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ABSTRACT

With technology innovation, hospitals move from manual processes to digital transformation. One type
of digital transformation is the nursing documentation system (NDS). To promote information sharing,
hospitals expect nurses to document real-time, which requires nurses to report immediately after each
care task. However, relevant literature and frontline nurses indicate that “real-time documentation’ is not
practical. In this initial work, we use online content analysis to investigate nurses’ experiences towards
“real-time documentation”. The pilot results show that time, working experience, and complexity of care
impact “real-time documentation”. Future work will collect and analyze more nurses’ comments online
and explore critical factors.

Keywords: Digital Transformation, nurse attitudes, Nursing Documentation System, online content
analysis

INTRODUCTION

Digital transformation has revolutionized patient care. Hospitals gradually changed the manual
processes to digital. All entities in healthcare, from providers, insurance companies, governance bodies
to hospitals, have been engaged in the digital transformation process.

There are several challenges in the healthcare industry: increase efficiency in care delivery, improve
patient safety, reduce working pressure, and enhance the quality of care. However, such challenges are
not easy to solve since healthcare professionals' job require a complex choreography of direct patient
care, critical communications, charting, filling meds, access to technology and information, and other
tasks (Zimring, Joseph, & Choudhary, 2004). Therefore, healthcare industry, especially hospital, need
helps from information technology to improve the organizational performance, increase customer
satisfaction, reduce medical errors, and relieve employees' stress (Menachemi, Burkhardt, Shewchuk,
Burke, & Brooks, 2006; Watcharasriroj & Tang, 2004). Nursing documentation system (NDS), a tool for
reducing medical errors and improving care quality, has been implemented into the hospital system (E
Ammenwerth et al., 2001). NDS changed nurses’ way to manage and deliver information and helped
organizations to reduce medical errors.

With the implementation of NDS, hospitals expect nurses to do "real-time documentation™ for inpatient
units. The "real-time documentation™, which requires nurses to document immediately after each care
task, could benefit information sharing and prevent medical errors (Yee et al., 2012). This
documentation policy could also improve documentation quality and patient care (Edwards &
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Moczygemba, 2004). Several studies concluded that the nursing information system could help nurses
document assessment better and improve quality of care (Elske Ammenwerth, Rauchegger, Ehlers,
Hirsch, & Schaubmayr, 2011; Kelley, Brandon, & Docherty, 2011; Korst, Eusebio-Angeja, Chamorro,
Aydin, & Gregory, 2005; Pabst, Scherubel, & Minnick, 1996). However, based on the feedback from the
first line nurses', the NDS was not suitable for the real-time chart purpose for nurses (Graham,
Nussdorfer, & Beal, 2018). Therefore, besides the benefits of the NDS, why NDS does not fit "real-time
documentation” become an interesting research area to investigate.

In this study, we want to investigate the disconnection between NDS and the daily usage of the system.
The research target of this study is to discover why NDS could not satisfy the requirements of real-time
charting for nurses. Based on the discussion above, this study intends to address the research questions
below:

1. What are nurses' attitudes towards use documentation systems to achieve "real-time documentation™?
2. What are the factors that affect nurses to do "real-time documentation™?

RELATED LITERATURE

Before NDS, nurses complained about confusion and workload issues with paper charting. The NDS is
designed to replace the paper charting system and needs to address the problems of confusion and
workload. NDS should be able to decrease the charting workload for nurses (Aiken, 1990). Compared to
handwritten documentation, computer documentation help nurse to spend less time on reporting (Minda
& Brundage, 1994). After the implementation of information systems in hospitals, NDS had
significantly improved nurse assessments, achievement of patient outcomes, intervention, and routine
assessments after 18 months of NDS implementation (Larrabee et al., 2001). With the technology
implementation on automated computer documentation, nurses would be able to save time on
documentation and spend more time on patient care (Pabst et al., 1996).

Nursing charting tasks could be classified into eight categories: admission, assessment, transcribe order,
writing care plan, medication, teaching, discharging, and others. Most of these charting tasks are very
time-consuming and occupy one-third of the nursing time (Hendrich, Chow, Skierczynski, & Lu, 2008).
Some studies showed NDS had the potential to improve nursing working performance and decrease their
time spending on charting (E Ammenwerth et al., 2001; Minda & Brundage, 1994; Pabst et al., 1996)
whereas other researchers found that NDS did not decrease nurse's time spending on charting and
increase the working pressure for nurse in a natural work environment (Hennington, Janz, & Poston,
2011; Nelson, Evans, Samore, & Gardner, 2005). Many nurses viewed the NDS as threatening and
disrupting. They resisted technological change because of concerns about intrusions into the regular and
routine performing activities (Bozak, 2003). Beyond the technology resistance, nurse charting is very
complex and time-consuming. Also, at the beginning stage of new NDS implementation, problems of
system design, inadequate training, and lack of cooperation between care and IT disciplines negatively
impacted nurses' performance (T.-T. Lee, 2007). The electronic nursing documentation systems did not
decrease the complexity and time cost compared with a paper system (Read-Brown et al., 2013).
"'Implementing "real-time documentation™ increased nurses' time spent on documentation, thereby
decreasing the amount of time for other patient care-related activities even real-time charting can
decrease medical errors, with several factors mentioned above, a small percentage of nurses do real-time
charting in work. A study reported that only 59% of charting was real-time charting, and bedside
charting was only 40% (Nelson et al., 2005). For example, most 'hospitals’ principles require nurses to
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chart 1V assessment per hour, full assessment per six hours, fall assessment per hour, and additional
charting depending on the physician’s order. However, most of them do not have time to chart until the
end of the shift which means they might chart 12pm assessment results at 7pm. Its contraries to the
function of system which is providing real-time charting. In addition, nurses are supposed to chart in the
patient’s room while taking care of the patient. However, many nurses might not be able to fulfill all the
information at bedside. Nurses need to take care of patients in patients’ rooms, also need to chart on
computer. They supposed to chart on time. However, many nurses might not be able to fill in all the
information at the bedside. (Graham et al., 2018).

To sum up, there is a disconnection between time-saving on documentation and design of NDS (i.e.,
complexity interface based on software developer, more data requirement based on hospitals, and time-
consuming based on care activities themselves) (Aiken, 1990; Stokowski, 2013). Furthermore, hospitals'
policy on real-time documentation adds more stress and difficulties to nurses (Y. Lee, Lee, & Bernstein,
2013).

METHODOLOGY AND RESEARCH DESIGN

This study analyzes and understands experiences that nurses have when using NDS to do real-time
documentation in the inpatient units. This study plan to collect nurses’ discussion about NDS and real-
time documentation policy from an online forum and use a conventional content analysis approach to
explore themes and identify causes (Creswell & Poth, 2016; Mazanderani & Powell, 2013).

Methodology

This study uses online content analysis as a research method to investigate nurses’ experiences and
attitudes. People like to share personal feelings and experiences on the Internet (Morison, Gibson,
Wigginton, & Crabb, 2015). Many online platforms such as forums, blogs, social networks, and rating
sites can be used to share personal experiences and stories (Mazanderani & Powell, 2013). Social media
allow people with similar interests to communicate and share experiences without geographic limitation
(Wittmeier et al., 2014). With this phenomenon, large amounts of data are available online and can be
used in different research designs (Paul & Dredze, 2011). Therefore, several studies use online content
analysis to investigate various topics (Barratt & Maddox, 2016; Pink et al., 2015). Compared to
traditional in-person data collection, using online data is much more cost-effective (Munson, Cavusoglu,
Frisch, & Fels, 2013), particularly for qualitative data collection, which is a time-consuming method
(Jones & Alony, 2008).

Data Collection

We conducted searches on Google, Yahoo, Bing, and DuckDuckGo, using keywords found in the
literature, such as “real-time documentation”, “bedside assessment and documentation”, and “nurse
forum”. Our keyword search methods are similar to those performed in prior studies (Graham et al.,
2018; Matte, Pepin, & Remmer, 2021; Moody, Slocumb, Berg, & Jackson, 2004). DuckDuckGo is a
search engine that does not optimize the results based on searching history, which may help us find more
results. Words with high occurrence in the blogs/posts will be added to the keywords for additional
searches in Google, Yahoo, Bing, and DuckDuckGo. We will review the searching results until the point
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where 20 consecutive results do not relate to the topic. While collecting the posts/ blogs, we visited each
users’ profile to identify their background information, including gender, age, race/ ethnicity, job
position, working experience, and location. Our inclusion criteria are any the blogs and posts containing
keywords “real-time documentation” and “bedsides charting”. Our exclusion criteria are any posts in the
same discission thread containing irrelevant information. Blogs or posts by users’ accounts that meet the
inclusion criteria will be included, examining the posting history for each user and downloading all their
posts that relate to “real-time documentation” or “bedside assessment and documentation”. Followed by
the guidelines of qualitive study (Boddy, 2016; Malterud, Siersma, & Guassora, 2016), we plan to
collect 25 nurses’ attitude about “real-time documentation”.

Preliminary Results

We selected a small sample of data to perform a content analysis. Based on the initial searching, some
nurses stated they believe patient care is more priority than real-time charting. Especially when nurses
are busy, they prefer to take care of patients first instead of charting. Some nurses choose to write down
what needs to be charted on a piece of paper—then charted at the end of the shift. Some of them
complained that they did not have time to chart during the whole shift. Many nurses must stay overtime
after the shift in order to finish the charting. Many nurses reported they experienced anxiety, especially
new graduate nurses. They are worried about charting errors or missing information. Some nurses
believed whether or not to do real-time charting depends on the types of procedures the nurses just did.
If the patient is stable and the nurse just finished the head-to-toe assessment, they prefer to chart real-
time. Some nurses stated when they are brand new nurses; they prefer care first. After several years of
experience, they are more likely to be a “chart first” nurse, except when a patient has a critical issue.

CONCLUSION

This is a research-in-progress paper. We will continue our analysis and develop a full paper by the time
the conference is held. NDS plays a critical role in quality assurance and patient care. We are hopeful
that our findings provide practical suggestions to hospital administration in developing strategies to
improve nurses' active participation in real-time charting. There are challenges in digital transformation.
Though such transformation has great potential to improve efficiency and reduce medical errors, to
nurses, caring for patients is their priority, so timely charting may not be practical.
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