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Technology at the bedside
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early 1,000 nurses from every 

part of the country participated 

in the latest Nursing 
Management survey.* Our goal? 

To determine if technology 

improves or impedes the care 

we deliver to patients.

Throughout the past few years, the 

federal government has dedicated 

millions of dollars to either implement 

or upgrade information systems to 

improve the efficiency and effectiveness 

of bedside care. As nurse leaders, we’ve 

invested in technology both monetarily 

and with human resources, but we’re 

lacking the evidence to demonstrate 

whether care has actually improved from 

these efforts. 

   Howconnected
    are you?
By Richard Hader, PhD, NE-BC, RN, CHE, CPHQ, FAAN
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Healthcare organizations are struggling to 

implement electronic systems because of their high 

cost or due to compatibility issues. What good is top-

notch equipment if it can’t communicate with other 

systems? And the Centers for Medicare and Medicaid 

Services, through its deployment of meaningful use 

dollars, offers funding for electronic health records 

(EHRs), but this funding falls far short of what’s 

needed.

Nursing isn’t reaping the rewards of electronic 

systems because there’s a lack of employees who can 

communicate in and understand both the nursing 

and information technology (IT) languages. We’ll 

continue to be overshadowed by other professions 

because we don’t have internal experts who can 

move electronic documentation forward. This lack 

of basic documentation in an electronic format 

further precludes our ability to analyze data to glean 

information that improves care delivery.

As nurse leaders, we’re being held accountable 

for partnering with IT specialists to implement 

and update EHRs. We’re becoming increasingly 

responsible for collecting, analyzing, and 

disseminating the valuable information that’s 

necessary to deliver quality healthcare. But our 

lack of a macro-understanding of the potential 

information that can be extracted to make better 

decisions impedes our ability to do just that. 

How connected are you?

 Response percent 

  0-10% 25.2% 
  11-30% 4.8% 
  31-50% 6.1% 
  51-80% 14.0% 
  81-100% 49.9%

What’s the approximate amount 
of electronic bedside charting 
conducted at your facility?  Response percent 

  Computers in each room 31.3% 
  Roving computers 53.5% 
  Computers at the nurses’ station 56.1% 
  Tablets 9.6% 
  Smart phones 0.8%
  Other 22.8%

How’s charting handled at your facility?

 Response percent 

  Yes 70.4% 
  No 29.6% 

Do you own a smart phone?

 Response percent 

  Yes 46.2% 
  No 53.8% 

Do you own an electronic tablet?

Our lack of a

macro-understanding

of extractable information 

impedes care delivery.
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A look at the numbers

Of our respondents, 92.8% are women, more than 

80% are age 45 or older, and we’re employed all 

over the country. About 65% of us work in hospitals 

or acute care settings; all other clinical areas make 

up less than 10% of our sample. The majority of 

respondents are nurse managers, followed by nurse 

directors. Magnet® hospitals employ 13.1% of us, 

and 16.2% of our organizations have “Most Wired” 

hospital status. You might argue that the lack of 

achieving either of these two standards of excellence 

impedes our progress in integrating technology into 

healthcare. 

The majority of nurse leaders who replied were 

formally educated before the global use of the 

Internet and personal computer technology. We’re 

now in the position to educate staff members on 

technologies that we’re minimally familiar with 

personally. The fact that only 20% of our leaders 

learned about clinical information technologies in 

an academic program stifles the creativity needed to 

 
 

 Response percent 

  Yes 74.3% 
  No 25.7% 

Are you a member of an electronic 
social networking site, such as 
Facebook or Twitter?

 Response percent 

  Yes 37.5% 
  No 62.5% 

Are your staff members permitted 
to use their own electronic 
devices in the work setting?

 Response percent 

  Yes 82.7% 
  No 17.3% 

Does your organization have policies 
and procedures restricting the use 
of personal electronic devices while 
working?

rapidly deploy new systems that positively impact 

patient care.

Nearly half of us (47%) have been in our roles for 

5 years or less, which indicates it’s necessary that 

we learn to use clinical and business electronic tools 

to manage more effectively. This entails more than 

being the guide and support for clinical information 

system use; it’s about using and translating all 

available information sources into meaningful 

knowledge to improve care.

Of concern is that a notable percentage of our 

respondents (21%) don’t have a bachelor’s degree. 

Given the need for nurses to be fluent in information 

systems, it’s becoming increasingly more important 

to elevate our educational levels so we can continue 

to meet healthcare demands. Without experts 

emerging in the area of healthcare informatics, 

our ability to implement the systems needed to 

effectively compete will be stymied.

It’s about using and

translating all available 

information sources into 

meaningful knowledge

to improve care.
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How connected are you?

On a positive note, 22.5% of us are returning 

to school, with 43.6% seeking graduate degrees. 

It’s anticipated that degree programs will require 

improved competencies to merge the languages of IT 

and healthcare.

How tech savvy are we?

Electronic bedside nurse charting has been 

considered the nirvana of future technology for 

some time. The hope is that if we put an electronic 

device in the closest proximity to the nurse, we’ll 

see patient documentation, care continuity, and 

outcomes flourish. So, what percentage of you have 

electronic bedside charting in at least 80% to 100% 

of your practice areas? Survey says: not even half 

(49.9%). The majority of us still have our computers 

at the nurses’ station; a third of us have computers 

in patient rooms.

Newer technology, such as the tablet, is rare in 

our practice world (9.6%), although a rising number 

of us (46%) personally own one. Nurse leaders need 

to balance the safest alternatives when selecting 

electronic options. We need to understand and 

anticipate the impact of workflow changes, consult 

relevant stakeholders such as infection control 

specialists, and interpret the full scope of a move to 

electronic bedside charting. Arming staff members 

with information and getting their feedback helps 

build a better game plan as you evolve.

Socially, we keep up with the best of them in 

electronic device use. Texting dominates our lives, 

with 89% of us using the medium. We’re enjoying 

social media sites such as Facebook and Twitter, 

with 74% of us participating. A large majority of us 

(70.4%) own a smart phone, using it mostly to get 

the weather or the news. But we don’t seem to access 

these avenues for professional purposes. We need 

to be on the cutting edge of healthcare information 

flow. We need regular, if not daily, feedings of 

leadership news, evidence-based practice findings, 

and public policy change. This enables us to know 

a good idea when we see it, and, sometimes, to 

function ahead of the crowd as an early adopter of 

best practices. Role modeling this for staff adds even 

more benefit.

We have myriad concerns when it comes to our 

staff members integrating mobile devices into the 

workplace. The majority of our organizations (63%) 

don’t allow staff members to use their own electronic 

devices at work. Privacy, infection control, and 

productivity issues are but a few of the worries we 

have. With today’s ubiquitous presence of personal 

cellular devices and society’s fascination with them 

taking on a near-addictive state, we’re worried 

that staff members are distracted from patient care 

(68.4%), despite the pervasive presence of restrictive 

policies (82.7%).

 Response percent 

  Yes 68.4% 
  No 31.6% 

Are you concerned that your staff 
members are distracted by frequent 
texts or phone calls from family and 
friends?

 Response percent 

  Yes 84.0% 
  No 16.0% 

Does your information technology 
department support the nursing staff?

We have myriad concerns

when it comes to our staff 

members integrating

mobile devices

into the workplace.
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In the past, we’ve hired IT support services to ensure 

our orientation toward technology integration was 

preserved. Results from this survey indicate that the 

tide has turned. The IT department supports nursing 

systems integration in 84% of our organizations. But as 

nurse leaders, we still have significant responsibilities 

for providing input to centralized IT departments. 

Timing of new technology initiatives is critical because 

competition for nurses’ attention is fierce. Planning 

for effective multiple vehicles of education and 

communication must be part of our plan.

Smarter, or harder?

To ensure that nursing practice remains current and 

effective, we simply must educate ourselves and our 

team members on the latest available technologies. 

We must continue to envision a system that promotes 

the sharing of information, formatted in a manner that 

promotes evidence-based care, in an environment that 

can measure clinical outcomes.

The e-world will never revert to the manual world. 

As nurse leaders, we must advocate for the resources 

needed to administer and evaluate the effectiveness of 

the care we provide. NM

In addition to serving as Editor-in-Chief of Nursing Management jour-
nal, Richard Hader is senior vice president and chief nurse officer at 
Meridian Health System, Neptune, N.J.

*This survey appeared in print and online (http://www.surveymonkey.
com/s/NMTech) from April 1 through August 31, 2012. Data was 
compiled from a sample of 940 respondents.

The author and planners have disclosed that they have no financial 
relationships related to this article.
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INSTRUCTIONS

Technology at the bedside: How connected are you?
TEST INSTRUCTIONS
• To take the test online, go to our secure website at 
http://www.nursingcenter.com/ce/nm.
• On the print form, record your answers in the test answer section of 
the CE enrollment form on page 24. Each question has only one correct 
answer. You January make copies of these forms.
• Complete the registration information and course evaluation. Mail the 
completed form and registration fee of $17.95 to: Lippincott Williams 
& Wilkins, CE Group, 2710 Yorktowne Blvd., Brick, NJ 08723. We 
will mail your certificate in 4 to 6 weeks. For faster service, include a fax 
number and we will fax your certificate within 2 business days of receiv-
ing your enrollment form. 
• You will receive your CE certificate of earned contact hours and an 
answer key to review your results. There is no minimum passing grade.
• Registration deadline is February 28, 2015.

DISCOUNTS and CUSTOMER SERVICE
• Send two or more tests in any nursing journal published by LWW together 
and deduct $0.95 from the price of each test.

• We also offer CE accounts for hospitals and other health care  facilities 
on nursingcenter.com. Call 1-800-787-8985 for details. 

PROVIDER ACCREDITATION
Lippincott Williams & Wilkins, publisher of Nursing Management, 
will award 1.8 contact hours for this continuing nursing education 
activity.

LWW is accredited as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s Commission on 
Accreditation. 

This activity is also provider approved by the California Board of 
Registered Nursing, Provider Number CEP 11749 for 1.8 contact hours, 
the District of Columbia, and Florida #50-1223. Your certificate is valid in 
all states. 

The ANCC’s accreditation status of Lippincott Williams & Wilkins 
Department of Continuing Education refers to its continuing 
nursing education activities only and does not imply Commission 
on Accreditation approval or endorsement of any commercial 
product.

Earn CE credit online: 
Go to http://www.nursingcenter.com/CE/NM and 
receive a certificate within minutes.

For more than 51 additional continuing education articles related 

to management topics, go to NursingCenter.com/CE. ▲
▲
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