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An Electronic Health Record (EHR) is an electronic version of a 
patients medical history, that is maintained by the provider over 
time, and may include all of the key administrative clinical data 
relevant to that persons care under a particular provider, 
including demographics, progress notes, problems, medications, 
vital signs, past medical history, immunizations, laboratory data 
and radiology reports   The EHR automates access to information 
and has the potential to streamline the clinician's workflow.  The 
EHR also has the ability to support other care-related activities 
directly or indirectly through various interfaces, including 
evidence-based decision support, quality management, and 
outcomes reporting. 

ELECTRONIC HEALTH CARE RECORD 



EHRs Development in the 
United States 
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EHR will improve health care quality and safety, and reduce healthcare costs by: 
 
1) Making health information available to authorized health care providers wherever and 
whenever a patient gets care, improving the coordination and continuity of care and 
promoting informed decision-making; 
2) Giving consumers more complete and accurate information to inform decision-making 
about their own health care; 
3) Reducing preventable medical errors and avoiding duplication of treatments and 
procedures; 
4) Lowering administrative costs and reducing clerical errors; 
5) Enhancing research by facilitating the collection of standardized data to evaluate 
promising medical techniques, devices and drugs; and 
6) Reducing the time it takes to bring safe, effective products and practices to the 
marketplace. 



There are 551 certified medical information 
software companies in the U.S. selling 1,137 
software programs. Some are big, such as GE 
HealthCare and Epic. Some are tiny niche 
players catering to sub-specialties. Their 
products have one thing in common: They 
don’t communicate with one another. And 
this is by design. EHR vendors, which charge 
as much as $25,000 per doctor for a system 
and a monthly subscription fee on top of that, 
want to lock out competitors while locking in 
customers for life. 



EPIC 

Epic is the preferred electronic medical record system 
used by more than 250 health care organizations 
nationwide. To date, 45 percent of the US population 
have their medical records in an Epic system. 
 
190 Million People have the health records in EPIC 

 
 
In 2015, 747,900 patient records were exchanged 
with other hospitals, emergency departments and 
clinics in 49 states 



If nursing data is to be part of the data analyzed 
from electronic patient records, we, as nurses, 
need to make two decisions: First, we need to 
decide what data should be included in the 
electronic record, and secondly, we need to 
decide what terminology should be used to 
record this data so that the meaning of the data 
is clear and consistent. 



EPIC 

EPICs “Nursing Collaborative” has recommendations 
are prebuilt in Epic’s Foundation System for 10 
workflows, and the group plans to address topics like 
longitudinal care planning and diabetes screening this 
summer. 



Nurses were most satisfied with the 
usability of: 
 
Cerner, McKesson, NextGen and Epic 
Systems, according to Black Book.  
 
 
Meditech, Allscripts, eClinicalWorks and 
HCare got the lowest satisfaction scores. 

Nurses and Usability 

http://www.healthcareitnews.com/directory/cerner
http://www.healthcareitnews.com/directory/cerner
http://www.healthcareitnews.com/directory/cerner
http://www.healthcareitnews.com/directory/mckesson
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/epic
http://www.healthcareitnews.com/directory/allscripts
http://www.healthcareitnews.com/directory/eclinicalworks
http://www.healthcareitnews.com/directory/eclinicalworks
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Although they're on the front lines 
of care delivery, and the most 
frequent users of EHRs, an 
overwhelming 98 percent of the 
13,650 licensed RNs polled by Black 
Book for its latest EHR Loyalty Poll 
say they've never been included in 
their hospitals' IT decisions or 
design. 

http://www.healthcareitnews.com/news/nurs
es-not-happy-hospital-ehrs 



EPIC 

 http://www.epic.com/software#PatientEngagement 
 

http://www.epic.com/software#PatientEngagement
http://www.epic.com/software#PatientEngagement


Integrating NIC into the EHR: Vendors 

CPSI/Healthland 

Louisville, KY 

www.healthland.com 

 

athenaheath 

Watertown, MA 

www.athenahealth.com 

 

DIPS ASA 

www.dips.com 

Medspere Systems Corparation 

www.medsphere.com 

 

Carlbad, CA 

Nurse’s Aide, LLC 

Keller, TX 

www.nursesaide.net 

 

http://www.healthland.com
http://www.athenahealth.com
http://www.medsphere.com
http://www.nursesaide.net


Integrating NIC into the EHR: 

Vendors 
Robin Technologies, Inc 

Worthington, OH 

www.careplans.com 

 

SNOMED-CT -ownership has transferred to IHTSDO 

www.ihtsdo.org 

 

Translated electronic versions of NIC for licensure are also available 
from Elsevier Japan, Elsevier Spain, Elsevier Netherlands, and Hogefe 
Verlagsgruppe in Bern, Switzerland.  

Other vender platforms (EPIC, Cerner) have incorporated NIC at the 
request of the local facility. Vendors will respond to customer 
requests to incorporate NIC into their products.  

  

 

http://www.careplans.com


1.Make sure your current infrastructure can support robust, interoperable 
EHRs. 
2. Involve nurses and nurse informaticists in design and implementation. 
3. Strike a balance on customization. 
4. Prepare the staff, but anticipate resistance. 
5. Gird for productivity losses in the initial weeks. 
6. Design a system focused on using data to improve care. 
7. Understand and prepare for the impact on patient interactions. 
8. Strive for interoperability across settings. 
9. Guard against information overload. 
10. Measure results and have a process in place for nonstop change. 
11. Measure the impact on patient care 

Nursing and the EHR Implementation 





Taxonomy of Nursing Interventions:   

Domains & Classes 

Physiological: 

Complex 

Physiological: 

Basic 

Behavioral Safety Family Health System Community 

Activity & Exercise 

Management 

Elimination 

Management 

Immobility 

Management 

Nutrition 

Support 

Behavior 

Therapy 

Cognitive 

Therapy 

Communication 

Enhancement 

Coping 

Assistance 

Electrolyte & Acid-

Base Management 

 Neurologic 

Management 

Perioperative 

Care 

Drug 

Management 

Respiratory 

Management 
Physical Comfort 

Promotion 

Self-Care 

Facilitation 

Skin/Wound 

Management 
Psychological 

Comfort Promotion 

Patient 

Education 

Crisis 

Management 

Risk 

Management 

Childbearing 

Care 

Childrearing 

Care 

Health System 

Mediation 

Health System 

Management 

Information 

Management 

Community       

Health Promotion 

Community Risk 

Management 

Lifespan Care 

Thermoregulation 

Tissue Perfusion 

Management 



Structure of the NIC Taxonomy 

Domains (7) 

 Classes (30) 

  Interventions (565) 

   Definitions 

    Activities 



Definition: Promotion of calcium balance and prevention of 
complications resulting from serum calcium levels higher than 
desired 
 Activities: 
Monitor trends in serum levels of calcium (e.g., ionized calcium) in at risk populations (e.g., patients with malignancies, 
hyperparathyroidism, prolonged immobilization in severe or multiple fractures or spinal cord injuries) 

Estimate the concentration of the ionized fraction of calcium when total calcium levels only are reported (e.g., use serum albumin 
and appropriate formulas) 

Monitor patients receiving medication therapies that contribute to continued calcium elevation (e.g., thiazide diuretics, milk-alkali 
syndrome in peptic ulcer patients, Vitamin A and D intoxication, lithium) 

Monitor intake and output 

Monitor renal function (e.g., BUN and Cr levels) 

Monitor for digitalis toxicity (e.g., report serum levels above therapeutic range, monitor heart rate and rhythm before 
administering dose, and monitor for side effects) 

Observe for clinical manifestations of hypercalcemia (e.g., excessive urination, excessive thirst, muscle weakness, poor 
coordination, anorexia, intractable nausea [late sign], abdominal cramps, obstipation [late sign], confusion) 

Monitor for psychosocial manifestations of hypercalcemia (e.g., confusion, impaired memory, slurred speech, lethargy, acute 
psychotic behavior, coma, depression, and personality changes) 

Monitor for cardiovascular manifestations of hypercalcemia (e.g., dysrhythmias, prolonged PR interval, shortening of QT interval 
and ST segments, cone-shaped T wave, sinus bradycardia, heart blocks, hypertension, and cardiac arrest) 

Electrolyte Management: Hypercalcemia 



Monitor for GI manifestations of hypercalcemia (e.g., anorexia, nausea, vomiting, constipation, peptic ulcer symptoms, abdominal 
pain, abdominal distension, paralytic ileus) 

Monitor for neuromuscular manifestations of hypercalcemia (e.g., weakness, malaise, paresthesias, myalgia, headache, hypotonia, 
decreased deep tendon reflexes, and poor coordination) 

Monitor for bone pain 

Monitor for electrolyte imbalances associated with hypercalcemia (e.g., hypophosphatemia or hyperphosphatemia, hyperchloremic 
acidosis, and hypokalemia from diuresis), as appropriate 

Provide therapies to promote renal excretion of calcium and limit further buildup of excess calcium (e.g., IV fluid hydration with 
normal saline or half-normal saline and diuretics, mobilizing the patient, restricting dietary calcium intake), as appropriate 

Administer prescribed medications to reduce serum ionized calcium levels (e.g., calcitonin, indomethacin, pilcamycin, phosphate, 
sodium bicarbonate, and glucocorticoids), as appropriate 

Monitor for systemic allergic reactions to calcitonin 

Monitor for fluid overload resulting from hydration therapy (e.g., daily weight, urine output, jugular vein distention, lung sounds, and 
right atrial pressure), as appropriate 

Avoid administration of vitamin D (e.g., calcifediol or ergocalciferol), which facilitates GI absorption of calcium, as appropriate 

Discourage intake of calcium (e.g., dairy products, seafood, nuts, broccoli, spinach, and supplements), as appropriate 

Avoid medications that prevent renal calcium excretion (e.g., lithium carbonate and thiazide diuretics), as appropriate 

Monitor for indications of kidney stone formation (e.g., intermittent pain, nausea, vomiting, and hematuria) resulting from calcium 
accumulation, as appropriate 

Encourage diet rich in fruits (e.g., cranberries, prunes, or plums) to increase urine acidity and reduce the risk of calcium stone 
formation, as appropriate 

Monitor for causes of increasing calcium levels (e.g., indications of severe dehydration and renal failure), as appropriate 

Encourage mobilization to prevent bone resorption 

Instruct patient and/or family in medications to avoid in hypercalcemia (e.g., certain antacids) 

Instruct the patient and/or family on measures instituted to treat the hypercalcemia 

Monitor for rebound hypocalcemia resulting from aggressive treatment of hypercalcemia 

Monitor for recurring hypercalcemia 1 to 3 days after cessation of therapeutic measures 

 

 





Implementation and Use in 

Clinical Settings 

• Clinical Reasoning 

• Resource Allocation 

• Determining Patient Acuity Levels 

• Documenting Care 

• Use in Electronic Patients Records 

• Costing 



NIC Activities in the EHR 

 

 

The specific behavior or actions that nurses 
do to implement an intervention and which 
assist patients/clients to move toward a desired 
outcome. Nursing activities are at the 
concrete level of action. 
 
A series of activities is necessary to implement 
an intervention.  



Peres, Heloisa Helena Ciqueto, Cruz, Diná de Almeida Lopes Monteiro da, Lima, Antônio 
 Fernandes Costa, Gaidzinski, Raquel Rapone, Ortiz, Diley Cardoso Franco, 
 Trindade, Michelle Mendes e, Tsukamoto, Rosangela, & Conceição, Neurilene 
 Batista. (2009). Development Eletronic Systems of Nursing Clinical 
 Documentation structured by diagnosis, outcomes and interventions. Revista da 
 Escola de Enfermagem da USP, 43(spe2), 1149-1155.   
 https://dx.doi.org/10.1590/S0080-62342009000600002 
 
Peres, Heloisa Helena Ciqueto, Lima, Antônio Fernandes Costa, Cruz, Diná de Almeida 
 Lopes Monteiro da, Gaidzinski, Raquel Rapone, Oliveira, Neurilene Batista, Ortiz, 
 Diley Cardoso Franco, Trindade, Michelle Mendes e, & Tsukamoto, Rosângela. 
 (2012). Assessment of an electronic system for clinical nursing 
 documentation. Acta Paulista de Enfermagem, 25(4), 543-548.  
 https://dx.doi.org/10.1590/S0103-21002012000400010 
 

Publications for ProcEnf-USP 

https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0080-62342009000600002
https://dx.doi.org/10.1590/S0103-21002012000400010
https://dx.doi.org/10.1590/S0103-21002012000400010
https://dx.doi.org/10.1590/S0103-21002012000400010
https://dx.doi.org/10.1590/S0103-21002012000400010
https://dx.doi.org/10.1590/S0103-21002012000400010
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CHARACTERISTICS OF PROFESSIONS 

 

 
EXTENSIVE UNIVERSITY EDUCATION 

A UNIQUE BODY OF KNOWLEDGE 

SERVICE TO HUMANKIND 

PROFESSIONAL SOCIETY 

CODE OF ETHICS, AUTONOMY, SELF-REGULATION 



The Nature of Scientific Disciplines 

“A discipline is not global; it is characterized 
 by a unique perspective, a distinct way of viewing 

all phenomena, which ultimately defines the limits 
and nature of its inquiry” (Donaldson and 
Crowlely, 1979; p. 113).  



NURSING’S BODY OF KNOWLEDGE 
    

   Forms of Intelligence 

   Patterns of Knowing 

   Nursing Philosophy 

   Metaparadigm 

   Paradigms (Totality & Simultaneity) 

   Conceptual Frameworks 

   Nursing Theories 

   Nursing Practice Models (Nursing Process/OPT) 

   Nursing Classification Systems 

   Empirical Referents (NOC Outcomes) 

   Evidenced Based Practice Protocols  

    

           

    



 Image of Nursing Knowledge 

 

Universe of Philosophy and Knowledge 

Nursing Philosophy 

Metaparadigm of Nursing 

Nursing Science 

Nursing Paradigms 

Nursing Conceptual Frameworks 

Mid-Range Nursing Theories 

Nursing Practice Methods 

Nursing Languages 

To Know 

To Do 



Orem’s Self-Care Deficit Theory 

Self-Care 

Self-Care 
  Agency 

Nursing 
 Agency 

Therapeutic 
  Self-Care 
   Demand > 

Deficit 

Basic 
Conditioning 
Factors 

Basic 
Conditioning 
Factors 

Nursing 
Conditioning 
Factors 



Physiological 

Mode 

Role Function 

Mode 

Interdependence 

Mode 

Self-Concept/ 

Group Identity 

Mode 

Regulator 

Cognator 

Stimuli 

Behavior 



Nursing Process: Roy 
Adaptation Model 

1) Assessment of Behavior 

2) Assessment of Stimuli 

3) Nursing Diagnoses (Adaptive Problems)= Behavior Related to Stimuli 

  Compromised Processes 

4) Goal Setting (Behavioral Outcomes)-NOC 

4) Intervention-NIC 

 Focused on Stimuli and Coping Processes 

5) Evaluation-NOC Indicators 

 Reflection on goals in relation to changed behavior 



 ADPIE Model of Clinical Reasoning 

• Assessing  

• Diagnosing (NANDA-I) 

• Planning (NOC) 

• Implementing (NIC) 

• Evaluating the Outcomes (NOC) 



Outcome-Present State-  
Test Model of Clinical Reasoning 

Pesut, D. J. & Herman, J. (1999). Clinical Reasoning: The Art & Science of Critical & Creative 
Thinking. Albany, NY: Delmar. 



For Advanced Practice Nurses 



Outcome Present State Test Model 

Cue 
Logic 

Reflection 

Outcome 
State 

Present 
State 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Framing 

Testing 



Outcome Present State Test Model 
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Outcome Present State Test Model 

Cue 
Logic 

Reflection 

Outcome 
State 

Present 
State 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Framing 

Testing 



Reflective Nursing Practice 

Reflection is a process of transforming self 
as necessary to realize desirable practice 

Christopher Johns (2002) 



What am I noticing here and what does it 
        mean? 
 
What judgment am I making and by what 
       criteria? 
 
What am I doing and why? 
 
Is there an alternative course of action 
      other than the one I am taking? 
 

Reflection-in-Action 

C. Johns 



Outcome Present State Test Model 

Cue 
Logic 

Reflection 

Outcome 
State 

Present 
State 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Framing 

Testing 



Nursing Diagnoses Classification 

Example:  
 
Caregiver role strain=Difficulty in performing 
caregiver role 
 
Caregiver Role Strain related to 24 hour care 
responsibilities evidenced by anger, 
frustration, and feeling depressed 



Outcome Present State Test Model 

Cue 
Logic 

Reflection 

Outcome 
State 

Present 
State 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Framing 

Testing 



Outcome Present State Test Model 

Cue 
Logic 

Reflection 

NOC NANDA-I 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Nursing Theory 

Testing 





Outcome Present State Test Model 
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Story 
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Framing 

Testing 



Outcome Present State Test Model 

Cue 
Logic 

Reflection 

Outcome 
State 

Present 
State 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Framing 

Testing 



Outcome Present State Test Model 

Cue 
Logic 

Reflection 

NOC NANDA-I 

NIC Interventions & Activities 

Judgment 
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Story 

Exit  

Nursing Theory 

Testing 





Outcome Present State Test Model 
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Logic 

Reflection 

Outcome 
State 

Present 
State 

Decision Making 

Judgment 

Client 
-in- 

Context 
Story 

Exit  

Framing 

Testing 



Outcome Present State Test Model 
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NOC  
Indicators 
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-in- 

Context 
Story 

Exit  

Nursing Theory 

Testing 
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