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 Available in English, Spanish and Creole as 
well 32 other languages

 Gives the patient adequate time to 
complete the tool

 Provides opportunity for privacy and 
genuine responses

 Serves as a tool for data collection without 
having to go into the EMR
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Benefits of Paper for the Patient Experience



 As part of our workflow the PRAPARE screening 
tool is blue and placed on the front of the chart 
throughout the entire hospitalization (despite 
transcribing into the EMR) as a visual cue.

 Having hardcopy also gives Case Management 
an opportunity to assess other aspects of the 
family and home, money and resources and 
social and emotional help.

 PRAPARE is now an official BHSF form and part of 
the medical record.

Benefits of Paper







 Initially, all responses were reviewed by RN and a Case 
Management consultation was entered for a positive response 
for any of the 5 screening items/questions (Transportation, 
Housing, IPV, Food and Utilities).

The cutout master laminated copy helped the RNs to quickly 
identify any positive screening.

Screening Process

 As of January 2024, we started transcribing responses from the 
PRAPARE tool into the EMR.  Currently, positive responses to 
any of the 5 screening items electronically generate a Case 
Management consultation.



Screening Process

When unable to complete the PRAPARE tool secondary to 
emergent scenarios, once this patient is transferred from L&D 
to another unit (Mother Baby or ICU) the L&D nurse 
communicates to receiving RN the need to complete the 
PRAPARE Screening process.







 Many of the PRAPARE documents did not have a patient label which 
created difficulties in tracing patients and positive responses. (Educated 
staff on the need to place patient label for follow up and for future 
medical record inclusion.)

 Questions on the PRAPARE form were not in the same chronological order 
in the EMR and it became a very time-consuming process and 
compliance was decreasing (especially when it was in a different 
language.)

 Our Women’s Health Clinical Informatics team was informed of this 
challenge and the Powerform was changed to display the numbers 
corresponding to the number sequence on the paper PRAPARE tool.

Challenges
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 Weekend
 No weekend review - Audits are being completed in real time to 

ensure compliance with screening and consults completed prior to 
discharged.

 Inpatient versus Outpatient
 If responses are transcribed into the EMR prior to inpatient status 

(for example OBED patient) Case Management consultations were 
not being generated.

 Inability to complete the OB history without transcribing the PRAPARE 
questions (hardstop). Nursing is selecting “patient opting out” to 
continue OB history and often not returning to enter PRAPARE 
responses. 

Challenges
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Race and Ethnicity Verification

 Data review recognized documented 
differences in race and ethnicity from the 
PRAPARE tool and registration patient information 
in the EMR.

 Education for nursing staff included reviewing 
and confirming race and ethnicity in both the 
patient information screen and the PRAPARE tool 
and confirming with the patient to ensure 
reporting accuracy.

 Education also included the registration staff.



Race/Ethnicity 
Error Rate 

SDOH
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Month
# of Patients whose 

Race/Ethnicity on PRAPARE 
tool did not match EMR

# of Patients 
screened 

% of screened 
patients that did not 

match EMR

% of sceened 
patients with forms 

that did match

Aug-23 5 309 2%
98.4% *started 

audit on 
8/14/23

Sep-23 21 259 8% 92%
Oct-23 15 288 5% 95%
Nov-23 24 282 9% 91%
Dec-23 17 300 6% 94%
Jan-24 16 282 6% 94%
Feb-24 19 205 9% 91%
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Committee created for PRAPARE 
screening process:
 Education
 Compliance
 Changes in workflow  
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Questions?

Contact Elizabeth Barrera, BSN, RNC-OB 
Elizabethbar@BaptistHealth.net
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