · · . . 
r nursmg educat10n 1t appears beneficial, according to the 

literature, for all undergrad t . 
ua e nursmg programs to implement a legal documentation 

program as part of their curriculum. The large number of institution and state standards 

that nursino programs are 'bl fi . . . . 0 respons1 e or meeting make 1t difficult to find the time to add 

legal content. However, from the review of the literat11re and project findings it becomes 

clear that nursing programs need to work to build legal documentation into the 

curriculum as an integral paii of each nursing course. Creation of a separate course on 

the topic may not be practical for time and credit constraints and students may be 

overwhelmed with the information were it presented only during one intensive course. 

Students therefore would likely benefit from incorporation of the concepts throughout the 

entire curriculum so that concepts can be applied to and practiced with relation of 

material to specific nursing education material. This practice-applied approach satisfies 

the basic tenants of adult learning theory and will likely result in successful learning 

outcomes. 

The education of new nurses in the practices of legally-sound docwnentation 

benefits students, healthcare institutions, and the profession as a whole. Nurses trained in 

. . k t ble for employment are less likely to engage in unsafe legal tlus area are more mar e a ' 

. . . ~ I l'kely to be named in malpractice claims. Should a 
charting practices, and there1ore ess I 

fi d f on of strono leoally-sound documentation 
nurse be called into the courtroom, a oun a I o , o 

. 11 as protection of the nurse. In today's healthcare 
will serve as proof of care given as we 
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envirom11ent where acuit st . . . 

Y, ress, and respons1b1hty are high it is crucial that nurses have 

a working understanding of tl . 
1ese concepts prior to and throughout professional practice. 

Research 

Despite the large amount of information found relating to this topic, additional 

research needs have been identified. It seems agreed-upon within the nursing and legal 

fields that nurses need to engage in peer-based continuing education to ensure the use of 

standardized terminology and charting standards that are within the boundaries of legally

sound documentation. A review of the literature however did not yield any specific 

program for nursing-led peer education to educate nurses on unit-specific legal 

documentation practices. Also lacking is a significant database of results of staff 

education programs in for fom1 of testing or chart audits to offer proof of program 

success. It would also be of benefit to compare various types of staff education teaching 

strategies such as PowerPoint, case sh1dies, group work, gaming, etc. to help staff 

educators determine what strategies would work best with their own nursing populations. 

I · 1 fu di'ng fioi· proarams is often not allocated without research showing n a time w1ere n o 

documented benefits, it may be difficult to implement these programs until further work 

is done to advance this area of research . 

Health Policy 

d t d·na of legal issues in nursing care, as practicing 
In addition to an un ers an I o 

ged to be actively involved in health policy 
professionals today's nurses are also encoura . 

l h 1 · cy that directly affects nurses is the 
and reform. One particular area or hea t po I 

f I ctronic documentation as a tool not only for 
introduction and widespread use o e e 

t The advanced applications of these 
. .c: • di ts and financial managemen . 

chartmg but iOI au 
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systems make it ever mor d 
e pru ent that nurses take the practice of legally-sound 

documentation seriousl . Th .· 
y. e Ameucan Nurses Association (2010), in a document 

addressing nursing documei t . . 
1 ation practices calls for the advocacy of nurses for 

electronic documentation tl t. .1 . . 
1a 1s eas1 Y accessible and 1s <lesioned to reflect the needs of 

0 

practicing nurses so thos . d . 
e concems o not get lost m bureaucracy. By advocating for 

nursin°-centered elect· · d · 
b 10mc ocumentat1on systems nurses benefit from the 

implementation of systems that address nursing documentation needs to promote 

completeness and leally-sound documentation practices. 

It may also be of benefit for nurses to lobby to gain additional legal protection in 

the form of malpractice insurance that is employer-funded. While this is a step aside 

from the issue of improving obstetrical nurse legal documentation skills, a review of the 

literature has shown that malpractice claims and litigation are real threats to nurses and it 

is to their own advantage to be as prepared as possible should the occasion arise . 

Conclusion 

After consideration of the topic of nurse liability related to documentation in the 

obstetric setting including an extensive literature review and development of a staff 

. t t' n and protocol certain conclusions have been made. First and education presen a 10 , 

. b l r that sound leoal documentation is an essential component 
foremost, 1t has ecome c ea 0 

of obstetrical nursing practice. 
While much of the information that exists on this topic is 

. l ses certain themes have been found. 
in the form of literature reviews and meta-ana y ' 

. . f 1 . h- . k legal areas of obstetric documentation, the 
These include the ident1ficat1011 o 11g ns 

. 11 - und documentation strategies for these areas, 
need for staff education regardmg lega y so 
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and the effectiveness of . t' b 
· prac ice- ased adult education. Since the idea of legally-sound 

documentation does not carry o11e . 1 11 . d ti . . . smg e a -encompassmg e 1mt10n, 1t becomes 
. . 

necessary that introduction of documentation strategies and protocols be done via an 

interactive educational endeavor. 

As discussed in this paper, today' s nurse carries the responsibilities of care 

coordinator, patient advocate, and professional expert in addition to primary bedside 

caregiver. The increased autonomy and liability that come with such responsibilities 

make it essential that all nurses, patiicularly those practicing in the high-acuity obstetric 

setting take the initiative in continuing education. Nurses need to have a working 

understanding of current legal issues, nursing malpractice, and how documentation plays 

a critical role in each. By developing and implementing a unit-specific education 

program to increase awareness of legal issues and improve skills related to 

documentation a dual purpose of both safeguarding nurses and optimizing patient care 

outcomes was achieved . 
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