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Learning Objectives

* Verbalize understanding of the impact of
technology on nursing practice over time

 |dentify consequences of changing
technology In clinical practice

* Explore the use of technology to support a

reformed health care environment of the
future
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Revolution vs Evolution

* “Revolutionize” means to bring about a
radical change or to alter extensively or
drastically.

« “Evolutionary” means gradually changing
or progressing.
* Revolutionary change is generally followed

by evolutionary change until the next crisis
or major discovery appears.
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What Kinds of Technologies

e Clinical

e External
— Regulatory
— Patient/consumer expectations

 Information Management
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Revolutionary Clinical Technology

Introduction of a radically new piece of
eguipment or procedure set the stage for

iIncreasingly complex approaches.
Examples include:

* Respiratory care
* Monitoring
 Medical devices
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Respiratory Care
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Circa 1965 — ICU Monitoring
Equipment (Pennsylvania
Hospital Historic Collections)

VCU Health System

MCV Hospitals and Physicians



Artificial organs
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Revolutionary Therapies

e 19102 — 1920s: X-rays and EKG

e 1950s: cardiac catherization,
pacemakers, cardiac drugs, monitoring

 1960s: External cardiac massage,
external cardiac defibrillation, ICUs

 The impact of the space program and the
development of equipment to monitor
health of astronauts in space
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Impact on Practice

Implementing new technology and new knowledge
results in a shift in responsibilities for nursing and scope
of practice. Evolutionary

Need to quickly adapt to new technologies

Need to rethink the work

New knowledge and skills — expanding scope of practice
New ways to relate to other clinicians

Emerging of new disciplines with shifting responsibilities
(example RT)

Need to manage the machines and the patients
Creation of the ICU

Creation of new roles (clinical specialties, critical care
nurses, nurse Informaticist)
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Revolutionary Practice Change

The role of the CCU nurse in the 1960s required
the nurse to recognize a potentially fatal
arrnythmia, operate the complex equipment to
convert the arrhythmia can be translated as
diagnosing and defibrillating — actions previously

only performed by physicians. Shifted role from
care to cure.

Began the blurring of some of the lines between
nursing and medicine

MCV Hospitals and Physicians



Impact on Patient Care

* Increased acuity and complexity
 Need for new models of care
e Changing expectations of patients

* Need for different physical environments
to accommodate new technologies

* Increased expectations for quality
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Evolutionary Patient/Consumer
Expectations

 Moved from Physician as source of all
health information

e To — patient/consumer as active
participant obtaining information from
multiple sources
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Revolutionary External Regulation

* Increasing external oversight
— Joint Commission
— Quality organizations
— Third party payers
— Accrediting agencies
— Focus on cost management
* Increasing demands for data

* Increasing focus on outcomes
— Value Based Purchasing
— Pay for Performance
— Core Measures
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Information Management

1961 — IRecord

http://www.youtube.com/watch?v=t-aiKllc6uk

http://www.youtube.com/watch?v=t-
alKllc6uk
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Revolutionary IT
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Information Systems
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Evolutionary Documentation

With the increased use of complex
eguipment, there was a concurrent
Increase In the type and amount of data
avallable to the clinicians.

Documentation also became the vehicle
through which external agencies began to
evaluate quality of care
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Impact of Documentation Changes
on Patient Care

* Privacy/patient confidentiality
* Increasing amount of data to integrate
 Too much information to easily manage
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Impact of Documentation on
Practice

e New workflows

 New requirements to “prove care
provided”

* Never events

 Meeting new expectations from patients,
families and other members of the health
care team

 New relationships and role expectations
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Trends Iin Nursing Informatics

e Positions & Competencies for Nurses
 Technology Acceptance & Dependence

 Health Care Delivery & Regulatory
Changes
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Revoluntary Trends in Positions &
Competencies

 Blurring of roles for nurses & clinical
iInformaticists

* Requires higher level of know ledge & skill

« Shift from specialist knowledge to
mainstream

* Role boundaries blurr (clinical analyst,
iInformatics executive, database
developer)
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Evolutionary Technology
Acceptance

e Technology iIs commonplace
 New models of work & education

* Decreasing skills in face to face
communication

« Consumers with greater expectations for
accelerated information
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So What Does the Future Hold?
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Health Care Trends that Impact
Nursing

* Decreasing Insurance Coverage
* Pressure for Optimal Outcomes
o Alternative Care Methods

e Cost Management Focus

o Competition for Capital Dollars
 New Care Delivery Models

e Transparency & Accountability
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Healthcare Trends that Impact
Nursing

 New Care Delivery Models
e Transparency & Accountability

e Continuing Focus on
Safety/Quality/Efficiency

« Unifying Standards of Practice
* Preventing Readmissions
 Non-Traditional Partnerships
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|IT Pervasiveness
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Revolutionary Leveraging of
Technology

 Nanotechnology

* Public Health Monitoring Tools

e Devices & Hardware

e Robotics

e Improved Clinical pictures

e« Genomics

e Education

e Patient Access to Health Information
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QUESTIONS?

Contact Information:
Dmoriconi@mcvh-vcu.edu
IWacksman@mvch-vcu.edu
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