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Most importent foundation for the 
patient is communication



Why patient involment in documentation?

1. The ability to see the patient as a ressource and 
not merely a healthcare problem/ barrier

2. Secures trust

3. Additional value in documentation with the 
patient’s insights 

3. Secures the patient’s integrity

4. Secures patient safety

5. Secures the patient’s knowledge and needs so they 
are able to take care of themselves 

6. Makes it easier to determent barriers and 
resources concerning treatment adherence



What does the law say?

The Danish Healthcare Act Section 5

§ 15: Informed consent must be given unless 

the law requires otherwise 

This means the patient’s consent, reservations, 

and lack of consent is required to be 

documented



Lack of legal rights for patients in 
documentation

Danish executive order on documentation BEK 1225 concludes:

The patient record is a tool for the healthcare workers to ensure good 
and safe treatment through necesary commentary. The patient record 
may support the opportunity for patient involvement in treatment as 
well as pursuit of own interests

The Guidance says:

Proper record keeping ensures continuity in care and treatment 
and the necessary professional communication between 
healthcare professionals about the individual patient’s disease 
process.” thereby making the patient the object of documentation 
and not a partner in it.



What does being objectified do to a 
person?

When you are objectified, you are taught helplessness. And a 
consequence may be complete helplessness and an inability to 
understand your treatment. Do we want this?



Align expectations
Psycho-social and communication skill aspects often seen as 
barriers.

Guidance for nursing documentary 12 problem areas:
• Point 5 Communication only looking at barriers
• Point 6 Psycho-social aspects only looking at barriers 

Psycho-social barriers – why are they only seen as a 

challenge?

Where is the focus on resources? – why not document 

them?

Align expecations vs. objectifying the 
patient



Main barriers in documentation



Main barriers: patient involvement in 
documentation 

Danish law does not secure the patient the right to: 

• Co-document their health journey/ agreements

• Be actively involved in their own treament. 

• Be (equal) partner in the documented
communication



Types of insights: 
What is your goal for this stay? 
Do you know something regarding your disease or this treatment
we ought to be aware of? 
Did you bring your own medication? 

Align expectations. 
Psycho-social aspects often seen as barriers e.g., in Guidance for  
nursing 12, Point 5 Communication. Point 6 Psycho-social 

barriers 

– why are they seen only as a challenge? Could there be

resources?

Establish and secure trust 



3. Additional value
point 5 in guideline Problem areas

Document the patient’s view on involvement

• What does the patient expect ?
• Regarding treatment
• His or her own role in the treatment 
• Dialogue and information level 



When do you document patient views or 
agreements?

• What the doctor needs to know?
• What they dont know, but need to know?

• What the nurses needs to know?
• What they dont know, but need to know?

• What the patient needs to know
• What they dont know but need to know?



5. Secures the patients knowledge and 
cover patients needs

• Empowering patients to secure better QOL. Make life the center of life. Work 
treatment around life, familily, work and food. 

• Avoid stigma and shame. 
• Better mental state so the patient is able totake responsibility – gain a little

control.



Thank you for listening


