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ABSTRACT
Documentation is part of a critical foundation of skills in the undergraduate medical education curriculum. New
compliance rules from the Centers for Medicare and Medicaid Services will impact student documentation
practices. Common barriers to student documentation include limited access to the electronic medical record,
variable clerkship documentation expectations, variable advice regarding utilizing the electronic medical record,
and limited time for feedback delivery. Potential solutions to these barriers are suggested to foster documentation
skill development. Recommendations are also given to mitigate compliance and legal risk.

Documentation in the patient chart is a critical
foundational skill that must be developed in

undergraduate medical education. However, despite
encouragement from the Association of American
Medical Colleges (AAMC), the Liaison Committee for
Medical Education, and other specialty groups,1–6 a
significant proportion of medical students do not
receive adequate instruction and feedback to develop
written communication skills.7,8 This important skill
development is highlighted by recent Centers for
Medicare and Medicaid Services (CMS) standards,
which allow teaching physicians to use student docu-
mentation for billable services. Emergency department
directors and AAMC representatives agree that student
documentation trains students to be concise and effi-
cient, helps students learn detailed patient evaluation,
improves decision-making skills, and helps students
feel involved in patient care. The AAMC and ED
directors endorse use of the EMR by students to enter
and retrieve information.1,9

Several barriers limit the development of documen-
tation skills. Institutional barriers include medical legal
liability and limiting student access to the EMR.10,11

Student challenges include variable instruction in navi-
gating the EMR and lack of feedback specific to docu-
mentation.5,11 Preceptors have limited time to review
lengthy student notes and may not fully understand
the expectations for student documentation to give
effective feedback.9–11

PRACTICAL SOLUTIONS TO CHALLENGES

Challenge 1: Institutional Barriers to Student
Access
Institutional policy limiting student access to the EMR
is the greatest barrier to student documentation.12 The
AAMC advocates for the ability of students to fully
interact with the EMR1 including updating problems
lists, documenting patient care into the note, and the
appropriate use of templates.4 Advocates for change
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have offered specific steps to assist institutions in inte-
grating the EMR into education.12 In a study of medi-
cal school deans, over ninety percent believed student
notes belong in medical records and indicated that
without student notes, student education would be
negatively affected. Most of the deans indicated that
limiting students’ notes would negatively affect several
other issues, including preparation for internship and
students’ sense of involvement.13 Additional barriers
included concern for medical liability, an inability for
student notes to support medical billing, lack of com-
puter workspace, and inability for the clerkship to
review notes.11

Legal liability is cited as a barrier to student note
writing,11 although Gliatto et al.14 noted a paucity of
information in the available literature, including no
report of a medical student note being used in, or
leading to, a legal case. In addition, medical students
are trainees and are therefore not considered experts
in the legal arena and their notes should not routinely
be admissible or impactful in court.12,15 With the new
CMS allowance of student documentation for billable
services,8 the legal liability of student notes becomes
less clear and may necessitate a novel approach to mit-
igating this new frontier.

Challenge 2: Documentation Goals and
Objectives for Clerkships
Emerging data seem to show that EMR use is a valu-
able learning tool and exercise.16 Student note writing
and feedback are associated with students’ perceptions
of high-quality teaching17 and having students partici-
pate in the documentation of the patient care that they
witness and engage in is a sound educational activ-
ity.18–20 Students value the use of the EMR, which
seems to generate reflection and insight into history
taking and data synthesis development.21 Examples of
insight include enhanced understanding of recom-
mended preventive practices and anticipatory guid-
ance.22 In some respects, EMR use may be viewed to
inhibit education, but steps can be taken to mitigate
these effects.23

Given the educational benefits, clearly defined docu-
mentation expectations should be set and should
include components of quality, accuracy and complete-
ness.5 These goals and objectives should be based on
the assessment of the development of documentation
competency24 and be guided by the medical student
milestones in emergency medicine24 and the Emer-
gency Medicine Milestones.25 Expectations will differ

for learners in different levels of training with consis-
tent attention to appropriate content and communica-
tion components and variable emphasis on efficiency
and billing compliance.5

The specific objectives for note writing should be
particular, but allow for some interpretation.5,9,24 A
reasonable checklist for the evaluation of notes may
include assessment of:5,9,24

1. Appropriate note components.
2. Documentation of pertinent positives and negatives

and sufficient context.
3. Clarity of communication, including treatment

rationale.
4. Appropriate use of automated EMR functions,

including avoiding inappropriate abbreviations,
copy-and-paste functions, and incorrect or inappro-
priate fields.

The Reporter–Interpreter–Manager–Educator (RIME)
model has been proposed as a tool to contextualize,
teach, and evaluate EMR documentation and may assist
preceptors in evaluating learners.5,9,24,26,27

Challenge 3: Managing the Pitfalls of
Electronic Support
Students are at risk of using the EMR inappropriately
and benefit from a graduated use of the EMR.5 While
note templates ease the burden of documentation on
the experienced clinician, they can become a crutch
for students who are not familiar with documentation
practices. Even so, students may reap patient care
skills improvement from use of EMR templates28

including improvements in medical student objective
structured clinical examination scores with template
use.29 Without the use of an EMR, most medical stu-
dent notes lack complete or appropriate details with
regard to a clinical encounter of a patient with chest
pain30 and would be down-coded with respect to reim-
bursement guidelines.31 Experience with EMRs is nec-
essary to develop appropriate efficiency and skills,32

and limiting students’ ability to document has been
shown to have consequences on medical training.33

Students should be allowed to use a template to
develop familiarity, but not be confined by it, and
should be encouraged to provide thoughtful, detailed,
contextualized information, regardless of the template
prompts.5,9 Students should attempt to navigate the
template and correct those areas of the note which are
inappropriately populated by the EMR.5,34,35 An
evaluation of the student’s ability to interact with the
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EMR, including avoidance of inappropriate EMR
uses (like copy and paste functions), are necessary for
students to learn to overcome the pitfalls of EMR
use.9,24

Challenge 4: Expectations for Assessment
and Feedback Delivery
The clerkship director should develop an appropriate
mechanism for evaluation and feedback that suits
students’ needs.5 Verbal, written. or electronic delivery
of the feedback are all viable mechanisms.9

To facilitate feedback, a reasonable and manage-
able number of notes should be written during the
clerkship.5 In one study, half or fewer of student
notes were reviewed in 70% of cases,11 which is con-
cerning if poor behaviors go unaddressed. Another
study showed improved quality of feedback and note
quality when an electronic medical record was used to
as a means to evaluate notes every three to four
shifts.36

Competencies for each objective should be devel-
oped, with appropriate anchors so that an evaluator
may maintain consistency.4,9 The RIME model can
thus become the basis of the rubric to assess a student
note and can be useful in developing anchors for the
rubric.5,33 Electronic documentation can demonstrate
insight into medical student clinical skills and may
even augment clinical reasoning, leading to more
robust feedback.5,20,24 Feedback should be delivered
in an iterative manner that allows the preceptor to
assess a student’s improvement over the course of
time.37 The audit and feedback methodology38 and a
Web-based tool to perform self and peer evaluation of
notes have both been efficacious.39

Medical Student Scribing and Compliance:
Words of Caution
The AAMC importantly acknowledges that a scribe
may be a medical student, but a student may not be
both a learner and a scribe at the same time.1 Medical
students are primarily learners and are not granted
independent licenses and therefore their notes should
not be routine parts of the billable medical record,
although this may change with evolving insurance reg-
ulations. Each individual health care system must
assess the capabilities of the EMR, the role of the stu-
dent, and the associated compliance risks, especially in
light of new billing regulations. Appropriate attention
to these components will help to reduce and mitigate
risks.1

CONCLUSIONS

Student documentation is recognized as a critical clini-
cal skill to teach and develop. Recommendations may
help encourage systems and preceptors to allow stu-
dents opportunities document and receive feedback.
Aligning clear expectations with evaluation processes
will help the student and the preceptor to efficiently
and effectively develop this crucial skill.
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