TWMB Documentation
Practices and Procedures o) TALK

WITH ME

\ BABY

Documentation is critical for the recording of compassionate, competent care.

It serves as a factual document of events, a timeline of a patient’s encounter(s) with

a facility and its staff. Talk With Me Baby is an initiative woven into the fabric of patient encounters.
It includes elements, concepts, and principles captured as documentation wherever appropriate.

Flagship Hospital Grady utilizes an electronic health record (powered by Epic) to capture a large portion of patient data during encounters
with patients. The plan below may be used to guide the creation of customized forms and flowsheets within the electronic health record/
electronic repository or to design alternative (i.e., paper) forms that will capture the same at other organizations.

Who

TWMB practices and principles are delivered by patient-facing nursing (LPN, RN, and above) and ancillary nursing staff (medical
assistance, patient care technicians, etc.), though other providers who have a conversation with a patient or caregiver may document
such interactions within the encounter. This may expand the staff focus to mid-level providers (certified nurse midwives, nurse
practitioners, and physician assistants) and clinical physicians (MD, DO, etc.).

When
Outpatient: Staff is expected to document TWMB interactions for all appropriate patients (see definition) during each clinic encounter.

Inpatient: Staff is expected to document TWMB interactions per shift or after transfer of care from labor and delivery to postpartum
care.
What

There are three main areas of concentration for documentation of TWMB concepts and principles. These areas of concentration are
aligned with our coaching strategy: “l Do, You Do, We Do” aka “Model, Share, Encourage”.

1. Baby’s receipt of language nutrition from staff
2. Family/Caregiver receipt of coaching from staff member

3. Family/Caregiver delivery of language nutrition to baby

Documentation Plan

Let’s begin by drilling down into each area of concentration and the specific options for documentation in each area.
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Inpatient Documentation
The flagship site chose to focus on a flowsheet style of documentation. The flowsheet is designed to capture the following information.

Area 1: Baby’s receipt of language nutrition from staff
Question: Baby received language nutrition?
Options:  Yes

No
Other (Comment)

Area 2: Parent/Caregiver receipt of coaching from staff member
Question: TWMB Concepts Taught?
Options:  Yes®
No
Other (Comment)

“When answered affirmatively, this question offers additional question elements that require answers:
Method

Explanation
Demonstration

Learner Readiness
Patient Eager
Family Acceptance
Significant Other Non-acceptance Handout
Caregiver Refuses Interpreter
Mother Educational Channel/Video
Father Classes/Group
Guardian Telephone Interpretive Services
Foster Parent Video Interpretive Services
Other (Comment)

Coaching Concepts Taught Response

Greeting the baby with every encounter

80-85% of brain growth from third trimester to 3 years
Language is best for brain development and learning to read
Talk, Read, Sing, and Play with baby

Use lots of loving words (15 min/hour or 2,000 words/hour)
Use home language

Refrain from using harsh words

Limit screen time

Explained and demonstrated Serve & Return

Explained and demonstrated Parentese

Parents’ role as baby’s first and best teacher

Area 3: Parent/Caregiver delivery of language nutrition to baby

Question: Mom is observed talking to baby on her own
Options:  Yes

No

No-Baby In NICU

No-Baby in Nursery

Other (Comment)

States/Describes Understanding
Demonstrating w/o Assistance
Demonstrates w/Assistance

No Evidence of Learning

Needs Reinforcement
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Outpatient Documentation

The flagship hospital decided to keep the documentation for the outpatient areas quick and precise, taking into account workflow
dynamics. All of the elements of documentation listed above are present. They are in checkbox formatting for ease of documentation.

After Visit Summary

The TWMB team ensured initiative-specific information for the After Visit Summary (discharge paperwork) was available. This is an
additional measure to ensure that literature would be available for the patient once home.

Because the staff is encouraged to greet babies along with each appropriate patient and at each given encounter, there exists an
expectation that all staff encountering these patients should have cause for documentation. Goals and metrics for success are created
with this consideration and other expectations.

Take into account that goals for documentation could include collecting data that may help answer additional and related questions.
Knowledge gaps inspire the plan to return information, fill gaps and affect best practices and practice outcomes.

Areas of documentation that are not customarily captured electronic health record charting at the flagship facility but are of use to
TWMB initiative goals include the following:

e Social determinants of health
e Patient education level

 Follow-up pediatrician information

Definitions:

Appropriate Patient: A pregnant patient who has reached 3 Trimester and beyond of a suspected viable pregnancy and
where typical birth outcomes are expected

DO: doctor of osteopathic medicine

Inpatient: a medical encounter that requires admission to a hospital unit and where the patient is expected to stay for a set
time (i.e., Labor and Delivery, Post-Partum, Antepartum)

LPN: licensed practical nurse
MD: medical doctor
NICU: neonatal intensive care unit

Neonatal Intensive Care Unit: special care unit designed to deliver care to newborn babies who are born and require
assistance transitioning to life outside of the uterus

Outpatient: a medical encounter that occurs in a setting that does not require an admission to the hospital for greater than a
set time (i.e., clinic, laboratory, radiology, Triage, etc.)

Patient-facing: Formally known as “bedside”, and indicating a staff member that has close and regular contact with the
patients visiting a medical center.

RN: registered nurse

Social determinants of health: socioeconomic factors that influence health status in patient’s day to day life. They include
tobacco use, financial resource strain, transportation needs, depression, alcohol use, food insecurity, intimate partner violence,
postpartum depression.




