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Analysis of User Need for the Function of Electronic Nursing Record System®
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Abstract: The purpose of this study was to analyze nurses’ need for the function of electronic
nursing record system. A total 198 nurses from two hospitals in Kyeongbuk province participated in
the survey. Nurses’ needs with the following nine domain were explored using the self administered
questionnaire: data entry method, time to enter patient data, ENR contents, decision support aids, ENR

integration option, customization,

secondary ENR function, ENR access,

and training method.

Differences of need scores and ranking between two hospitals were analyzed. Nurses preferred typing

text notes directly during the patient encounter or immediately after the patient encounter.

Nurses

need most active patient problem list and current medication list for ENR contents and alert function
for inappropriate medication or dosage as decision support aids. This study results can be used a
baseline data for developing user sensitive and friendly electronic nursing record system.
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Hospital A Hospital B All
M SD Rank M SD Rank M SD Rank
active problem list 394 0.94 1 401 097 1 397 096 1
current medication list 3.90 0.9 2 398 09 2 39 095 2
laboratory test results 3.8 1.00 3 391 090 3 38 095 3
microbiology test results 3.74 1.05 5 379 092 4 377 099 4
radiologv_reports 3.75 0.6 4 377 089 5 376 092 5
Table 1. Rating the value of ENR contents
Hospital A Hospital B All
M SD _Rank M SD  Rank M SD __ Rank
alert if abnormal lab result not vet reviewed 331 100 4 330 084 4 331 092 3
glr%%rgi inappropriate medication or dosage has been 366 095 1 371 086 1 368 0.90 1
links to problem or intervention-relevant evidence 330 08 5 331 077 331 081
reminder to enter data that mav have been missed 333 091 2 344 092 338 091

Table 2. Rating the value of decision support aids


http://www.cche.net/emr.htm

Hospital A Hospital B All

M SD Rank M SD Rank M  SD Rank

R o from BN patient ecord 10 petient’s gy 100 1 365 102 1 389 101 1

glf)igltgpégslégkr}lﬁcg%i&macy Information Network record 360 093 2 358 104 2 359 099 2
ability to link out to radiology image library 355 098 3 35 099 3 35 098 3
shilly o ik with other scheduling systems for exchange 547 o34 4 3% 0% 4 543 0% 4
Table 3. Rating the value of ENR integration options

Hospital A Hospital B All

M SD Rank M SD_ Rank M SD__Rank

hility to query the ENR data set for answers to questions
gboh pgpuatgns ata an stoq n 313 101 3 311 08 3 312 094 3

ability to export ENR data to external systems for analysis 299 098 4 273 090 5 28 095 4

bility t tandardized h hing to ENR f
Sa%ilegtsowlilfsﬁ Sa?lt}cﬁlfarz}elea‘fte}%%n\gjtie&ss egrrcint%%ve%tions o 331 091 1 319 08& 2 32 08 1

bility ¢ ref hronize ENR scheduli
System with other schedules, Stch as {rairee assignments 522 090 2 324 08 1 323 086 2

Al fgr el frainees fo work Wil S0l ) 95 006 5 2% 0m 4 2% 081 5

glr)lgit% atl;geggant limited temporary ENR access to students 284 091 6 270 08 7 277 087 6

abily Jo provide anomypived read nly links o spcific a0 o 7 27 0% 5 27 094 6

Table 4. Rating the value of secondary ENR functions

Hospital A Hospital B All
M SD Rank M SD Rank M SD Rank
staff nurse 398 096 2 390 096 2 394 096 2
clinical nurse specialist 400 094 1 391 095 1 39 094 1
physician within your Division 378 097 4 35 095 5 366 096 5
physician within your Department 371 1.04 5 340 098 7 355 102 7
vour Division Director 358 097 6 373 096 4 366 097 5
vour Department Chair 357 102 7 380 092 3 368 097 3
medical resident/fellow 381 100 3 35 106 5 368 104 3

Table 5. Level of comfort with ENR access



