
SOP Template: Post-Visit Documentation and Care
Plan Updates
This SOP details the process for post-visit documentation and care plan updates, including accurate recording of
patient observations, updating care plans based on visit outcomes, ensuring timely communication with relevant
healthcare providers, maintaining compliance with regulatory standards, and facilitating continuous patient care quality
improvement.

1. Purpose
To ensure consistent, accurate, and timely post-visit documentation and care plan updates for all patients, supporting high
standards of patient care and regulatory compliance.

2. Scope
This SOP applies to all clinical staff involved in patient care, documentation, and care plan management following a patient
visit.

3. Responsibilities
Clinicians: Accurately document visit details and update care plans.
Care Coordinators: Review updates, communicate changes, and ensure care continuity.
Supervisors: Monitor adherence to SOP and regulatory compliance.

4. Procedure
1. Documentation of Patient Observations

Record all relevant observations, findings, and outcomes from the visit in the EHR within 24 hours of the
encounter.
Ensure documentation is specific, timely, clear, and complete.

2. Updating Care Plans
Review current care plan and integrate new assessments and recommendations.
Document changes to medications, therapies, goals, and interventions as indicated by the visit.
Obtain necessary patient or caregiver consents for care plan modifications.

3. Communication with Healthcare Providers
Notify primary care providers and other relevant specialists of significant changes within 48 hours.
Document all communications in the EHR or care coordination platform.

4. Compliance and Quality Improvement
Ensure documentation and updates align with all relevant regulatory, accreditation, and organizational
requirements.
Participate in periodic audits and quality improvement initiatives to identify and address gaps in
documentation or care planning.

5. Documentation Checklist

Task Responsible Completed (Y/N) Date/Time

Document visit observations in EHR Clinician

Update patient care plan Clinician

Communicate changes to providers Care Coordinator

Review compliance with standards Supervisor



6. References
Organizational Documentation Policies
Relevant State and Federal Regulations (e.g., HIPAA)
Accrediting Body Guidelines (e.g., Joint Commission)

7. Revision History

Version Date Description of Change Author

1.0 2024-06-01 Initial SOP Creation [Author Name]
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