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ABSTRACT

Objective: This study aimed to explore the faculty’s and students’ perceptions of an academic electronic health record system
(AEHRs) for teaching/learning electronic nursing documentation and to assess the outcomes of the AEHRs on nursing students’
competency with electronic nursing documentation.
Methods: With a mixed-method pilot study, a convenience sample of 41 undergraduate nursing students and a purposive sample
of 7 faculty and 9 students were used. Two groups of student participants for the quantitative data were compared for their
competency with electronic nursing documentation. For the qualitative data, an in-depth, exploratory approach to data collection
was taken for the nursing faculty and the intervention group.
Results: For the quantitative findings, the early adoption of an AEHRs could help students to collect a patients’ health information
through the system even though it may not impact their critical thinking on a patient’s care. For the qualitative findings, three key
themes were shared by the faculty and students: (1) benefits and challenges, (2) impact of the AEHRs, and (3) recommendations
for future adoption.
Conclusions: This study revealed that the successful adoption of an AEHRs includes many steps that can be used to create positive
improvements. These findings were beneficial to prepare students and nursing educators for the future of health information
technology. Meaningful adoption of an AEHRs will help in building the competence of undergraduate nursing students in
electronic nursing documentation and improve patient care.
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1. INTRODUCTION

With the benefits of electronic health record systems (EHRs),
nearly all reported hospitals (96%) possessed a certified EHR
technology in 2017.[1] The broad adoption of EHRs has been
led to several movements in nursing education. The Technol-
ogy Informatics Guiding Education Reform (TIGER) initia-
tive offered tools and resources for students to advance their

skills and for educators to develop technology and health
informatics in nursing education in order to improve patient
care.[2] Quality and Safety Education for Nurses (QSEN)
faculty and a National Advisory Board have recommended
informatics as nursing faculty should incorporate informatics
into all levels of the curriculum.[3, 4] As part of informatics,
an academic electronic health record system (AEHRs) is
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adopted to provide students’ learning opportunities through
patient assessment and decision making.[5–8] Specifically,
AEHRs can help students how to utilize standard nursing
terminology, how to incorporate clinical documentation from
various sources, how to support standard care plans, guide-
lines, and protocols, and how to support drug interaction
checking, and linking clinical tasks.[7, 9, 10] However, nurse
educators have been faced with several challenges to meet the
expectation of graduate nurses’ competency to use AEHRs
for synthesizing knowledge in patient care. The barriers in-
clude the Internet connectivity at the clinical laboratory,[5]

the small group of nursing faculty involved in integrating
AEHRs,[9] lack of resources, including IT support and faculty
development.[7] In order to ensure adequate preparation for
meaningful use within the EHRs, integrating an AEHRs into
the curriculum is no longer optional for nursing faculty.[7, 11]

In 2016, AEHRs was adopted into the Accelerated Bachelor
of Science (ABS) program at one university in the eastern
United States. We believed the AEHRs could create a pro-
ductive environment for nursing students to interact with
the EHR system while they were learning specific nursing
content related to electronic documentation (e.g., health as-
sessment and fundamental nursing care).

The aims of this study were twofold: (1) to explore the fac-
ulty’s and students’ perceptions of introducing AEHRs for
teaching/learning electronic nursing documentation and (2)
to assess the outcomes of the AEHRs on nursing students’
competency with electronic nursing documentation.

The NLN/Jeffries Simulation Framework[12] was utilized to
assess the outcomes of AEHRs on nursing students’ compe-
tency with electronic nursing documentation. The framework
provides five constructs (Teacher, Student, Educational Prac-
tices, Outcomes, and Simulation Design Characteristics).
Specifically, the concept of “simulation” was defined as the
use of AEHRs in this study.

2. METHODS

2.1 Study design
A mixed-method pilot study design was used as the first step
of the adoption of AHERs into all undergraduate nursing pro-
grams. This pilot study was only implemented AEHRs in the
ABS program with a smaller size study: 1) a non-equivalent
control group posttest-only research design was used to com-
pare nursing students’ competency with electronic nursing
documentation between those who were enrolled in the pro-
gram that utilized AEHRs and those who were enrolled in
the program that did not utilize AEHRs, and 2) a qualita-
tive descriptive research design was applied to assess the
acceptability of the adoption of AHERs through describing

both faculty and students’ perceptions of AEHRs in terms of
electronic nursing documentation.

2.2 Sample and setting

For the quantitative data, a convenience sample of 41 nursing
students (34 students from the Bachelor of Nursing (BS)
program), and 7 students from the Accelerated Bachelor of
Science (ABS) was used, although the entire cohort of the
BS (N = 98) and the ABS group (N = 9) were invited in
this study. Inclusion criteria were as follows: students who
had been admitted into an undergraduate nursing program
(either BS or ABS) and had taken or been taking a “funda-
mental nursing didactic course and clinical lab” and “health
assessment didactic course and clinical lab” within the last
five months. A power of 0.80, an alpha level of 0.05, and a
medium effect size 0.50 revealed a required sample size of
64 participants in each of the groups for a total of 128 partici-
pants using G power.[13] Due to the small sample size in this
study, it was not sufficient enough to maintain the statistical
power for the primary outcome. For the qualitative data, a
purposive sample of faculty (N = 7) and students (N = 9) was
used. The inclusion criteria for faculty and students were
to have taught or taken any undergraduate nursing courses
in the ABS program that had AEHRs during the 2016-2017
academic year. The sample size for the qualitative data was
considered as an adequate sample because of full participa-
tion from both faculty (N = 7) and students (N = 9) in the
ABS group. All seven faculty who had taught a course in
the ABS program participated in the interview, and all nine
students in the ABS program participated in a focus group.
Focus groups are typically made up of 6 to 12 invidious.[14]

2.3 Intervention

The intervention group was made up of students in the ABS
program that had adopted AEHRs within their curriculum.
This addition had provided nursing students with electronic
nursing documentation skills based on aspects of the EHR
system in acute care settings. Of the seven faculty mem-
bers who taught nursing courses in the ABS program, three
had utilized the AEHRs in their class (e.g., assignments and
in-class activities). The intervention was provided during
the second term (Spring 2018) in the ABS program. The
control group was comprised of students in the BS program,
which had not offered AEHRs within their nursing curricu-
lum. Both the BS and the ABS program have the same
curriculum except for the different timeline (ABS: 5 terms
(one and half years) vs. BS: 4 years). For example, the
second term in the ABS program is equivalent to the second
year of the BS program.
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2.4 Data collection

In this study, the decision of the adoption of an AEHRs in
the ABS group was made by the body of faculty in the 2016
Spring semester. An AEHRs was adopted in the ABS group,
2016 Fall semester. After approval from the institutional
review board (IRB) at the participating university, the compe-
tency with electronic nursing documentation was compared
between the beginning of the third term in the ABS program
and the third year of the BS program. Student participants
for the quantitative data were evaluated for their competence
with electronic nursing documentation, and the two groups
(BS and ABS) were compared using AEHRs, specifically
Docucare (Lippincott), at the computer lab.

At the beginning of the meeting with the student participants,
the author explained the purpose of the study, how it would
be carried out, and what they were expected to do. Notably,
the participating BS students were not given any instruction
for using DocuCare, AEHRs, although participating ABS
students were exposed previously for using DocuCare. Both
the BS and ABS students were asked to review the patient
information using one AEHRs at the computer lab. First
participating students were asked to review one patient’s
information on Docucare. The case was a 56-year old fe-
male with a history of diabetes mellitus, hypertension, and
hyperlipidemia. She presented to the emergency room for a
foot wound. She was unaware that she feels infected. She
has just been admitted to the medical-surgical unit. All
patient information was available on Docucare, such as de-
mographic information, admission data, health history, lab
data, medication, physician’s order list, and nurses’ notes.
“Pre-worksheet” was given to students. Using the informa-
tion through the Docucare, students were asked to fill in the
Pre-worksheet, using electronic formatting that was built
into Google Forms (as one type of online survey). The
pre-worksheet has two parts: (1) Roots and (2) Impression.
Roots include background and physiology, subjective find-
ings, objective findings, recent lab results, and medications.
Impression includes questions such as What are the issues
with this patient? What are your priorities when you enter
the room? What is your plan? The students conceptualized
the patient information through AEHRs, and they completed
the pre-worksheet. Four evaluating nursing faculty indepen-
dently assessed the pre-worksheets using the Competency
of Electronic Nursing Documentation scale (CEND). Each
participant spent to complete “pre-worksheet” for an average
of 21 minutes, ranging from 5–45 minutes. Four nursing
faculty members reviewed the case used for student partic-
ipants. The four nursing faculty members used the CEND
to independently evaluate the nursing documentation and
critical thinking of the student participants’ completed pre

worksheet. The student identities were not known to the
evaluating faculty.

For the qualitative data, an in-depth, exploratory approach to
data collection was taken for the nursing faculty, employing
semi-structured interview questions. Additionally, demo-
graphic information was collected, including gender, age,
and the number of years teaching in nursing. For the ABS
students, the focus group discussion was led by the PI and
the co-PI.

2.5 Outcome measures
The primary outcome was assessed with the Competency
of Electronic Nursing Documentation in Nursing Education
(CEND).[15] The CEND was a total 8-item tool, using the
5-point Likert system. The CEND was developed to include
the two constructs in nursing, such as the data collection and
the clinical reasoning process components of competency
with electronic nursing documentation.[15] Definitions of the
collection of data are to combine knowledge and experience
with the collection of data about the patient’s situation. The
second construct is a clinical reasoning process through the
system for meaningful use of the electronic nursing docu-
mentation system in nursing education. A panel of experts
reviewed the tool for content validity. The experts offered
comments and suggestions. A three-point ordinal Likert rat-
ing scale was used to evaluate the content validity of each
of the items, specifically regarding necessity, relevance, clar-
ity, and simplicity. The content validity index calculated for
the scale was determined as 0.93. The exploratory factor
analysis (EFA) was used for the investigation of construct va-
lidity. The results of EFA produced two factors: assessment
skills through the system (3 items) and Clinical reasoning
(5 items). The initial eigenvalues showed that the first fac-
tor explained 51% of the variance, and the second factor
explained 16% of the variance. The two-factor solution
accounted for 66.84% of the total variance. Factor one mea-
sured students’ assessment findings from the system. Higher
scores indicated a higher level of assessment skill in data
collection through the system. Factor two measured clinical
reasoning in the nursing process. Higher scores indicated
well-organized clinical decisions that are made pertinent to
patient management, based on the assessment findings. Stu-
dents demonstrate a higher score on clinical reasoning in the
nursing documentation when students can identify/recognize
a patient’s problem by understanding pathophysiology and
can manage any identifiable patient problems by providing
appropriate nursing diagnosis/interventions. A higher mean
score of CEND represents more competence in electronic
nursing documentation. The overall CEND had acceptable
reliability with Cronbach’s alpha of .80.
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2.6 Data analysis

The Statistical Package for the Social Sciences (SAS, ver-
sion 9.4)[?] was used to analyze the quantitative data. Both
descriptive and inferential statistics were utilized to compare
demographics between the groups and to compare the compe-
tency of electronic nursing documentation. The Kolmogorov-
Smirnov test was applied to test for normal distribution. In-
dependent t-tests and the Mann-Whitney test were performed
to identify the differences between the two groups (BS and
ABS). In addition, analysis of covariance (ANCOVA) was
used to compare the differences between the two groups, after
controlling age as a confounding factor. For the qualitative
data, qualitative content analysis[16] was used to analyze both
the faculty and students’ perceptions of AEHRs regarding
electronic nursing documentation. All interviews and the fo-
cus group discussion were transcribed verbatim for analysis.
The two researchers were independently coded. The tran-
scribed text was carefully read, and patterns were identified.
During the process of coding, data segments were grouped

based on commonalities in order to facilitate insight and com-
parison.[17] The researchers identified patterns related to the
faculty’s and students’ perceptions of introducing AEHRs
for teaching/learning electronic nursing documentation. An
iterative process continued throughout the entire analysis
process to ensure that data were authentically represented.

3. RESULTS
3.1 Quantitative findings
Although both the intervention (ABS, n = 7) and compar-
ison groups (BS, n = 34) were second-year undergraduate
students in the same college, the age differences between the
groups were significant (p < .001). The ABS participants’
ages ranged from 24-46 years old, while the BS participants’
ages ranged from 19-21 years old. The majority of the ABS
students (n = 6) and BS students (n = 31) are female. Al-
though all ABS students were Caucasian, two-thirds of the
BS students were Caucasian (n = 24, 70.6%, p = .61; see
Table 1).

Table 1. Students’ demographics for quantitative data
 

 

Characteristics  ABS Group (Intervention, n = 7) BS Group(Control, n = 34) Chi-squares (p value) 

18-24 years old 1 (14.3%) 34 (100%) 

 25-34 years old 3 (42.9%) 0 (0%)  

Age 35-44 years old 2 (28.6%) 0 (0%) < .001* 

 45-54 years old  1 (14.3%) 0 (0%)  

 55-64 years old  0 (0%) 0 (0%)  

Caucasian  7 (100%) 24 (70.6%) 

 Hispanic 0 (0%) 2 (5.9%)  

Ethnicity Asian 0 (0%) 1 (2.9%) .605 

 African American 0 (0%) 4 (11.8%)  

 Other 0 (0%) 3 (8.8%)  

Gender 
Female 6 (85.7%) 31 (91.2%) 

.657 
Male 1 (14.3%) 3 (8.8%) 

 *p < .05 

 

After the intervention group (ABS students) had received
learning opportunities with electronic nursing documenta-
tion skills within AEHRs for one semester (the 2nd term:
Spring 2018), both the BS students (control group) and the
ABS students’ competency with electronic nursing documen-
tation were compared. Both the BS and the ABS program
have the same curriculum except for the different timeline
(ABS: 5 terms (one and half years) vs. BS: 4 years).

Table 2 reveals that with regard to the competency in elec-
tronic nursing documentation as measured by the CEND, the
intervention group (ABS) shows a higher mean rank for all
items than the comparison group (BS). Its results did not

show statistically significant differences in the total CEND
score between the two groups. However, differences were
significant in the third item (gathering a patient’s subjective
health information, p = .002) between the groups. In addi-
tion, the third item (gathering a patient’s subjective health
information, p = .029) shows a significant difference between
the groups, after controlling age as a confounding variable.

3.2 Qualitative findings
Three key patterns were shared by the faculty and students:
(1) Benefit and challenges (student (cost) vs. faculty (lack
of resources)); (2) Impact of AEHRs; and (3) Recommenda-
tions for the future adoption of AEHRs. The seven-nursing
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faculty each participated in a one-on-one interview, and the
nine ABS students participated in a focus group. The charac-
teristics of the participants are shown in Table 3. As indicated
by the tables, all faculty participants were female, with a ma-
jority being Caucasian. The age of the nursing faculty ranged
from 41–57 years old. Their teaching experience ranged from

2–12 years. Among the nine student participants, the ma-
jority were female (89%) and Caucasian (89%). The age of
the students ranged from 25–46 years old. Three patterns
emerged from the interviews and the focus group (see Table
3).

Table 2. The mean score and mean rank of competency of electronic nursing documentation (CEND scale) by groups
(Mann-Whitney U Test Results and ANCOVA results)

 

 

Items 

ABS group 
(n = 7) 

BS group  
(n = 34) ANCOVA 

p value 

Mann- 
Whitney 
U Test 
p value 

Mean score (mean rank 
score) 

The student can describe the pathophysiology of presenting problems. 
3.33 
(22.07) 

3.22 
(20.78) 

.206 .792 

The student knows how to collect a patient’s objective health information 
cued by the system.  

3.57 
(28.64) 

2.87 
(19.43) 

.230 .062 

The student knows how to collect a patient’s subjective health information 
using the system.  

3.52 
(33.43) 

2.73 
(18.44) 

.029 .002* 

Overall, the student can apply proper assessment skills to collect a 
patient’s current health information through the system. 

3.67 
(27.07) 

3.27 
(19.75) 

.192 .135 

The student identifies/recognizes patient’s problems (e.g., abnormalities/
early signs or symptoms from the collected patient information).   

3.81 
(26.43) 

3.38 
(19.88) 

.307 .184 

The student can prioritize identified patient problems. 
3.81 
(22.57) 

3.67 
(20.68) 

.817 .700 

The student can provide the appropriate nursing diagnosis for the 
identified patient problems. 

3.90 
(23.21) 

3.69 
(20.54) 

.985 .586 

The student can select appropriate nursing intervention for the identified 
patient problems. 

3.48 
(27.14) 

3.06 
(19.74) 

.399 .132 

Total mean score of CEND scale  
3.64 
(26.79) 

3.24 
(19.81) 

.201 .16 

 *p < .05 

 

3.2.1 Benefits and challenges
This theme includes a feeling of benefits and challenges of
adopting an AEHRs. The subthemes involve reducing the
gap between education and practice, equipment/cost/training,
resistances/dissatisfaction, and quality of AEHRs. A major-
ity of faculty and students reported that AEHRs could be
beneficial, but also it could be challenging, such as the cost,
lack of resources (training), equipment (computers at nursing
labs), technical support from the IT team) and support from
other faculty and faculty leadership. Faculty perceived that
adoption of AHERs is a process of modifying existing teach-
ing strategies, involving redesign a course, train students with
AEHRs, and collaborate/interact with other faculty/staff (IT
team). During this process, the faculty has a feeling of chal-
lenges and dissatisfaction related to inadequate equipment,
lack of training, and support. In addition, faculty reported
that all of the faculty were not on board with the adoption
of an AEHRs. Due to this inconsistent adoption between

courses and faculty, students perceived the adoption of an
AEHRs was not successful as redundant assignments after
clinical rotations at the hospitals. Also, students reported
the gap between current AEHRs and the EHR system at the
hospitals. The more substantial gaps could lead to insuffi-
cient learning from AEHRs. Students reported a high quality
of AEHRs could enhance their learning, particularly critical
thinking in the nursing process.

“It could be beneficial. I think it bridges the classroom and
clinical, which is the big piece that I feel like we’re some-
times missing.” (Faculty #2)
“Some of my challenges are to make sure all of the faculty
were on board with it. If not, I think it gets really hard for
the students.” (Faculty #5)
“Even when we saw real patients and used DocuCare, I was
just clicking through and submitting it. I wasn’t like think-
ing.” (Student #4)
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Table 3. Faculty/student demographics for qQualitative data
 

 

Characteristics  Faculty (n = 7) Frequencies (%) Students (n = 9) Frequencies (%) 

35-44 years old 4 (57.2%) 20-30 years old 2 (22.2%) 

Age 45-54 years old  2 (28.6%) 31-40 years old  5 (55.5%) 

 55-64 years old  1 (14.3%) 41-50 years old  1 (11.1%) 

Race/Ethnicity Caucasian  7 (100%) Caucasian  9 (100%) 

Gender 
Female 7 (100%) Female 8 (88.9%) 

Male 0 (0%) Male 1 (11.1%) 

Education  
Completed MS degree 4 (57.2%) Completed BS degree 

9 (100%) 
Completed doctorate degree 3 (42.9%)  

 

3.2.2 The impact of AEHRs

This pattern is extensive evidence that early adoption of
AEHRs affected students’ learning regarding nursing docu-
mentation both positively and negatively. The positive impact
includes the totality of features and characteristics of the sys-
tem that bears its ability to satisfy stated or implied needs.
Negatively, student participants expressed their feeling that
the skills in critical thinking have declined, as AEHRs has
played a role in nursing documentation. Also, this pattern
includes that the system is different from the real EHR sys-
tem at hospitals. Faculty reported more likely that students
could learn conceptualizing a patient’s condition through the
AEHRs. Students described that their learning could be opti-
mized with an accurate representation of EHRs in the clinical
setting. Even two students mentioned preferring to learn with
paper documentation because the quality of current AEHRs
was inadequate.

“I think the students would benefit from information at their
fingertips." (Faculty #1)
“I don’t think DocuCare is an accurate representation of what
we see in the clinical setting.” (Student #5)
“So, I was just clicking, clicking, clicking, and not actually
learning or thinking how to think with these made-up patients
in the simulation critically.” (Student #4)

3.2.3 Recommendations for the future adoption of
AEHRs

This pattern includes meaningful use of AEHRs as recom-
mendations for future adoption. Faculty described that the
utilization of an AEHR needs to be specific with a plan
about how to use it in the curriculum. Both students and
faculty participants suggested that AEHRs should be more
challenging to make them think critically and become a more
sophisticated tool for learning nursing documentation. As
mentioned in previous sections 3.1 and 3.2, a smaller differ-
ence between current AEHRs and EHRs at the hospitals can
provide students with a learning environment in which to
be familiar with the system, and to practice necessary skills

for the conceptualization of patients through the system and
electronic nursing documentation. The sophisticated AEHRs
could help students in the tradition to practice related to the
electronic nursing documentation.

"I would expect to have a laptop at each bed so that they
can go through the experience and simulate taking care of
a patient. It doesn’t have to be a high-fidelity simulation,
but we should be able to do low-fidelity simulation still and
utilize DocuCare and the documentation.” (Faculty #6)
“You just end up clicking through to get an answer. But then
again, one of the best parts about it is that you didn’t have to
think.” (Student #5)

4. DISCUSSION

This pilot study explored the faculty’s and students’ per-
ceptions of introducing AEHRs for teaching/learning elec-
tronic nursing documentation, and it assessed the outcomes
of AEHRs on nursing students’ competency with electronic
nursing documentation. The qualitative findings found that
the faculty and students perceived that AEHRs could help
students’ learning regarding nursing documentation. The
most significant benefit of the early adoption of AEHRs was
to provide students’ learning opportunities to access and
practice with patient data. However, the quantitative findings
were not sufficient enough to support that AHERs could im-
prove students’ learning competence of electronic nursing
documentation, due to the small sample size. Unfortunately,
41 participants (34 in the BS group and 7 in the ABS group)
were not ideal for maintaining the statistical power for the
primary outcome.

The current literature shows that students are confident with
their electronic nursing documentation after students explore
AEHRs,[5, 18] although several challenges/barriers were ad-
dressed in the current literature such as a lack of training,
inadequate technical support, and cost.[5, 7, 9, 19] One of the
barriers, some faculty felt that learning electronic documenta-
tion was not a priority.[5] Several studies show that a majority
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of faculty reported that they are self-taught regarding nurs-
ing documentation using the EHR system, and their barriers
were lack of resources that lead to the slow adoption of
AEHRs.[7, 9, 18] In addition, this study found that nurse educa-
tors still faced several challenges; a small group of nursing
faculty involved, a lack of training, and a lack of a specific
plan in curriculum development related to AEHRs.

Faculty and students perceived the adoption of an AEHRs
was unsuccessful, although both faculty and students agreed
with the benefits of an AEHRs, from the qualitative findings.
Faculty described this unsuccessful adoption was associated
with that all of the faculty were not on board with the adop-
tion of AEHRs. This study found faculty’s active involve-
ment was necessary for successful adoption. The faculty
perceived the challenges and barriers due to the lack of con-
sensus on how faculty can utilize the AEHRs in each course.
Unfortunately, there were no guidelines or specific recom-
mendations on how to implement AEHRs. More importantly,
qualitative findings showed that successful adoption required
a step-by-step process with a well-designed plan. We adopted
the AEHRs with the belief that the AEHRs could create a pro-
ductive environment for nursing students to interact with the
EHR systems without a well-designed plan. Without a good
plan, students in the intervention group faced inconsistent
adoption between courses and faculty, and the AEHRs could
not be optimized. We learned the key elements of the suc-
cessful adoption of AEHRs could be highly associated with
active involvement from faculty, support from colleagues,
administrative leadership, and establishing implementation
plans/strategies with goals.

With regard to the quantitative findings in this study, the
difference in the total CEND score was not statistically sig-
nificant between the intervention group and the comparison
group (p = .16). As earlier mentioned, this finding might
be related to the small sample size that was not sufficient
enough to provide the outcomes of an AEHRs. The insignifi-
cant results could be explained by the adoption of AEHRs
without a well-designed plan on how to implement it into the
curriculum. Interestingly, from the qualitative findings for
the students, the inadequate quality of AEHRs was one of the
biggest reasons for unsuccessful adoption. Even two students
described that learning with paper documentation would be
better due to the inadequate quality of current AEHRs. Stu-
dents considered an AEHRs as redundant work/assignments
after clinical rotations at the hospitals. AEHRs should be
more challenging to make students think critically and be-
come a more sophisticated tool for learning nursing docu-
mentation. When the sophisticated AEHRs is an accurate
representation of EHRs in the clinical settings, it can help
students in the tradition to practice related to the electronic

nursing documentation.

From the quantitative findings, there was a significant dif-
ference between the two groups in the third item (gathering
a patient’s subjective health information, p = .002). This
means that the early adoption of AEHRs could help students
to collect a patients’ health information through the system
even though it may not impact their critical thinking on a
patient’s care. The essential attributes of critical thinking are
interpretation, analysis, evaluation, inference, explanation,
and self-regulation.[20] It could be more efficient if nurse
educators use AEHRs for synthesizing knowledge in patient
care. Within AEHRs, faculty and nursing students should be
not only familiar with AEHRs for data entry but also compe-
tent with the meaningful use of AEHRs in learning/teaching
throughout the curriculum.[7, 9] The Health Information Tech-
nology for Economic and Clinical Act also supports the
"meaningful use” of EHRs. According to the CDC’s re-
port,[21] meaningful use is defined by the use of EHRs in a
meaningful manner that provides for the electronic exchange
of health information to improve the quality of care. Sim-
ilarly, the concept of “meaningful use of AEHRs” can be
defined by the use of AEHRs in a manner that enhances
students’ learning for synthesizing knowledge in patient care.
With more sophisticated/optimized AEHRs, it could enhance
students’ learning how to critically think with the cases in
the simulation and class activities, rather than just clicking
and clicking. The sophisticated/optimized AEHRs implies
a good representation of what we see at the hospitals (e.g.,
Epic, Medtech, etc.).

Limitations of this study include that it was conducted with-
out pre-assessment, non-randomized study design between
the control group and the intervention group, and in only
one university whose end sample size was small. Future
studies are needed to validate the current findings using a
larger sample with a more significant sample with several
settings, pre-assessment, and random sampling technique.

5. CONCLUSIONS
This study revealed that the successful adoption of an AEHRs
includes many steps that can be used to create positive im-
provements. Although the quantitative findings were not
sufficient enough to provide a significant outcome of the
adoption of an AEHRs, the qualitative findings revealed that
the meaningful use of AEHRs was recommendations for fu-
ture adoption. The key elements of the meaningful use of
AEHRs are active involvement from faculty, support from
colleagues, and administrative leadership, and establishing
implementation plan/strategies with goals. These findings
were beneficial to prepare students and nursing educators
for the future of health information technology. Meaningful
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adoption of AEHRs will help in building the competence of
undergraduate nursing students in electronic nursing docu-
mentation and improve patient care.
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