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Electronic Medical Records

From open surgeries to la- tion. When charting and orders are writ
prascopic surgeries, film to digital imag ten electronically, documents are more
ing, and the integration of computers, v legible, thereby decreasing the occur-
have seen a steady increase in the use rences of medical errors and providing
technology in healthcardnformatics more accurate account of events while
studies information processing with the caring for a patientAnother benefit of
use of computer scienc&lectronic EMR is increased communication and
Medical Records (EMR) are a means c collaboration among the health care
storing patient s 6 team.The ability to send information
histories and bedside charting, electror electronically to other hospital depart-
callyi i.e. in a computerThis article ments, and to other hospitals, along wit

will focus on what current research has secure remote access to information wil

to say about the use of EMR in medica enable physicians to view information
practice today and in the futur®espite from their office or home. This facili-
the barriers and often difficult transition tates information sharing and greater

outweigh the challenges. lows for more patient contrélSome
facilities allow patients to exchange se-
cure emails with health care providers,
receive appointment reminders, receive
prescriptions, access their charts, and
obtain individualized educational infor-
mation. Finally, a financial and environ-
mental benefit of EMR is a decrease il
paper use and wast&inancially, this
allows for the allocation of funds to
other areas of health care.

The articles collected exempli-
fied consistent research and findings
concerning the implementation of EMR
Many articles focus on obtaining qualit
tive information regarding health care
providersé satisf:
advantages and disadvantage:
of EMR through interviews anc
guestionnaires. Another main
area of research centers on th
quality of documentation by
5 comparing handvritten charts
— and EMRs. All articles have
consistent conclusions in rela-

| ‘o tiom to the research focus. Because the
use of EMRs is a new progression in
health care technology, the research
available is limited and only dates bac
to 2004. That being said, there are no
longitudinal studies currently available
relating to the efficacy of EMR use in
the health care setting.

While research has shown many
benefits with the implementation of
EMR, there also exist barrier§.he pri-
mary barrier to the implementation of
EMR is the high initial cost. Costs in-
clude funding the provision of an ade-
K quate number of computer devices for
staff use, irservices to provide teaching
concerning use of EMR, and costs due
time spent acclimating to this new tech-
nology. Another barrier is a possible
decrease in verbal communication due

The use of EMR increases pa- a reliance on communication via com-

< alient gafety, outcome, and satisfaction, puters. Difficulty with usage related to
resulting in better quality of care. The lack of knowledge of computers, pro-

greatest benefit of EMR is an improved grams, and their operation are also im-

accuracy in medical documenta- pediments. The availability of many
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different computer programs makes

ate another barrier
for the implementa-
tion of EMR.

When taking 1.

a closer look at the
barriers of EMR,
research indicates possible solu-
tions. Research has shown that there is?a
positive correlation between hours of
EMR education received and satisfaction
with EMR usé® For this reason, in

rvicgs prayidin ugation on EMR
%26': afPZ ré()a((:a(!:‘/ssalﬁ/jeéSj aﬁc,ogicr)ue that the *
cumulative costs of purchasing new
equipment, irservices training, and ac-
climating time produce a high initial ex-
penditure. However, the longerm costs
of EMR decrease due to a reduction in
paper use (approximately $20,000/
physician/year saved) The advent of
interdepartmental information sharing
via computerseliminates the need to
physically transport information, saving
man hours. In time, EMR use can lead to
greater overall efficiency, streamlining 6
costs Finally, because EMR is a rela-
tively new development and there is
minimal research on this topic, addi-
tional research is bound to uncover more
solutions to barriers concerning EMR.

Although there exist many bene-
fits and barriers to the implementation ot
EMR, these are the predominant themes
identified by current researcht is im-
portant that these benefits, barriers, and
solutions be recognized in order to fa-
cilitate a smoother transition to the adop-
tion of EMR. The initial implementation

Online at http://www.humboldt.edu/~sttioo

of EMR is neither lowcost nor
choosing an appropriate program for theasy. However, the perceived lostgrm
facility a challenge.Possible discrepan- and overall benefit of EMR use exceed
cies between facilities that may use dif-these barriers and improves quality of
ferent programs cre- care.
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similar comput-
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tors of NCLEX

RN passi

Effective Strategies for NCLEX -RN Success

Last year, 92.73% of graduating HSU nursing students have been
HSU nursing students passed the Na- taking the ATI tests for the last four to
tional Council Licensure Examination fiveyears Last year ds gr ad
(NCLEX-RN), placing HSU at 32in was the first to use ATI throughout the
rank among the 132 boagpproved RN program and had a significantly higher
programs in the state of California. NCLEX-RN pass rate than the three pre-

While this is an excellent pass- ceding years. While we did not identify
ing rate, as students all of us are natu- any studies specific to the ATI, research-
rally anxious about taking an exam thar ers have found that similar computerized
holds so much sway over our future ca exams are valuable predictors of
reers. What are the best ways we can NCLEX-RN passind: " & °
prepare ourselves for this crucial exam
Research on the subject of the NCLEEX When should | take the NCLEX?
RN is fairly limited and is generally L
whitldn fr Il?'?]é\perspective of nursing One qualltajuve studyfound that
programs seeking to raise pass rates, unsuccessful candidates took the
Here, we reanterpret what the results of NCLEX-RN an average of 3.77 weeks

these studies may mean from the stude after graduation while successful candi
point of view dates took the NCLERN an average

of 5.55 weeks after graduation. How-
What classes are the most important ever, this difference was not considered

while you are a student? statistically significant. Diane Benson,
o1 chair of the HSU nursing department,
At least two studie$ *°con- reports that HSU graduates who wait

cluded that good grades in the Nursing more than four months after graduation
Skills/lFundamental course were corre- pefore taking the NCLE>RN often
Ia§d with higher NCLEXRN pass rates. haye poor outcomésEddy and Ep-
Higgins (2005) also found correlations eneter (2002) found that successful test
between pass rates and grades in the | takers took the exam when they felt
regg;ﬁ'te ccr)urses of Anatomy and Phys ready, whereas unsuccessful test takers
I6uy, dRd"URReyhara et al (2007) identi ook the NCLEXRN before they felt
fied grades in Pathophysiology as bein yeady and were more likely to have been
correlated with NCLEXRN success. In pushed to take the exam by others (such

a third studyDaley, Kirkpatrick, Fra- a5 fellow students, parents, or employ-
zier, Misook, & Moser (2003dentified ers).

grades in the advanced Medical/Surgic
class taken in the senior year to be cor Preparing for the NCLE>RN
lated with NCLEXRN success. In addi
tion, overall nursing GPA was found to

be significantly correlated with NCLEX )
RN success, with firdime passing stu- before the exam. Do these strategies

dents having a mean GPA of 3.4 and really work? Unfortunately, the research

ﬁiil‘ifg studsnts amean GPA of 3.9, does _not supply a ready answer to this
. question. For example, one stifly

Love that ATI found that taking an NCLESRN review
course (taught as a semester long elect

Many students use review books
or attend a NCLEXRN review seminar




GREEN SCRUBS

Page 5

tive) was correlated with NCLEX
-RN success. However, anothey
study found that review courses
were not correlated with passing
the exam.

Conclusion

The research on the
NCLEX-RN to this point is lim-
ited. Perhaps further studies wi
reveal more specific strategies fpr
passing the exam. In the mean-
time, nursing students can take
advantage of the many tools that

are available for preparing for the

NCLEX-RN. Though every student in ¢
registered nursing program shares the

same goal of passing the NCLEX\,
the exam itself remains an individual
experience.
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