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Purpose
To educate nursing faculty on eﬀec)vely integra)ng mobile technology use into their curriculum, thereby promo)ng technological competency; to provide students with
classroom and clinical experiences; to increase evidence-based prac)ce and decrease medica)on errors by making relevant informa)on
available at the point-of-care.
Background:
Methods:
• The prac)ce environment for nurses has changed radically due to the advances in informa)on technology and massive
expansion of knowledge in health care. Promo)ng technological competency is a priority in nursing which can be done by
integra)ng the use of mobile technology in the clinical se=ng and course work to be>er prepare graduate nurses for the current
and future health care environment.
• The American Associa)on of Colleges of Nursing (2005), the Na)onal League for Nursing (2008), and the Ins)tute of Medicine
(2003), which are some of the major forces in professional health care and nursing educa)on, advocate for the incorpora)on of
technology in nursing educa)on (George et al., 2010).
• Technological competency is the skilled demonstra)on of inten)onal and authen)c ac)vi)es by nurses who prac)ce in
environments requiring technological exper)se. It supports current high-tech nursing prac)ce by valida)ng the dependency of
nursing on technologies in the management of health care (Locsin, 2005).
• Nurses are the bridge between the pa)ent and technology. The nursing curriculum and teaching strategies needed to teach with
and about technology be>er inform health care interven)ons that improve health care outcomes, especially medica)on error
reduc)on (NLN, 2015).
• The IOM drew a>en)on to the need for technology solu)ons that can make a diﬀerence in the ability of nurses to ensure safe,
high-quality pa)ent care, emphasizing the area of medica)on administra)on (McKesson, 2004).
• The American Associa)on of College of Nursing (AACN) recognized that technological advances are increasing opportuni)es to
improve the quality of, and access to, nursing educa)on (AACN, 2002).
• Technology solu)ons, especially PDA technology, can make a diﬀerence in the ability of nurses to provide safe pa)ent care in the
area of medica)on administra)on, especially medica)on calcula)ons, by having access to the latest healthcare informa)on.
Health care professionals require access to ever-expanding knowledge, and PDAs or other handheld computer devices can serve
as valuable tools for educa)on, informa)on storage and retrieval, and clinical prac)ce (George et al., 2010).
• Using PDA technology at the point of care; by a bedside, in the community, in the oﬃce, or in a pa)ent’s home can reduce errors
and promote pa)ent safety. It provides a mobile pla]orm whereby the nursing student or nurse can download various types of
so^ware and access informa)on quickly that supports evidence-based nursing prac)ce (Beard et al., 2011).

• An evidence-based pilot study using Rosswurm and Larrabee's change model was conducted at a private School of Nursing in Northern NJ.
• The stages are similar to the nursing process and are as follows: assess, link, synthesize, design, implement and evaluate, and integrate and
maintain (Rosswurm and Larrabee, 1999).
• A convenience sample of twenty undergraduate junior nursing students enrolled in the medical-surgical nursing course and were given a case
study with an a>ached medica)on administra)on record.
• Students were instructed to use the PDA with nursing so^ware to complete the ques)ons and calculate drug dosages in the case study. The
comparison group was the same twenty students who use the PDAs. They were required to complete the same case study using textbooks
and a calculator a^er 4 months.
• The two outcomes measured were accuracy and speed. Accuracy was determined from the 10 ques)ons asked in the case study. Each
correct answer received a score of l, and each incorrect score was scored as 0, with a maximum score of 10. The speed was the )me each
student took to complete the case study, the maximum )me allo>ed was 15 minutes.
• The groups are similar, since the same group was used for the PDA exercise and the textbook exercise to complete the case study.
• The t-test, a non-parametric test was used. The mean accuracy, mean speed, standard devia)on (SD), t value, degrees of freedom (df) and
level of signiﬁcance (p value) were calculated.

Results:

• The mean accuracy for the PDA group was 9.90 and 9.65 for the textbook group, df was 38 and p = 0.06. The level of diﬀerence between the means for the two groups was not sta)s)cally signiﬁcant. However, the mean accuracy was higher by 0.25 in the PDA group compared
to the textbook group.
• The mean speed was 7.25 minutes for the PDA group and 12.0 minutes for the text book group, df was 38 and p = 0.0001.
• The level of diﬀerence between the means for the two groups was sta)s)cally signiﬁcant. This shows that the group that used the PDA worked at a faster speed than the group that used the textbooks.
• The standard devia)on for the two groups revealed that the par)cipants' responses were similar to the mean. Post-evalua)on survey indicated that the students found the PDAs easy to use and perceived their use as beneﬁcial to their learning in the clinical area.

Conclusions/Implica2ons for Prac2ce:

• Students use the PDA in the clinical se=ng to access informa)on that supports nursing prac)ce thus reducing errors, improving care, and promo)ng pa)ent safety by increasing accuracy and eﬃciency.
• Medica)on administra)on is a cri)cal step, and the nursing student or nurse administering that medica)on must be able to perform this procedure safely. Medica)on administra)on is also performed frequently, which increases the chances for error, since it involves
calcula)ons. When medica)on informa)on is available in a PDA, it can be retrieved easily at the point of care, thereby reducing the incidence of medica)on errors.
• This promo)on of technologic competency will improve the quality of nursing prac)ce and therefore should be included in the nursing curriculum. These outcomes are in concert with IOM's goal to provide safe medica)on administra)on at the point of care.
• The rapid inﬂux of mobile technology into nursing prac)ce also dictates that nurse educators train current and future nursing students to deliver new strategies of care. This provides an opportunity for nurse researchers to indulge in evidence-based research to conﬁrm the
eﬀec)veness of these strategies in providing op)mum health care (Melynk, 2012).
• This technology will eventually help the prac)cing nurse to spend more )me on pa)ent care and have access to the most current informa)on. Health care employers are also expec)ng graduate nurses to have the latest informa)on technology skills. Providing nursing care in a
highly technological, connected work environment is the future of nursing prac)ce. Mobile devices like the PDA can open a door of life)me learning, as students are capable of moving from one learning environment to another (Franklin, et al, 2007).

References:

Beard, K.V., Greenﬁeld, S., Morote, E., & Walter, R. (2011). Mobile Technology: Lessons learned along the way. Nurse Educator. May-June 36(3):103-106.
Franklin, T., Sexton, C., Lu, Y. & Ma, H. (2007). PDAs in teacher educa)on: a case study examining mobile technology integra)on. Journal of Technology and Teacher Educa6on, 15(1): 39-58.
George, L.E., Davidson, L.J., Serapiglia, C.P., Barla, S., & Thotakura, A. (2010). Technology in nursing educa)on: A study of PDA use by students. Journal of Professional Nursing. Nov-Dec 26(6): 371-376.
Locsin, R. C. (2005). Technological competency as caring in nursing: A model for prac6ce. Indianapolis, IN: Sigma Theta Tau Interna)onal.
Melnyk, B. M. (2012). The role of technology in enhancing evidence-based prac)ce, educa)on, heath care quality, and pa)ent outcomes: a call for randomized controlled trials and compara)ve eﬀec)veness research. Worldviews on Evidence-Based Nursing. 9(2): 63-65.
The Na)onal League for Nursing (2015). Posi)on Statement: Transforming Nursing Educa)on. Leading the call to reform. A vision for the changing faculty role: Preparing students for the technological world of health care. Retrieved November 20, 2016, from h>p://www.nln.org/aboutnln/Posi)onStatements/
transforming052015.pdf

