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Preface

Just as nurse educators are continuously challenged to stay current in today’s complex 
healthcare, the environment continues to rapidly expand in the field of nursing infor-
matics. An excerpt from the 2016 National Nursing Informatics Deep Dive conference 
very well highlighted the urgency as follows:

Nurse educators’ expectation ranges from electronic health records, social 
media, consumer informatics, mobile-health, smart phones, and other appli-
cations to prepare students for a data, information, and technology intensive 
healthcare environment. In addition, there is high expectations from “digital 
natives” or students who have grown up in the information age and already 
possess advanced computer skills. [Information technology is an enabling tool 
that links] data, information, knowledge and wisdom and facilitates problem 
solving and decision making. However, incorporating information technol-
ogy in ways that educate students on these important concepts remains a 
challenge for many educators and this is the real focus of writing this Nurs-
ing Informatics in higher education. The growing impact of information 
technology on the delivery of care, professional nursing organizations have 
resulted in the establishment of standards for nursing informatics to assist 
faculty [to] integrate the skills into program curriculums. These standards 
include The AACN Essentials of Baccalaureate Education for Professional 
Nursing Practice Information Management and Application of Patient Care 
Technology, The TIGER Informatics Competencies for Every Practicing Nurse 
and The QSEN Knowledge, Skills and Attitudes for Informatics. (National 
Nursing Informatics Deep Dive Program, 2016)

Hence, the aforementioned rationale has prompted the author into writing her original 
book that should enable students understand more of the use of nursing informatics 
in higher education. In addition to the introduction of nursing informatics, the use of 
computers in healthcare, and others, this text will align these standards with suggested 
learning methods, tools, and learning resources to teach students. Faculty development 
in online teaching and learning program creation was included as well. The text should 
not be limited to only undergraduate students, as graduate students need informatics in 
their curriculum. The text could be used in graduate and certificate programs as nursing 
informatics competency is now expected to be integrated across the nursing curriculum 
in all higher institutions that offer nursing programs (Table 0.1).

As an instructor, the author did spearhead the planning, development and implemen-
tation of the online RN-BSN program and the traditional nursing informatics courses in 
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2010 and 2011, respectively. In addition, the author coordinated the online program from 
2011–2016 and single handedly taught the traditional undergraduate informatics course 
students at Howard University’s College of Nursing and Allied Health Sciences until the 
2016 fall semester. The first book the author used, in 2010, in informatics and technology 
was an existing book and the content was not what she expected informatics should be 
in nursing, as the department was revamping the curriculum according to AACN stan-
dards. After the author’s second year of teaching and evaluation of the text (2011–2012), 
she selected a second text because it was closer to what she wanted the students to learn 
and practice in nursing informatics. However, to make the students understand that 
the essence of nursing informatics is not to become an information technologist, rather 
that it’s the use of technology to manage information, she began to customize the course 
activities in a way that the students would relate to the course as what nurses do daily as 
knowledge workers. Currently, nursing schools are incorporating informatics into their 
nursing curriculum, and the author has become a resource to the clinical course coor-
dinators in the incorporation of nursing informatics in the undergraduate curriculum 
because of the following believe:

• Nursing informatics is composed of required nursing standards/competencies, 
as in AACN Essentials of Baccalaureate Education for Professional Nursing 
Practice, Information Management and Application of Patient Care Technology, 
the TIGER Informatics Competencies for Every Practicing Nurse, and the QSEN 
Knowledge, Skills and Attitudes for Informatics (KSA)

• An electronic EHR simulation is needed in the nursing clinical courses prior to 
actual clinicals in healthcare institutions

• NCLEX questions on patient confidentiality, security, privacy (HIPAA), analyt-
ics, and safety are informatics related because informatics primary outcomes in 
patients’ admission are shorter LOS, more discharges/admissions, and increased 
patients’ satisfaction—hence more money for the healthcare institution

• Other added values in this text include health literacy, numeracy, authors research 
and publications to assist faculty development in the creation of online programs

TABLE 0.1 Competency Matrix for Nursing Informatics

Levels
AACN BSN 
Essentials

TIGER 
Competency

QSEN 
Undergraduate 

KSA’s

AACN 
Essential 
Masters

QSEN  
Graduate 

KSA’s

AACN 
Essential 

DNP

Undergraduate ✓ ✓ ✓    

Masters ✓ ✓ ✓ ✓ ✓

DNP ✓ ✓ ✓ ✓ ✓ ✓

Peri (2018)
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 ¨ In addition, the author was able to customize the courses through the integra-
tion of an assessment tool and its responses that would enable understanding 
of the students’ knowledge about informatics and learning methods prefer-
ences prior to each class, as depicted in the links below:

1. Google form page:
ht t ps://docs .goog le .com /for m s/d / 1j-aV TpF6P3H4E- 
Oigk By f w7i4dunV Yn l5mv5f4v iH0Q /v iew for m?edit _ 
requested=true

2. Survey Responses:
ht t ps://docs .goog le .com /for m s/d / 1j-aV TpF6P3H4E- 
OigkByfw7i4dunVYnl5mv5f4viH0Q/viewanalytics?pli=1

• Video making as a practical activity for students in any course is a plus (students 
enjoy the group activities). The 2012 class assignment was one of the videos for 
an award-winning “Teaching with Technology” (http://www.cetla.howard.edu/
featured_teacher/archive/okunji.html) 

 ¨ The author was glad to find some of the students’ owned public websites, 
for the directed innovative group projects associated with the Informat-
ics course. The students enjoyed making the videos as depicted in the  
below links:

1. http://youtu.be/E8UEo0-hY88

2. https://youtube.com/watch?v=QBJJZzc84DI

3. http://youtu.be/O_2IL1uDIOY

4. https://youtu.be/uYWxQkKZAXw

5. https://youtu.be/LuSGPXIiT68

Other inclusions are samples of data analytics and teaching tools and methods:

• Detailed data acquisition inclusion as it relates to what nurses do every day as 
knowledge workers and as is evidenced by online students’ data acquisition, 
analysis, and presentation at conferences from 2014–2018.

• Data analysis using different statistical packages as they relate to research for 
both undergraduate and graduate students.

• Students’ experience and case study scenarios, which are comprehensive or 
detailed, for student assignments at the end of the chapter (used with students’ 
informed consent).

• A lab that was incorporated as a hybrid, alternating with classes for traditional 
students, as students’ interaction and hands on are the most important variables 
in hybrid and online classes. 

• An EHR simulation tool that was introduced using SimChart for competencies 
and for students who want to be more hands on in the computer lab.
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Informatics in Today’s Healthcare

C H A P T E R  1

CHAPTER HIGHLIGHTS

This chapter discusses the following:

• How changing needs have impacted healthcare costs, leading to an increased 
need for healthcare-related technology

• How the increased use of technology requires healthcare professionals to have a 
high level of proficiency in working with technology for satisfactory patients’ care. 

• How the government, patients, and healthcare providers have been the forces 
driving a move toward a greater use of informatics

• How the effects of informatics on healthcare would force nurses to be computer 
fluent and information literate to face the challenges of today’s healthcare

• A students’ perspective on “What Informatics Is and What It Is Not” and “Nursing 
Informatics and Technology”

WHEN SOCIETY CHANGES, SO DOES HEALTHCARE:  
THE CALL FOR HEALTHCARE INFORMATICS

the changing societal needs have led to an increase in healthcare costs and health 
provider shortages, which has led the administrators to call for new designs in health-
care delivery. Information technology (IT) and skills training are being included in the 
current nursing education curriculum. In other words, everyday nursing students are 
being trained to use computer technology to meet the expectations of the nursing pro-
fession. This contemporary form of nursing practice in hospital units entails the use of 
computers that meet specific hardware criteria and PC software such as word process-
ing, spreadsheets and databases, with the common goal of improving patient safety and 
satisfaction while making the workflow for nurses more efficient.

The proliferation of computers has highlighted the importance of the discussion 
of nurses’ expectations as nursing informatics has become critical in today’s nursing 
practice, especially in education. This is needed to prepare future nurses for current 
and paperless health institutions. It is rare to peruse any recent scholarly paper without 
noticing a nursing informatics component, as these skills are critically needed for positive 
outcomes of the patients. Hence, the expectation is that nurses should be able to work 
with various types of information and communication technologies to be relevant in 
today’s healthcare environment.
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The delivery of timely clinical data and relevant clinical evidence to nurses is 
crucial in any re-design of healthcare processes. Nursing provides a critical 
link in the co-ordination of patient care within healthcare organizations. 
Registered nurses (RNs) are the largest number of direct healthcare providers 
in the United States[;] as of March 2000[,] an estimated 2,201,813 RNs were 
employed in nursing within the United States. Information systems have the 
ability to change raw data into information that can enhance the nursing 
process. (Courtney, Demiris, & Alexander, 2005)

This change can be seen with the transformation of displaying data graphically over 
time. Information management encompasses computer technology and people; the 
underpinning of Informatics is to produce qualified nursing information technology 
professionals who utilize information in problem solving, innovation, communication, 
and teamwork. Among the approaches for mastering this act are understanding com-
puter software, information management, the basic features and operating functions of 
computers and their language, algorithms, the importance of user groups, and software 
copyright and piracy law. With introduction of electronic health records (EHR), the 
knowledge and efficient use of system and application software and features will greatly 
impact nurses’ productivity whether the nurse is beginning, well experienced, or is a 
nurse informatics specialist.

The focus of the next section is to give the overview of some of the forces driving a 
move toward a greater use of informatics, distinguish between informatics, and analyze 
the effects of informatics on healthcare and the need for nurses to be computer fluent 
and information literate to face the challenges of today’s healthcare.

FORCES BEHIND THE MOVE TOWARD INFORMATICS

Some of the forces behind the movement toward a greater use of informatics include 
national forces, nursing forces, patient safety, and cost.

National Forces
The federal efforts behind a move to electronic health records (EHR) also include stan-
dardization of data. The Institute of Medicine (IOM), an independent body that acts 
as an adviser to the U.S. government completed several reports aimed at improving 
healthcare, all of which foresee a large role for IT. In 2004, President Bush called for 
the adoption of interoperable EHR’s for most Americans by 2014. He established the 
position of national coordinator for Health Information Technology. The 2008–2012 
strategic plan was released to address “the federal activities necessary to achieve the 
nationwide implementation of this technology infrastructure throughout both the 
public and private sectors.” The strategic plan formulated two goals that affect nurses and  
healthcare:
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a. Patient-focused healthcare: Provide higher quality, cost-efficient care using 
electronic information exchange among healthcare providers, patients, and 
their designees. The strategies for achieving these goals are as follows:

• To facilitate electronic exchange of the patient’s health information while 
protecting privacy and security of the information

• To make the information exchange interoperable so that it is available when 
and where needed

• To promote nationwide adoption of EHRs and personal health records
• To establish collaborative governance to guide the health information tech-

nology infrastructure
b. Population health: Allow for access and “use of electronic health informa-

tion to support public health, biomedical research, quality improvement, and 
emergency preparedness.” The strategies are as follows:

• To provide for information access and use of population while protecting 
privacy and security of the information

• To make the information exchange interoperable to support population- 
oriented uses

• To promote nationwide adoption of technologies and technical functions 
that will improve population and individual health

• To establish collaborative governance to support the information use of pop-
ulation health

It is clearly seen from these goals that paper format can no longer support the amount 
of information needed.

Nursing Forces
Nursing has also recognized the need for information and the value of data and insisted 
that the American Nurses Association (ANA) and the National League for Nurses (NLN) 
should make nursing information a priority. In 1993, the National Center for Nursing 
Research released the report “Nursing Informatics: Enhancing Patient Care,” with the 
following six program goals for nursing informatics research:

• Establish nursing language (useful in computerized documentation)
• Develop methods to build clinical information databases
• Determine how nurses give patient care
• Develop and test patient care decision support systems
• Develop workstations that provide nurses with the needed information
• Develop appropriate methods to evaluate nursing information systems
• The Technology Informatics Guiding Educational Reform (TIGER) objective is 

to empower nurses and make informatics a primary focus of the 21st century. 
Poorly organized documentation and implementation systems hinder the pro-
cess of finding and using the information one needs to provide high-quality  
care.
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Patient Safety and Cost
Patient safety and the cost of care is a primary concern and is one of the main objectives 
driving informatics to a new level. With the American Recovery and Reinvestment Act 
signed into law, the American Academy of Nurses called on former President Obama’s 
administration, Congress, technology manufacturers and purchasers to work with nurses 
and other healthcare providers to ensure that technologies are developed and deployed in 
a way that will allow healthcare providers more time with their patients, which resulted 
in increased safety, improved clinical outcomes and decreased cost. Both ANA and AACN 
have identified the need for both computer and information literacy skills as necessary 
for evidence-based practice. The American Nurses Association recognized nursing infor-
matics as a subspecialty of nursing in 1992. Management of information pertaining to 
nursing is the primary objective in nursing informatics.

THE BENEFITS OF INFORMATICS IN HEALTHCARE

Each healthcare discipline will benefit from its investment in informatics because it 
will enhance the practice and development of nursing. It will improve documentation 
when properly implemented, which will ultimately reduce the amount of time spent in 
documentation. Nurses spend more time in documenting patient care and entering vital 
signs in nursing notes and flow sheets, which sometimes can create errors. Informatics 
makes clinical documentation of data easy, which will entail entering data once, and 
then it can be retrieved and presented in many different forms to meet the needs of the 
user. The ability to use patient data for both quality control and research will be greatly 
improved when documentation is complete and electronic.

Some of the benefits/effects of informatics on healthcare is that previously buried data, 
which is inaccessible, can now be easily retrieved and accessed. Informatics is not only 
collecting data, but making the data useful. When data are captured electronically in a 
structured manner, it can be retrieved and used in different ways. Informatics has made 
it possible for healthcare providers to communicate with each order, which will improve 
patient care and a better work environment. Information technology (IT) has made 
storage and retrieval of healthcare records easier. Computerized administrative tasks 
such as staffing and scheduling have become easier, which in turn saves money and time.

Student Experience: What Informatics Is and What It Is Not

Whittney M. Russell. RN, BSN

Each day, the patient encounters nursing and other healthcare support staff as  
the data grows and more documentation is added to the patient profile for future 
reference.

The data collected is entered primarily through computer systems that sys-
tematically process through the computer, software, and peripheral devices that 
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are critical functional components of the computer. However, each computer sys-
tem needs an operating system to function appropriately as required. Operating 
system, as defined by Merriam-Webster, is the collection of software that directs 
a computer’s operations, controlling and scheduling the execution of other pro-
grams, and managing storage, input/output, and communication resources. These 
parts of the systems all operate together in performing function and output. I like 
to think of the hospital in the same context, as a multidisciplinary team dedicated 
to working together to provide care for the patients, in delivering quality care and 
promoting improved patient outcomes (webopedia, 2015).

This task has been made easier through the use of information technology. Not 
only has information technology made it easier to record data, but it has also made 
it easier for healthcare providers to retrieve information on previous treatments, 
care plans, testing, admissions information, laboratory results, and all other en-
counters that patients have had in the system, and have given staff an alternative for 
placing records from other facilities through scanning and downloading. In care for 
a complex patient or patient who has been in a healthcare system for an extended  
period of time, the hard-drives are crucial in maintaining information to assess the 
patient and establish goals effectively.

When I began working in an acute care hospital, I started out on a Medical Surgi-
cal unit that ran using paper charting and cardexes. Every time the patient was ad-
mitted, a new chart and cardex was started. Brand new demographic information, 
notes, labs, test results and radiography documents were recorded. Assessment 
data had to be conducted over and over with no account for what the patient’s 
baseline health had been during the previous admission unless they were “frequent 
flyers.” That was the term we used for patients whose health baseline and care plan 
were well known amongst staff, so we already knew what to expect or remem-
bered information from a previous admission.

Care for the patient would slow dramatically throughout the day and care would 
often be delayed because there was only one source to collect and enter data con-
cerning the patient’s health. Everything, including orders would have to be reviewed 
in one chart and cardex. This meant that we all were waiting around to chart and 
get orders because we had to take turns with the chart and as always physicians 
were always allowed.

When the patient left the unit, so did that chart and the waiting game continued; 
we would often have to document later at the end of the shift, which caused staff 
to remain at work sometimes hours after the shift had ended, often not recording 
critical information because it was forgotten; nurses were mentally and physically 
drained and had to get home to their families or no longer spend time in charting. 
Sometimes critical information was not handed off to the on-coming shift because 
the chart was not there as a reference. Even worse, nurses would miss orders after 
not having access to the chart all day, leaving excess work on the next shift, causing 
tension between colleagues on the unit. After the patient had been discharged, all 
that vital information was bound and picked up by an individual from the records 
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office and mostly never seen again. Information that could be used for a future 
admission, and to evaluate the outcome of care planning and its effectiveness, 
was locked away and the process would begin again on the next admission. It was 
completely inefficient in so many ways.

In 2004, President Bush incorporated the use of electronic health records (EHR) 
by the year 2014. Research has been conducted on the EMR vs. the paper medical 
record. In a study conducted in a Northeastern urban hospital between May and 
July of 2004, the records of 5 patients were reviewed that showed a complete doc-
umentation of inpatient and outpatient care. Data were recorded and compared 
with the data retrieved from the EMR of each patient. It was observed that not 
all the interfaces communicated with one another. The authors’ results showed 
that electronic records were also problematic because of the difficulties in finding 
comparable data. This was due to each department style of documentation tool 
being used, not focus documentation and was due to the terms used in describing 
the information in the chart differing between departments in the hospital. It was 
found that the EMR did not function or give enough areas for comprehensive doc-
umentation as though it were written, and therefore, a lot of data had been missed 
when transferring written documentation to the programming. However, the study 
did find that that the EMR did help bridge the gap between obtaining information 
between inpatient and outpatient care (Smith, 2006).

In other research, it was found in the parallel use of electronic and paper charts; 
inconsistencies were present with the use of both forms of charting. The conclu-
sion was that the implementation of electronic record systems intended to oper-
ate in parallel with paper-based systems, whose focus should be on securing the 
validity of all versions of the record. This research is important because, although 
most systems have now converted, paper is still used in most settings to evaluate 
particulars and then that data is imported into the EMR (Mikkelsen, 2001).

In regards to the nursing practice, specialized fields in informatics have devel-
oped with the purpose for bridging the gap between the use of paper records and 
future use of the computer and applications as tools in the workplace. The skill set 
of the Nurse Informatics specialist is to help transition healthcare informatics to 
the Nursing clinician and other subspecialties. However, the overall competency in 
usage of the informatics systems is based on those individuals’ computer literacy 
and computer fluency. The nurse clinician and those in other fields must be able to 
find pertinent information, be able to evaluate it, and use it effectively in order to 
impact patient care in a positive way. The misuse of information technology can 
lead to undesirable patient outcomes and mismanagement of resources during 
the patients care in the inpatient and outpatient settings (Sewell & Thede, 2013).

During the transition from paper to electronic charting at my hospital, there was 
definitely a learning disparity amongst those individuals who had been practicing 
with paper charts over a long career vs. their peers who were younger and more 
accustomed to using computer systems. For those individuals, the hospital put in 
place extra classes and made people available as champions in certain areas who 
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could be used as a reference for staff not so comfortable with the transition. Even 
still, there was worry amongst those individuals that they would not be able to give 
their patients the same quality of care they once did. In the end, most individuals 
did come around and began to work smoothly with the operating system. 

The computer, however, is still only a tool to be used by the healthcare pro-
fessional. The focus has always been and should continue to be the patient, posi-
tive outcomes, and quality care. There is research being conducted now as to why 
healthcare professionals are not implementing the rapid response systems and 
factors leading to this. Though the research continues, I would argue that comput-
er systems and time spent away from patients is a factor. So often nurses are com-
pelled to step away from the bedside to complete the charting that is required by 
the computer systems in order to avoid a multitude of red flag alerts on the screen 
at the end of the day. I feel like this leaves patients vulnerable, because the nurse is 
no longer as attentive as once before (Marshall, 2011).

There were a couple of occasions where I remember getting a report and it con-
sisted of the off-going nurse telling me how the patient slept through the night and 
the vitals and labs were stable, and then I walk in and it is completely different from 
what had been reported. I feel it is because vitals are taken by the technician most 
of the time, and labs and other findings are located on the EMR. I found that after 
an initial assessment, some practitioners would end up nursing the computers and 
charting and forget to check the patient. In nursing school, I was always reminded 
to check the patient because as anyone who has worked on telemetry unit can tell 
you, the actual assessment of a patient can lead to much different findings that what 
data has been collected and the browsing of the EMR. The computer and its use 
for information management are undeniably important. However, the computer  
should be used as a tool and the patient should remain the focus.

Student Experience: Nursing Informatics and Technology

Denise Cabell, RN, BSN

Nursing informatics has created a job title for some nurses. It is a field that is very 
demanding and requires extensive clinical experience. Sixty-six percent of most 
nursing informacists have on average a total of 11–16 years of clinical experience 
and more than half have graduate degrees. This suggests that many nursing in-
formacists went back to school for an advanced degree. A number of issues pose 
problems for nursing informacists in the field. Lack of integration in computer sys-
tems and software, inadequate financial resources, lack of administrative support, 
staffing issues, user acceptance, problems with the organization’s strategic plan, 
software design, infrastructure and time management were all issues that nursing 
informacists listed as problems with the job (Greenwood, 2015). While nursing has 
been dated back since Florence Nightingale, reinventing the wheel is not something  
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that nurses find themselves doing often. Most procedures have been completed 
at some point in history. Nursing informacists are considered pioneers due to the 
newness of this title, making trial and error or evidence-based practice how they 
come to learn part of their job description. Informaticist is a job description that 
would be ideal to a nurse [who] has used the computer software for years and can 
now serve as a consultant to create new software and perfect the software that is 
on the market now. Some nurses might even find this as a great opportunity for 
those that want to get off floor nursing, or work directly with patient care. Mak-
ing this a highly desired retirement job, informaticists can work in management, 
consulting, research and academia (Decker, 2015). It also requires less manual la-
bor, which creates a job for someone who has gotten hurt on the job and cannot 
perform tasks in the manner in which they were once used to. For instance, if a 
nurse gets hurt on the job, historically the nurse would try and work as a staff nurse 
if the necessary experience was acquired. Because of the increasing demand for 
informaticists, they can now use the experience acquired and work with software 
engineers to create an easier and user-friendlier computer software system.

Computer software appears to be an issue in healthcare as well. If software like 
Point Click Care (PCC) would become aligned with Omnicare or whatever pharmacy  
software used at the facility, errors could be prevented. The same software that is 
used for documentation is not the same software that is used for pharmacy, or for 
labs. The same diagnosis or orders have to be put in for the documentation, each 
time a medication or lab is entered. This software is available for some hospitals, 
but not for nursing homes and other healthcare facilities. Even the software that 
is used in some hospitals has been reported to have issues, or is not labeled as 
user friendly by most of the nurses using it. This will help nurses save more time 
throughout the shift, without repetitive work being completed during the shift. 
Also, this is an instance where if the nurse does not have basic computer skills 
or has problems typing, the amount of time spent on documentation, inputting 
orders and labs, etc. may have been increased or doubled. An example of this is a 
new hire nurse without necessary computer skills who spends most of his or her 
time at the computer inputting orders, completing documentation, inputting labs, 
etc. Without electronic health records (EHR), the nurse probably spends half the 
amount of time it takes for him or her to complete these tasks. The nurse is now 
spending a considerable amount of time away from the patients on the computer 
and is more than likely not able to complete these tasks within the shift. Some insti-
tutions may believe the nurse is “riding the clock,” which threatens the nurse’s job 
and takes time away from the nurse-patient interaction. “Riding the clock” is a term 
used to describe nurses who remain on the time clock while at work just to get 
paid for unnecessary work. They may move at a slow pace while performing tasks, 
when the work can be done expeditiously and can get off work in the scheduled 
time. This often gives the supervisor the perception that the nurse has poor time 
management skills and costs the institution money because labor laws require the 
nurse to get paid while still on the time clock. Another thing that would save time, 
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would be the use of the same computer software universally. If hospitals, nursing 
homes, outpatient clinics, etc., all utilized the same system, one institution would 
be able to view the documentation of another without the hassle of having to call 
back and forth. This would save time with receiving history and with admissions, 
and taking reports over the phone after discharge from one facility to another. The 
majority of the veteran’s hospitals already work using this system. Imagine how 
effective this process could be if this was implemented universally. It would also 
prevent errors when polypharmacy is involved, because pharmacies and providers 
everywhere would have to adopt the same software. The reasoning behind why 
this process has not happened is because software companies are afraid of losing 
money when it comes to merging. This market would and could be as lucrative as 
the pharmaceutical industry.

Technologically savvy nurses find themselves at an increased demand due to 
skills they possess to test software applications and field-test new devices. Some 
might even work as consultants to software developers to help build healthcare 
applications (Decker, 2015). For the nurse educators who are currently in the field, 
ignorant of computer software and applications, this becomes a threat. They have 
the experience necessary to teach new nurses, but find it difficult with the new 
computer-based work environment. This is similar to bilingual nurses who are in 
demand. Computers have become a second language to many. Nurses can mar-
ket themselves as speaking English as well as computers. According to Westra 
and Delaney (2008), health information technologies (HITs) are now known as the 
stethoscope of the 21st century. Besides nurses’ general healthcare certifications, 
certifications in computer software, will be required as well. This too, will cut down 
on the orientation time of a new nurse and similarly save time. For instance, as a 
new hire who is familiar with the computer system, the orientation will primarily be 
focused on bedside manner, rather than an introduction to computers class, thus, 
saving time that a nurse has to spend on orientation and [the] amount of time it 
takes a nurse to complete documentation in a shift. Nurse leaders are required to 
be competent in computer skills, but do not have to perform them. Because most 
leaders are not inputting documentation into EHRs, they are focused on procuring 
financial support for the EHR, but actually performing the task is not necessary 
(Westra and Delaney, 2008). One may argue that, in order to adequately teach this 
task, it must also be learned by the teacher. This goes along with the principle, 
“lead by example.” Nurse educators and leaders teaching in the school and work-
place environment will have to adapt or lose their titles. Essentially, the new nurses 
who are coming out of school are usually well versed in the use of modern health-
care with computers, making it hard for nurse educators and leaders to effectively 
teach without the knowledge of computers, although they have the best bedside 
manner. 

For the next century, the study of informatics will be as fundamental to the 
practice of medicine as anatomy was to the last (Coiera, 1999). Informatics can 
be lucrative for some nurses, as a great demand is growing for this job. Finding 
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employment in this field is easier and continues to increase. Computer software 
engineering companies have some work to do to make the healthcare industry run 
as smoothly as some of the applications used on day to day with other professions. 
Technologically savvy nurses have a greater advantage in healthcare than nurses 
who lack computer skills. Nurses who currently hold positions that supervise, man-
age, or educate find that the career is not secured without the necessary computer 
skills. Eventually, nurses without computer skills in the industry will be obsolete as 
they are trying to make licensed practical nurses. While this will not happen over-
night, soon everyone will lean toward having an informatics officer in healthcare 
establishments.




