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ABSTRACT 

JENNIFER ZEIEN 

UNDERGRADUATE SENIOR NURSING STUDENTS’ EXPERIENCES 
WITH ELECTRONIC HEALTH RECORDS 

MAY 2019 
 

Electronic health records (EHRs) can be used to improve patient care and 

outcomes. Preparing undergraduate nursing students with health information technologies 

(HIT) competencies is needed to transition nursing students to the work force. 

Technology advancements have impacted the way nursing students are educated. Many 

education institutions use academic EHRs and simulation as tools to develop HIT skills 

in students. The challenge with hospital-based EHRs is that institution EHRs follow 

institution guidelines and protocols customized for that institution. This can create 

challenges and barriers for nursing faculty, students, and the University to provide 

adequate EHR training and to develop HIT skills. This study explored nursing students’ 

experiences when using an EHR at different clinical sites. In this study, Colaizzi’s 

methodology was used to develop themes and patterns about nursing students’ 

experiences with EHRs and utilized Edmund Husserl’s descriptive phenomenological 

approach. Husserl’s philosophical approach allows discovery of senior nursing student’s 

thoughts, ideas, and experiences about using an EHR that leads to a better understanding 

of how nursing students use an EHR in clinical settings. Nursing students need to be able 

to use electronic tools efficiently within the EHR to locate and use data effectively when 

caring for patients. Understanding the nursing students’ experiences with EHR can give 
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insight into different teaching strategies and interventions that can improve training and 

experiences during clinical rotations. 
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CHAPTER I 

INTRODUCTION 

Focus of Inquiry 
 

Electronic health records (EHRs) and health information systems can lead to 

improved patient outcomes and quality of care (Frimpong et al., 2013). Improving patient 

care and patient outcomes are high priorities in nursing. EHRs are electronic tools that 

collect, categorize, store, retrieve, monitor, and aggregate data (U.S. Centers for 

Medicare & Medicaid Services, 2018). Nurses need to be prepared and trained to 

effectively use and to provide safe patient care and to improve patient outcomes. 

Educating the current generation of nursing students with information technology skills is 

needed so they can use and understand features within an EHR. The purpose of this study 

was to better understand nursing students’ experience, training, and knowledge HIT skills 

as they prepare to enter the nursing workforce. 

EHRs have become more prevalent within the healthcare field. In 2015, 84% of 

hospitals adopted at least a basic EHR system and that was an 11% increase from the 

previous year (Henry, Pylypchuk, Searcy, & Patel, 2016). HIT, such as EHRs, has 

impacted the way nursing students are educated and trained. It was estimated that there 

are more than 300 EHR systems in the healthcare industry (Jolly, 2011). Nursing students 

can therefore be exposed to a variety of different EHRs during their clinical rotations. It 

also can be challenging for nursing faculty to remain current on all features within each 

institution based EHR. The Technology Informatics Guiding Education Reform (TIGER) 
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initiative stresses the importance of informatics competencies in nursing curriculum 

(Healthcare Information and Management System Society, 2008). Some of the 

challenges that can impact nursing students’ clinical experience with the EHR can 

include: variations in EHR platforms, access to EHR platforms, training with EHR 

platforms, complexity of EHR platforms, and novice knowledge of EHR platforms. 

As EHRs become more complex, nursing students need to be able to access and 

analyze the data contained within the EHR to be able to make clinical decisions when 

caring for patients during their clinical rotations. EHRs are developed and built with 

hospital-specific requirements that focus on patient care and providers’ workflows. Also, 

each institution controls the access, training, and procedures established within their 

institution base EHR. Other challenges that can impact nursing students experience with 

the EHR include variations with institution-specific rules and regulations built within the 

EHR. Institution-based EHRs software programs are developed and maintained by that 

institution. Clinical sites and EHR utilization at different locations can vary and can lead 

to a discrepancy in student and faculty training (George, Drahnak, Schroeder, & 

Katrancha, 2016). 

Statement of Purpose 
 

There are limited research studies on nursing students’ experiences using an EHR 

in clinical settings. The purpose of this phenomenological study was to gain a better 

understanding of nursing students’ experiences with EHRs in acute care settings during 

their clinical rotations. Structured interviews were used to identify the connections and 

interactions between EHR technology and the nursing student. This study will lead to a 
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better understanding of nursing students’ EHR experiences and give insight into 

strategies that can be developed to improve clinical rotations. Identifying antecedents and 

consequences in data analysis may lead to a better understanding of diverse perspectives 

to fully understand nursing students’ clinical experiences. In general, urban areas can 

have many different acute care facilities with many different types of EHR software 

programs. It can be challenging for nursing students to be proficient in using many 

different EHRs during their clinical rotations. Depending on the clinical rotation and 

semester, the nursing student can be exposed and trained on many different EHR 

systems. Understanding the lived experience of nursing students’ use of an EHR in 

clinical rotations is important because barriers and gaps can be identified that can be used 

to formulate strategies to improve training and access to support safe nursing care. 

Rationale for the Study 
 

This study is needed to be able to understand from a nursing student perspective, 

how they use an EHR, and any facilitators or barriers to EHR efficiency. EHRs can help 

lower the chances of medical errors, prevent duplicate tests, and may improve the overall 

quality of care (U.S. Centers for Medicare & Medicaid Services, 2018). Nursing students 

need to be able to find patient data and understand how to use electronic tools for optimal 

patient outcomes. Each EHR system is designed to improve patient safety, improve 

efficiency, reduce costs, prevent errors, and support care delivery of care through health 

and disease progression (Steinwachs & Hughes, 2008). EHR functionality, clinical 

decision support systems, computerized order entry systems, and health information 

exchange are all institution specific tools contained with an EHR (Menachemi & Collum, 
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2011). EHR functionality, as well as policies and procedures that students must follow, 

can vary between institutions. This study explored how different EHR platforms 

impacted how nursing students deliver care. 

Some healthcare institutions have challenges to meet their own institution 

information technology needs and may have limited resources and other barriers to 

nursing student training (Fetter, 2009). Depending on the training and the access granted 

to students, this could impact their clinical experiences. Nursing educators need to be 

able to use and understand EHR functionality in each institution to be an effective clinical 

instructor. It is the nursing preceptors and nursing clinical instructors who assist nursing 

students to understand how to use and navigate the EHR to deliver safe quality care. Both 

organizational and behavioral attitudes towards the use of an EHR can impact individual 

users (Menachemi & Collum, 2011). The potential benefits of EHRs include improved 

quality outcomes, reduced medical errors, improved ability to conduct research, 

improved population health, and reduced costs (Menachemi & Collum, 2011). Healthcare 

institutions and educational programs need to establish educationally sound, cost- 

effective, secure policies, and secure procedures for managing students' use of 

information technology systems (Fetter, 2009). 

Philosophical Underpinnings 
 

Edmond Husserl used consciousness and personal experiences to study 

phenomenology, the idea that consciousness has intentionality. That means intention 

actions are directed at objects or ideals (Kleinman, 2013). Phenomenology reflects upon 

the individual experience to gain some understanding of its underlying order, structure, 
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and logic. Husserl’s philosophical approach aligned well with this research aimed at 

discovering and understanding senior nursing students’ experiences with the EHR. 

Phenomenology uses awareness of nature and reality of consciousness to better explore 

processes and concepts. Phenomenology is the interpretation of an experience by relating 

it to relevant features of context (Smith, 2013). Uncovering senior nursing students’ 

thoughts, ideas, and experiences with an EHR may lead to a better understanding of the 

barriers and facilitators when using an EHR in clinical rotations. Husserl’s philosophy 

tries to explain the experience of a phenomenon as perceived by human consciousness, 

which should be an object of scientific study (Lopez & Willis, 2004). The phenomena of 

nursing students’ experiences using EHR is important because it can give insight into an 

individual’s experience. Some factors that can influence the experience of the EHR 

include organizational structure, technological advances, training, and behavioral 

influences (Menachemi & Collum, 2011). 

The “life world” described by Husserl is the world lived through everyday 

experiences within the physical surroundings of their environment (Husserl, 1936/1970). 

The phenomenological approach attempts to give a thoughtful, methodical understanding 

of the “life-world” and how the “world is lived.” The phenomenological approach fits 

well with the research methodology because the EHR is not an entity alone but embedded 

in the healthcare environment of the institution. Phenomenology research attempts to gain 

a deeper understanding of the meaning of people's everyday experiences (Polit & Beck, 

2012). During clinical rotations, nursing students are immersed in the health care 

environment and using the EHR. The lived experience further investigates an individual 
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awareness of his or her self-conception. Self-concept in this study was explicitly related 

to the individual’s beliefs and knowledge about their ability to use technology. There are 

internal, external, and regulatory factors that can impact a nursing student’s experience 

when using an EHR. In addition, understanding the different experiences from the student 

perspective can better clarify their beliefs, processes, thoughts, ideas, awareness, 

knowledge, and interaction in different situations when using an EHR. Identification of 

themes and associations shared by nursing students when using an EHR can give insight 

on how to improve hospital-based clinical experience and training. Given the lack of 

research on this phenomenon, it was proposed that this study might foster additional 

research to further understand the lived experience of students’ use of EHRs in different 

settings with different student populations. 

Husserlian phenomenology suggests using bracketing to allow the researcher to 

acknowledge personal biases, assumptions, presuppositions, and put them aside (Gearing, 

2004). Journaling was done by the researcher to assist with discovering any 

presuppositions or biases that may arise given the researcher’s experience with the design 

of one of the EHRs identified in the research. Journaling was vital because it identified 

some personal bias and allowed for awareness to not impact or lead participants. 

Journaling allowed for an openness of the researcher to identify both positive and 

negative aspects of the EHR. It also allowed for the knowledge to further probe to explain 

EHR experiences better. 
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Research Question 
 

As technology advances in health care, nursing students need to access, use, and 

navigate through an EHR. To understand how a student experiences using an EHR during 

their clinical rotation this study was developed. This study answered the following 

research question: 

• What are the lived experiences of senior nursing students’ using an EHR 

while providing care in an acute care setting? 

Summary 
 

This study focused on the lived experience of a nursing student using an EHR in a 

clinical experience using the phenomenological perspective of Edmond Husserl. Nursing 

students can have unique and different clinical experiences when using an EHR. Nursing 

students need to use, access, and understand data contained with the EHR to learn and 

deliver nursing care. EHRs provide clinicians with up-to-date information about patients’ 

medical conditions, treatments, tests, and prescriptions (U.S. Centers for Medicare & 

Medicaid Services, 2018). The nursing students in this study expressed a variety of EHR 

experiences with processes, facility variances, and lack of exposure. Participants reported 

a variety of challenges that caused barriers to delivering care. Some challenges reported 

included a variety of institutional differences with access, training, policies, and charting 

requirements. This study discovered from a nursing students’ perspective barriers and 

facilitators contained within EHRs and focused on understanding the essence of their 

“experience” and reality during their clinical rotations. This study also identified 

institutional and EHRs variabilities such as lack of standardization of EHRs and 
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workplace environment that impacted students’ clinical experiences. Healthcare delivery 

requires timely information for effective decision making using information technology 

to prepare nurses for practice (McNeil et al., 2003). Supportive and interactive clinical 

environments can allow nursing students to learn and effectively use EHR technology to 

deliver care. 
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CHAPTER II 

REVIEW OF LITERATURE 

Overview 
 

Within the literature, electronic medical record (EMR) and EHR are terms that 

can be misused, as there is a difference between the two terms. The term EMR was first 

introduced when paper was replaced with computer data. An EMR is a digital version of 

a patient’s chart used by a group or groups of physicians’ practices (Garrett & Seidman, 

2011). An EMR contains the patient’s medical history, diagnoses, and treatments by a 

physician, nurse practitioner, specialist, dentist, surgeon, or clinic (Garrett & Seidman, 

2011). An EHR is also a digital version of a patient chart but is a more inclusive 

collection of the patient’s medical data that can be shared with other providers across 

facilities (Garrett & Seidman, 2011), if they have appropriate access. The data contained 

within the patient’s EHR allows for immediate access to real-time data that can 

streamline care coordination between all providers. Electronic features contained within 

EHRs can assist with reminders and documentation requirements. Nurses need to access 

and use an EHR system quickly and efficiently to decrease facility expenditures, improve 

patient safety, reduce healthcare costs, and support meaningful-use reimbursement (King, 

Patel, Jamoom, & Furukawa, 2014). 

Healthcare institution-based EHRs are developed within institutions’ guidelines 

and workflows to meet the needs of the institution and maintain patient safety. Healthcare 

institution-based EHRs are not built specially for the needs of students, but students can 
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be end-users that need to access and use data contained within the EHR when caring for 

patients during their clinical rotations. In the current literature, there is limited qualitative 

and qualitative research that focuses on nursing students and experiences with an EHR 

during their clinical rotations. This limited literature necessitates the need for further 

research. The Health Information Technology for Economic and Clinical Health 

(HITECH) Act of 2009 was signed into law to encourage widespread use of EHRs 

(Menachemi & Collum, 2011). Technology is advancing in all aspects of healthcare thus 

understanding how nursing student experience the EHR in clinical settings can assist 

nursing educators to better prepare the student to transition to the registered nurse role. 

A considerable amount of the literature focuses on registered nurses experiences, 

competencies, or usability with EHRs and there is limited research on nursing students’ 

experiences with EHRs. Every EHR can be designed with prompts, pop-ups, and reports 

to meet the needs of regulatory bodies and institution requirements. Nursing programs 

need to prepare nursing students with HIT skills to be able to use the electronic tools 

contained within the EHR to deliver care. It was out of the scope of this study to evaluate 

HIT skills of the participants; however, some technology described in the study included: 

EHRs, simulation, online modules, and mobile devices. EHRs used in conjunction with 

simulation-based learning can assist with documentation and evaluation of clinical data 

for patient care decisions and students’ readiness to transition into practice (Badowski, 

Horsley, Rossler, Mariani, & Gonzalez, 2018). Using simulations incorporated with an 

EHR can also increase exposure to information technology in a safe and supportive 

environment. A study by George et al. evaluated integration and exposure to EHR in 



11  

 
 

simulation and the improvement with student speed in documentation while maintaining 

accuracy (George, et al., 2016). Thus, while exposure to EHR processes within 

simulation may prepare students, some academic EHRs may not be as robust and can 

lack the integration processes that institution-based EHRs contain. A Greek study 

discovered positive perceptions of nursing students with an EHR and training of 

assessments could assist with health informatics concepts within EHRs (Gallos, 

Daskalakis, Katharaki, Liaskos, & Mantas, 2011). 

Health Informatics Initiatives for Nursing Education 
 

The Technology Informatics Guiding Education Reform (TIGER) initiative 

focused on basic computer competencies, information literacy, and information 

management (Healthcare Information and Management System Society, 2008). 

Innovators need to use technology to develop and discover new processes and improve 

the care they give. An integrative team approach is necessary to maintain a constant 

evaluation of the evidence and technology. The goal of TIGER is to: 

• Develop education curriculum through the integration of IT, information 

literacy, informatics, and the infusion of technologies. 

• Develop and implement learning innovations; fostering faculty 

development and ensuring universities and providers have the necessary 

health IT education infrastructure. 

• Identify, model, and implement collaborative partnerships among public 

and private academic enterprises to launch a graduate student intern 

Informatics Scholar Program. 
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• Increase faculty and student acceptance and understanding of health IT 

technology through education and training, incentives and necessary 

supports (Healthcare Information and Management System Society, 

2008). 

These initiatives need to be integrated into nursing programs to prepare nursing 

students with HIT skills and allow them to use those skills developed in clinical rotations 

to prepare them to transition to the workforce. Nursing schools frequently rely on the 

clinical practicum site to provide access and education on institution-specific EHR tools 

and features. It is also important to have clinical instructors that have HIT skills and 

training to assist with the preparation of students in clinical practice. Skills that are being 

required of many nurses today include competencies that use emerging technologies such 

as EHRs (Huston, 2013). Student awareness and open communication between the 

educational institution and the acute care organization is needed if new features or 

problems arise. Undergraduate nursing education programs can provide nursing students 

with HIT skills during didactic and clinical training to prepare students to enter the 

profession. More undergraduate nursing programs have integrated HIT skills into their 

curriculum; however, nursing educators are experiencing challenges with the 

incorporation of informatics into an already burgeoning curriculum (Flood, Gasiewicz, & 

Delpier, 2010). The challenge for nursing faculty becomes in the development and 

evaluation of those HIT skills. 
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Electronic Health Records and Nursing Students 
 

Medline, CINAHL, and Information Science & Technology Abstracts (ISTA) 

databases were used to review the current literature. The search terms used were “nursing 

student,” “informatics,” and “Electronic Health Records.” The search limits included 

were published within the past 10 years, human species, and the English language. The 

results yielded 15 articles for Medline, CINAHL, and ISTA. Only 9 of the 15 articles 

were research studies, and the other 6 were either editorials or informational articles. The 

articles reviewed from the search contained a variety of research articles on: electronic 

devices (1), software program (2), HIT skills (1), decision support and usability (2), 

documentation accuracy (1), teaching methodologies (1), and faculty perceptions (1). A 

second search using search terms “nursing student,” “experience,” and “Electronic Health 

Record” with Medline, CINAHL, and ISTA only yielded 1 article on simulation with an 

EHR. With limited literature on the nursing student experience when using an EHR, a 

hand searching technique was also used to obtain more research articles from the 

reference list of all related articles. 

Qualitative Studies 
 

Brooke-Read, Baillie, Mann, and Chadwick (2012) examined 28 midwifery- 

nursing students’ experience with EHR. This study used a survey and focus group to 

understand nurse midwife experience with the EHR better. The purpose of the study was 

to better understand nursing students’ exposure to different types of EHRs, date entry, 

available data, and quality of record keeping (Brooke-Read et al., 2012). The 

questionnaire collected data on exposure to different types of EHRs. In this study, the 
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students were able to enter data, obtain patient information, and measure the quality of 

record keeping. In this study, 24 out of the 28 participants had prior experience with the 

EHR. This study, however, did not clearly define or explain the development of the 

protocol and questionnaire. Data collected from this study included the type of EHRs 

nursing students could access, data nursing students could review, and data nursing 

students could input (Brooke-Read et al., 2012). The focus group data collected and the 

themes that emerged from the study were: 

• Benefits of EHRs for care delivery, 
 

• Practical issues of EHRs and accountability, and 
 

• Incongruence between EHRs and the concept of “normality” 
 

The benefits of EHR included improved accessibility of data, quality of record 

keeping, and ease of finding data (Brooke-Read et al., 2012). In this study, 85% of the 

participants did have prior experience with the EHR that can lead to a better 

understanding of EHR functionality. The practical issues described in this study were the 

“busy” clinical environments and the possibility of incorrect data entry and having to find 

a computer then leaving the patient to document. This study revealed some fundamental 

concerns with the students’ understanding of “incongruence” with EHR and normal 

childbirth. Some of the incongruences described were participants focusing more on 

charting during the study and less focus on the patient. This can lead to the patient feeling 

more like an object and less cared for. 



15  

 
 

Quantitative Studies 
 

A quantitative descriptive study conducted by Miller et al. attempted to identify 

gaps between the informatics knowledge and skills self-reported by new/novice nurses 

and skills demonstrated in acute-care settings as reported by nurse manager (Miller, 

Stimely, Matheny, Pope, McAtee, & Miller, 2014). Survey responses from 222 

new/novice nurses and 326 nurse managers revealed some gaps in knowledge and skills 

to use EHRs effectively. The study identified HIT knowledge and skills reported by 

new/novice nurses compared to HIT knowledge and skills reported by nurse managers 

and their different perspectives. There were areas that the new/novice nurses reported as 

strengths and the nurse managers described as development areas. They included: lab 

results retrieval, diagnostics results retrieval, accessing electronic charts’ contents, 

accessing prior admission data, care plan development with updates, and discharge 

planning documentation updates. These are all skills that nursing students and novice 

nurses need to have to be successful practitioners. The purpose of the study was to better 

understand the gaps in knowledge in health information technology skills between novice 

nurses’ self-reported skills and nursing managers reported required skills. 

It can be challenging for a novice or nursing student to feel that their HIT skills 

are proficient and that they follow institution guidelines but then have managers’ view 

their skill levels as lower. The challenge becomes what to do with the gap and how to 

identify the differences between the novice/new nurse and management. Another 

problem with this study was that novice/new nurses and managers did not have a “paired 
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comparison” meaning that the manager evaluated general HIT knowledge and skills they 

reported and did not assess an individual nurse. 

Descriptive Studies 
 

In a descriptive pilot study by Whitt, Eden, Merrill & Hughes (2017), 

undergraduate students used the Safety and Assurance Factors of EHR Resilience 

(SAFER) guide, and graduate student evaluated the Computer order entry (CPOE) 

checklist to evaluate students’ experiences with different EHRs in clinical rotations. This 

descriptive pilot study used SAFER guide and CPOE checklist to evaluate undergraduate 

and graduate students experience with different EHRs. A three-point Likert scale was 

used to evaluate their clinical sites’ EHRs for: priority practices, contingency planning, 

organizational responsibility, system configurations, system interface, patient 

identification, computer order entry, test results and reporting, and clinician 

communication. In this study, the average number of different EHRs used by 

undergraduate nursing students (n = 108) were 13 and graduate students (n = 51) were 

15. Also 52% of undergraduate nurses and 60% of graduate nurses agreed that an EHR 

could contribute to adverse unwanted patient outcomes (Whitt et al., 2017). Students’ 

satisfaction was also measured on a 5-point Likert scale to evaluate satisfaction with 

EHR, ease of finding information in the EHR and comfort in using the EHR. The 

satisfaction scores ranged from satisfied to very satisfied. An additional finding was that 

undergraduate students rated the clinical decision support process for the EHRs clinical 

sites as “not fully implemented” and 54.9% reported that support alerts display relevant 

context (Whitt et al., 2017). This study revealed that support alerts and clinical decisions 
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were not optimal or not fully implemented during their clinical rotations. The challenge 

then becomes to discover whether the reasons for low rating for support alerts were 

related to the training or the design of the system. 

Another descriptive study by Bryant, Whitehead, and Kleier (2016) used a 

Quality and Safety Education for Nurses (QSEN) survey to measure knowledge, skills, 

and attitudes of nursing students. A convenience sampling during the 2014 Florida 

Student Nurses Association's annual convention yielded a sample of 300 undergraduate 

nursing students. This study used a 24-item instrument to measure informatics 

competencies for pre-licensed nursing students. Cronbach’ test of reliability for the 

overall scale for internal consistency was 0.09. Section One of the instrument contained 

twelve items discussing participants’ specific competencies and followed up with self- 

evaluation of their ability. Section Two of the instrument contained four questions that 

addressed participant thoughts about various competencies and importance to them. 

Section Three of the instrument contained eight questions about opportunities to apply 

informatics training during their educational programs with follow up questions about 

specific offerings during their education. The QSEN instrument was found to be sound 

and appropriate for nursing students to explore the current informatics knowledge, skills, 

and attitudes of undergraduate students in other nursing programs. The results from this 

study revealed four factors that impacted undergraduate nursing students’ attitudes about 

informatics skills: education opportunity for informatics, knowledge of informatics, 

informatics skill confidence, and attitude towards informatics. This survey could be used 

post-graduation to obtain more knowledge about individual programs. Many nursing 
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programs have begun to incorporate informatics into their curricula, but there a lack of 

research on the knowledge, skills, and attitudes of undergraduate nursing students 

(Bryant, Whitehead, & Kleier, 2016). 

Usability Study 
 

An interventional study by Jones and Donelle (2011) evaluated the usability of 

EHR using the LINUX platform for undergraduate nursing students when using an 

academic EHR. The usability testing used in this study helped to reveal barriers to HIT 

adoption. A convenience sampling of 13 students were given a 10-minute educational 

intervention using a fictional scenario to enter data. The participants were asked about 

aspects of the records that were difficult to navigate, their satisfaction with their ability to 

navigate and if the 10-minute education session was helpful. The student “thought out 

loud” and the verbalized data was transcribed. The qualitative data revealed themes of 

(Jones & Donelle, 2011): 

• Being a novice user/practitioner 
 

• Confidentiality and security 
 

• Repetition and practice 
 

A usability study can help support the refinement of EHR technologies through 

testing and observing the behavior of the users. This study identified issues nursing 

students may experience when using an academic EHR. It also helped discover other 

problems that students may encounter in clinical settings to better prepare them to use an 

institution based EHR. Academic EHR allowed users to document, develop personalized 
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forms, display patient care reminders, access evidence-based education information, and 

print prescriptions (Borycki & Kushniruk, 2005). 

Mix Methodology Study 
 

A mixed method study by Chung and Cho (2017) evaluated the need for academic 

EHR systems in nurse education with surveys and interviews. The surveys were 

distributed to nursing students and faculty from a Midwestern university to understand 

their perceived knowledge of academic EHR better. The participants consisted of nursing 

faculty (n = 21) and nursing students (n = 62). There were five nursing programs enrolled 

in the study. The quantitative portion of the study used a 5-point Likert scale to assess 

knowledge of an EHR and attitudes towards an EHR (Chung & Cho, 2017). In this study 

student participants were high school diploma (n = 27), associate degree (n = 19), 

completed undergraduate (n = 19), completed MS (n = 2) and complete doctorate degree 

(n = 0). In this study, 76% of nursing students learned nursing documentation with the 

EHR in a fundamental nursing course or health assessment, and 36% rated their 

educational experience as excellent or above average. Seventeen percent of the students 

reported the EHR systems were difficult to use and 56% reported that interaction with the 

EHR was difficult. In the qualitative portion of this study, a purposeful sampling of 9 

faculty members participated in semi-structured interviews. Thirty-nine percent of the 

faculty in this study used an academic EHR. Most of the faculty (77%) agreed that 

academic EHRs assist with problem-solving and critical thinking. 

Chung and Cho (2017) discussed many factors that can cause barriers to EHR use. 
 

Over half of the students and faculty reported that the interactions within the EHR were 
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difficult. This was very concerning, and further research needs to be done to discover the 

sources that made the “interaction with the EHR difficult.” This article did not clearly 

define the term “interaction between EHRs.” In clinical rotations, if the faculty is having 

difficulty using an EHR, this can be challenging for the student as well. It would also be 

beneficial to have participants identify the most challenging interaction with the EHR. 

All students reported that academic EHRs assisted with the development of HIT skills 

(Chung & Cho, 2017). 

All of these studies revealed the need for more research with nursing students and 

the experience of the EHR in their training, skills, and education. Nurses can also be 

classified with different levels of informatics competencies that are very similar to 

Benner’s model of novice to expert clinical competency. In this study, nursing students 

developed nursing interventions using Nursing Intervention Classification (NIC), and 

HIT skills to prepare to transition to the nurse role and be able to use and understand 

technology contained within the EHR. 

Gaps in Nursing Science 
 

The complexity of EHRs is multifaceted for patients, staff, physicians, nurses 

(Brooks & Erickson, 2012), students, and clinical instructors. Healthcare institution- 

based EHRs can be very expensive to purchase and implement. Many universities may 

not have access to institution-based EHR training but can purchase academic EHRs and 

integrate them into their curriculum. Nursing curricula that have HIT skills incorporated 

into their program can better prepare nursing students who then use EHRs in their clinical 

rotations. Universities and nursing programs are developing curricula that provide 
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evidence-based education on essential components of the EHR (Johnson & Bushey, 

2011). Some universities, such as the University of Saint Francis, collaborated with 

healthcare systems to integrate EHR in the undergraduate nursing programs (Lucas, 

2010). These student and faculty members have access to EHR training system at no cost. 

Not all nursing schools have free and unlimited access to institution-based EHRs. 

Nursing academic institutions can collaborate with healthcare institutions but may face 

barriers with these institution-based EHRs (Brooks & Erickson, 2012). Professors from 

academic institutions can be excluded from implementation and updates with EHRs 

leading to a separation (Brooks & Erickson, 2012). This lack of communication with 

changes to the EHR systems can lead to students not having all the needed information. 

Many times, nursing students are able to use technical skills and become proficient with 

screens, as well as entering and receiving data; however, they may fail to understand the 

powerful communication tool the EHR had become (Bowers et al., 2011). 

Summary 
 

As technology advances, the challenge becomes disseminating research in a 

timely manner because technology advances at a much faster rate than research can be 

published. Students may experience the pressure to be “informatics proficient,” but may 

not have the HIT skills or knowledge to be proficient. It is only through informatics 

education, application, and awareness of these new technologies that nursing students can 

be prepared to enter the workforce. There is limited research from nursing programs to 

evaluate informatics training incorporated into their curricula and the effectiveness of 

HIT training. Nagle and Clarke (2004) identified three barriers to health information 
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technology in nursing education that include a lack of faculty expertise in health 

informatics, a lack of infrastructure to support health informatics training, and a lack of 

health informatics initiative within a curriculum. Informatics competencies are essential 

for nursing students to be effective caregivers. Clinical sites and EHR utilization at 

different locations can vary and can lead to a discrepancy in student and faculty training 

(George et al., 2016). 

Nurses require skills and knowledge to use EHR effectively, and they can gain 

knowledge through training and on job coaching (Powell-Cope, Nelson, & Patterson, 

2008). Choi and De Martinis (2013) indicated that undergraduate students continued to 

perceive themselves as lacking competence in applied computer skills and the clinical 

informatics role. When nursing students are not able to recognize when information is 

needed, what information is needed, and how to organize it in a meaningful way, this 

represents a knowledge gap in the students’ progression to the level of critical thinking 

(Bowers et al., 2011). This can cause a barrier to learning EHR functionality and impact 

patient care. A study by Hwang & Park (2011) showed that more resources and education 

needed to be allocated to assist nurses with some basic nursing informatics competency 

and computer skills. Nursing programs across the country are currently developing 

curriculum to incorporate educational strategies to facilitate mastery of informatics, 

including health information technology (Johnson & Bushey, 2011). Various technology 

and education challenges that can impact nursing students during their clinical rotations. 

Understanding the lived experience of nursing students with EHRs is central to the 
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identification of potential barriers and facilitators of EHR use and a successful EHR 

clinical experience. 
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CHAPTER III 
 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 
 

This study utilized a descriptive phenomenology framework to uncover the 

antecedents and consequences of the lived experiences of senior nursing students using 

an EHR in an acute care setting. The primary focus of this phenomenological study was 

to discover what the meaning of using the EHR is to a nursing student. The aim of the 

study was to have nursing students describe what is important to them when using an 

EHR and their experiences when using different EHRs. This study will not only reveal 

the experience nursing students discuss when using an EHR, but also how the EHR 

impacts their clinical experiences. The qualitative analysis allowed the researcher to gain 

a better understanding of the whole phenomena. A protocol was created with an interview 

guide, inclusion criteria, exclusion criteria, and checklist and then tested with a pilot 

study. The phenomenology framework fit this research study because this study further 

explored and explained the lived experiences of senior nursing students using an EHR 

while providing care in an acute care setting. This research contributed to nursing science 

by providing a better understanding of the nursing students’ experiences when using an 

EHR during their clinical rotation. 

Setting 
 

The setting for this study was the Texas Woman’s University (TWU) Institute of 

Health Sciences Houston Center. The TWU Institute of Health Sciences Houston Center 

is located in the heart of the Texas Medical Center (TMC); the largest medical center in 
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the world with over 9,200 patient beds, over 106,000 total employees, 21 hospitals, four 

medical schools, seven nursing schools, three public health organizations, two pharmacy 

schools, and a dental school (Texas Medical Center, 2019). Participants were recruited 

from TWU’s College of Nursing-Houston Campus. In the pilot study, all the participants 

were comfortable completing the study interviews while on campus. The interviews took 

place in a private office or a conference room located on the TWU Houston campus. 

Participants 
 

A purposeful sampling method was used to recruit participants. The inclusion 

criteria for participation at TWU-Houston campus was that nursing students were: 

• In their last two semesters of their nursing education 
 

• Participated in at least one clinical rotation site that used an EHR 
 

• Enrolled in any clinical rotation that uses an EHR 
 

Each senior class typically has 80 to 90 students. This study recruited two senior classes 

in their last two semesters, so it was estimated that 180 students were eligible for this 

study. Senior nursing students were chosen because the junior-level counterparts have 

less exposure to institution-based EHRs. The recruitment process entailed electronically 

sending email invitations to undergraduate senior nursing students enrolled at TWU’s 

Houston campus (see Appendix A). Emails for participant recruitment were sent using 

TWU email. The recruitment invitation was also posted on TWU’s Houston campus 

bulletin board. Once students received the email, they contacted the researcher through 

email, phone, or text. Once contact was made, the researcher verified the inclusion 

criteria. Snowballing sampling was also utilized to increase sample size. Participants 
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were asked at the end of the interview if they knew of other classmates that may want to 

participate. They then passed on the researcher’s contact information to other eligible 

senior nursing students. The desired population for the full study was 25 participants, and 

data saturation was reached at 20 participants. Qualitative studies use data saturation to 

determine sample size as compared to power analysis with quantitative studies (Munhall, 

2012). According to the World Health Organization (WHO), a qualitative study with 40 

informants is a relatively large study, and a qualitative comparative study should have at 

least 10 informants per group (WHO, 2016). 

Protection of Human Subjects 
 

The researcher obtained permission from TWU’s baccalaureate program directors 

before conducting the study. Approval to conduct the study was granted by TWU’s IRB. 

Once participants were recruited, they were asked to meet at the agreed upon location at 

the TWU Houston Campus. When the participant and researcher met in person for the 

first time, introductions were made, and confirmation of inclusion criteria was completed. 

The purpose of the research was explained to participants and participants were given 

time to read and sign the consent before starting the interviews (see Appendix B). 

The researcher made every effort to minimize risk to participants. A potential risk 

of this study was that the subjects might recognize their experiences within the findings 

of this research (Austin & Sutton, 2014). Also, participants may feel that their 

experiences have been misinterpreted or exploited because their experiences are used for 

research purposes (Richards & Schwartz, 2002). The researcher maintained the integrity 

and intent of this study by using Colaizzi’s research methodology to minimize the risk of 
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misrepresentation of data. The participants were instructed to notify the researcher if 

there were any concerns during the study. The participants were able to withdraw at any 

time, and all senior nursing students were given via email an opportunity to join the 

study. 

Data Collection 
 

Data was collected using semi-structured, in-person interviews. The average 

interview time was approximately 34 minutes. The shortest interview lasted 16 minutes 

and 39 seconds. The longest interview was 62 minutes and 28 seconds. The interviews 

took place at the TWU Houston Campus in a private office or conference room that was 

mutually agreed upon. Semi-structured interviews attempted to gain more knowledge 

about usefulness, barriers, and features that may impact a nursing student using an EHR 

during their clinical rotations. The interview guide and questions can be seen in Appendix 

D. 

The interviewer used open-ended questions to ask participants about training, 

experiences, likes, dislikes, features, changes, quality, and problems. There was only one 

interviewer in this study. The interview guide questions were developed to answer the 

research question. During interviews, probing questions and clarification of statements 

were used to elicit experiences reported by participants. The semi-structured interview 

objective was to gain more knowledge regarding the nursing students’ experiences about 

the usefulness, barriers, and features of the EHRs during their clinical rotations. The 

interviews were audio recorded with two digital records and the data was transcribed by 
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Adept Word Management transcription service. The transcribed data was then analyzed, 

and themes were identified. 

The researcher verified the inclusion criteria with the participants before 

enrollment. The data collection started when the participant agreed on the location and 

signed the consent for participation. After consent was signed, demographic data was 

completed. The demographic questions included information about the level of education, 

age, gender, ethnicity, race, other education, computer skills, and importance of EHR (see 

Appendix C). Two digital voice recorders were used during each interview. The 

interview guide was used during all the interviews (see Appendix D). The interview 

guide and probing questions allowed the researcher to gather data on the participant’s 

lived experiences and clarify statements or experiences. Once all questions were 

answered from the interview guide, the participant was able to add any additional data. 

The closing question was “is there anything else you would like to discuss about your 

nursing student experiences with the EHR during your clinical rotation?” When the 

participant had no further questions, and all the interview guide questions were asked, 

then the recordings were stopped. Then the participant was given a thank you card and 

$25 cash for compensation of time. Following each interview, the audio recordings were 

electronically sent via a secure webs site to Adept Word Management transcription 

service. The transcribed data were reviewed and analyzed by the investigator and faculty 

advisor. 
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Instrument 
 

The demographic data form and the interview guide were created by consulting 

literature and experts in informatics and nursing academia. During interviews, 

participants were able to ask any questions before, during, and after the study for 

clarification or if there were any questions. In addition, contact information including 

email and phone number of the principal investigator (PI) was given to participants to 

allow for any further questions or clarifications after the interview. The nine interview 

questions and probes from the interview guide are listed below and in Appendix D. 

1. Describe your training with the EHR at the hospital in your clinical 

rotation site? 

2. Please tell me a time when you used an EHR when delivering nursing 

care? 

3. What are your experiences when you deliver care? 
 

4. What features in the EHR do you dislike and why? 
 

5. What features in the EHR do you like and why? 
 

6. If you could change one thing or feature about the EHR, what would you 

change? 

a. Why would you change this feature? 
 

7. Tell me about the “day in the life” of using an EHR in your clinical 

rotations? 

a. What about the EHR helps you provide safe and quality care? 
 

8. What would you tell a new nurse about using an EHR? 



30  

 
 

a. Are there any helpful hints you would give them? 
 

9. If you have a question or problem with the EHR process, what do you do? 
 

a. What was the problem and who helped you? 
 

10. Is there anything else you would like to discuss about your experience 

with using an EHR and caring for patients? 

Data Analysis 
 

All transcribed data obtained from the interviews were analyzed using Colaizzi’s 

(1978) 7-step process (Appendix E). Below are the listed steps that the researcher 

followed to maintain the intent of the study: 

1. Read and re-read each transcript to obtain a general sense about the whole 

content. 

2. Extract significant statements of each transcript as it pertained to the 

phenomenon under study. Record these statements on a separate sheet 

noting their pages and lines numbers. 

3. Formulate meanings from these significant statements. 
 

4. Sort the formulated meanings into categories, clusters of themes, and 

themes. 

5. Integrate the findings of the study into an exhaustive description of the 

phenomenon under study. 

6. Describe the fundamental structure of the phenomenon described. 
 

7. Finally, validation of the findings was attempted by sending an email to 

five random participants with theme development (Colaizzi, 1978). 
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Colaizzi’s methodology and the phenomenology framework were used to 

understand the “whole” experience. The transcripts were read and re-read multiple times 

to discover significant statements, processes, and events. These discovered statements, 

processes and events were identified, analyzed, and classified. Then, the researcher 

meticulously reviewed data for themes. Theme development was based on the similar 

meanings contained within the data extracted and categorized into significant concepts or 

perceptions that nursing students reported. 

The significant concepts and themes developed explained the phenomena of the 

nursing students’ experiences with an EHR. Direct quotes and statements were collected 

and placed in a separate document that were categorized and organized. These statements 

and themes represent a collective meaning of the experience described by nursing 

students who use EHRs in their clinical rotation. The themes were not mutually exclusive 

and represent collective experiences. 

Consultations with content experts were used for data analysis and thematic 

analysis. Consistency with inquiry was maintained using the interview guide. Neutrality 

and bracketing were also used within this research to ensure that the data represented the 

nursing students’ perspective accurately. The researcher maintained an audit trail and 

reviewed data continuously for new or recurrent theme development. Also, journaling of 

the experiences allowed the researcher to bracket and remain neutral with the findings. 

During the interviews, the researcher observed participants body language, demeanor, 

and facial expressions. An exhaustive description of the fundamental structures of the 

phenomena was constructed. To validate findings, five randomly selected first and 
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second-semester seniors received follow-up emails sent to their university email. With 

the restrictions of the IRB, no phone numbers of participants were collected only emails. 

The follow-up emails contained the results of the study along with a summary of the 

themes to validated findings. Only one of the five participants responded and agreed with 

the findings of the study, including theme development. 

Scientific Rigor/Trust Worthiness 
 

Scientific rigor in qualitative studies confirms the trustworthiness of the 

investigation or questions being proposed. Strategies need to be developed to achieve 

rigor in qualitative research. Different criteria and approaches can be established to 

develop rigor or trustworthiness. Data rigor, according to Guba (1981), is established 

through: 

• Truth value/credibility: the degree to which the researcher has established 

confidence in the truth of the findings for the subjects. 

• Transferability: the degree to which the findings can be applied to other 

contexts, settings, or groups. 

• Dependability: the extent to which the findings would be consistent if an inquiry 

were replicated with the same subjects or similar context. 

• Confirmability: the degree to which the findings are a function of the 

subjects/informants and condition of the research and not of other biases, 

motivations, and perspectives. 

All of Guba’s steps of rigor were followed during this study. Guba’s steps are used to 
 

comply with the fundamental process that helps to maintain the trustworthiness and 
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integrity of the investigation of the study. Credibility and truthfulness of the study results 

was maintained. Colaizzi methodology was used to maintain proper research techniques 

including following the interview guide. Credibility was maintained with the PI’s 

knowledge of EHR functionality and over 20 years of nursing inpatient experiences. The 

PI was the only interviewer and created a supportive environment for the participants. 

Transferability of the result can be applied to different nursing populations and settings. 

The instrument developed for this study could be used in different nursing populations to 

understand other nursing student perspectives. Dependability of the research findings was 

maintained for future study replication. Content experts from both nursing informatics 

and nursing education reviewed study design and instrument development. This study 

could be replicated with similar student populations. Confirmability involves the results 

and scientific process confirmed or corroborated by others. This included validation of 

findings with research participants and content experts from multiple perspectives. 

Neutrality was also maintained by the PI to reduce potential bias. Before the start of the 

study, the PI journaled to acknowledge personal bias. The journaling included: IT support 

help, build requirements, student access, and review of required documentation. 

Bracketing was used to review data in its pure form. The PI in this study worked in the 

informatics department at one of the hospitals the students reported having as a clinical 

rotation site. Prior to the participants’ interviews, the PI verified through on-call logs that 

no prior communication or assistance took place between participants’ and PI. 

Throughout the study, consultation with other committee team members was maintained 
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to review transcripts, data, coding, and, theme development. The trustworthiness of the 

data was maintained throughout this study 

Pilot Study 
 

A qualitative phenomenological pilot study was conducted between October and 

December of 2017 after receiving approval from the university and the IRB (see 

Appendix F). The pilot study was developed to test the interview schedule and establish 

credibility for this study. Recruitment was conducted via email announcements and flyers 

posted on campus. Data collection took place at the TWU Houston campus. Snowball 

sampling was used by asking participants at the end of the interview if they could refer 

any fellow senior classmates that may want to participate. The average age of the sample 

population was 24 years. All participants were female (n = 3).  The race of one 

participant was American Indian, and the other two participants were Caucasian. The 

ethnicity of all three participants was Non-Hispanic. The computer skills, self-reported by 

the participants, were proficient. All participants reported that the EHR was important. 

Two participants reported a great deal of importance and one participant stated quite a 

lot. 

The interview guide (see Appendix D) was used for all participants with minor 

revisions made during the process. The three students for this pilot study used an average 

of five different EHRs during clinical rotations within a four-semester timeframe. One 

student used eight different EHRs, and another participant only used four different EHRs. 

Many healthcare institutions in the Houston Metropolis area use a variety of healthcare 

software companies. Some institutions use the same healthcare software but customize it 
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to the needs of the institution. The EHRs that were reported by participants in this study 

were Epic, Cerner, Meditech, Academic EHR, VistA, and CPRS. 

Theme Categories 
 

This study revealed six themes for experiences of senior nursing students using an 

EHR training, access, EHR/facility variability, technology burden, novice knowledge, 

safety, and practice. 

Theme 1 training. As healthcare technology advances, the way students are 

educated and trained using technology needs to be studied. The challenge with the 

training processes of an institution or hospital-based EHR is that training is dependent on 

the individual facility or institution. The nursing students in this study used an average of 

five different EHRs during their clinical rotation during a four-semester timeframe. One 

student reported she used eight different EHRs during her clinical rotations and another 

student reported only using four different EHRs. 

In this study, one government health care institution did not require any training 

and only a background check. This governmental healthcare institution required no 

institution-lead training/education, and the university clinical instructor educated the 

students on this EHR functionality. Other healthcare institutions required a 4-hour 

classroom institution-lead training class, and many institutions/facilities used an online- 

developed module. Students reported the time required to complete the online modules 

varied from 10 minutes to 1 hour. Student 2 explained, “I spent 30 minutes self-guided 

online training.” The participant suggested that a 1-hour instructor lead in-class training 

might be another option. “They (instructors) would go through everything.” The students 
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also reported that they only received general EHR training. Student 3 reported that she 

did not receive specialty specific EHR training “obstetric specific EHR training was not 

done.” Some students also reported that they were required to retake the training even if 

their clinical rotations were at the same facility. Student 1 reported, “Online training was 

easier because I have used it in a prior clinical rotation.” Overall, all facilities had 

different requirements and training for nursing students. This can be a challenge for 

students in being prepared to use the EHR during their clinical rotation. 

Theme 2 access. Access in this study includes being able to log into the specific 

EHR at the specific acute care facility and then being able to access patient data. All three 

of the students reported some challenges with login/access. Student 3 stated, “I am in my 

seventh week of precepted clinical with no login and no training.  My instructor 

contacted the education department... there seems to be confusion as to what we need to 

get a login.” This student reported frustration since this was their last clinical rotation. 

All students had a variety of clinical rotations sites, and each facility had different 

requirements for students to gain EHR access. Each institution had different logins and 

passwords. Student 1 explained, “I had difficulties with logins. I think I had to call IT two 

or three times.” In this instance, the students could not remember password or login, “I 

gave my name and login to the information technology (IT) help desk, but I gave the 

wrong login number, it took a while for them to find it (the correct one).” Some other 

challenges with logins were the expiration dates set by institutions. Student 2 reported, 

“They had to reactivate my login since it has been 7 months since I filled out the 

paperwork.” Other students reported not getting access. “I didn’t have my own login so I 
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would just be looking through the data with my nurse.” Access seems to be a significant 

concern or problem for students. Access challenges can be attributed to institutional 

barriers and student barriers. 

Theme 3 EHR/facility variability. At each institution, there are different 

processes contained within the EHR that nursing students need to be aware of such as 

documentation processes, preceptor preferences, and policies. With documentation, some 

institutions use a combination of methods to document in the EHR. They can include 

chart by exception, narrative, free text, and discrete fields. The nursing student needs to 

be able to know the charting processes and requirements of each institution: “I ask my 

preceptor a million questions,” “Where do I find this in the chart?” 

Other challenges for the students were that some clinical preceptors (staff nurses) 

did not feel comfortable to have the student chart in the EHR. For one participant, during 

a pediatric ICU rotation the nursing students had access to the EHR, but just not 

permission from the pediatric ICU nurse preceptor to enter data in the EHR. The 

preceptor did not allow the nursing student 3 to chart in EHR. “She is responsible, and 

the children are in critical condition.” “They [nurse] don’t want you [student] to chart on 

their patients.” It is up to the facility and individual nurse preceptor the extent the nursing 

student can chart in the EHR. Even if the student cannot chart in the EHR, the exposure 

and observation of the EHR can lead to a better understanding of the feature and process 

in the EHR, “Even if I can’t chart observation of EHR is helpful.” 

Policy and practice can be different in each facility. An example was one nursing 

student reported that a physician tried to give a verbal order. According to the Joint 
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Commission on Accreditation of Healthcare Organizations (JCAHO), “verbal orders are 

authenticated within the time frame specified by law and regulation” (JCAHO, 2012, p. 

3). This can be a challenging issue for the student because each facility has a different 

telephone and verbal order process, as one participant noted: “I was not sure what to do. 

Do I tell the doctor that I can’t take the verbal order? Enter the order as a verbal order, 

but I was told to only do that in an emergency. The other option was to enter as a 

telephone order even though it was a verbal order.” Facility variability, especially with 

policy and practice, can be very challenging for nursing students. Many times nursing 

students ask nursing preceptors and clinical preceptors what they are allowed to perform, 

and this can confuse the student as they have multiple clinical rotations. 

Theme 4 technology burden. Technology burden definition was not clearly 

defined in the literature. For this study, technology burden implies that the specific 

technology can cause difficulty, worry, or distress. Human interface technology science 

attempts to understand how humans comprehend, interact, and use the world around them 

(Satava & Ellis, 1994). If comprehension or understanding of the technology process 

does not happen then, this can place a burden on the nursing student. Each facility can 

have different EHRs technologies that can be integrated into the EHR. Participants 

reported some integrated devices that were challenging in their clinical rotation such as: 

automatic medication dispensing units, vital sign integration, and barcode medication 

scanning. These technologies use integrated processes to send data to the EHR. 

One experience shared by student 3 that caused a challenge for the nursing 

student was vital sign device integration at a specific institution. The vital sign machine 
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at this institution would not save vital sign data in the patient’s chart when they go for a 

test or procedure. The student reported that it was a device limitation and that machine 

will not allow for a “standby feature” and if the monitor is left on, it will just “beep” 

continually. The nursing student followed a workaround developed by the staff to “call 

the monitor tech to have them print out the patient’s vital signs, turn off the monitor and 

then hand enter the vital signs.” Vital sign integration is one device integration that can 

be challenging for the student because individual device function and training, as 

reported by the students was not part of the nursing students’ general training. 

Other challenging experiences reported by participants were automatic dispensing 

units. An automatic dispensing unit uses a computer-controlled storage unit that can 

dispenses and track medications. The participant reported that some data did not match. 

“A lot of times what showed up on the medication administration record was different 

than what showed up on the automatic dispensing unit.” If the student was not trained on 

the device or the clinical preceptor was unable to explain how the device was integrated 

into the EHR this can be a burden to the student. Specific device training was usually 

done during clinical rotation depending on the type of clinical rotation and devices used 

at each institution. This can be challenging for the student because they may need 

individual training by a clinical preceptor or clinical instructor to understand how the 

integrated device works. 

Theme 5 novice knowledge. An EHR contains a vast amount of data and 

information. Some EHRs are easy to navigate while others can be more challenging to 

find patient data. It can be difficult for the student because depending on the situation 
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they may not have been trained or exposed to the specific EHR task required. Some 

challenges that were discussed by participants were orders, discharge information, 

required documentation, and charting options. 

Some students reported the orders section in many EHRs as a challenging 

process. They reported “everything jumbled together” or “orders overwhelming.” The 

challenge becomes was it the novice nature of the student learning process or the 

complexity of the EHR activity that caused difficulties for the student. 

As a novice learner, some nursing students say that EHR can assist with selecting 

appropriate documentation. Student 1 explained how the EHR gave options, “(EHR) give 

you different options for ulcers… different color… different stages... give you a lot of 

options.” Student 2 described at discharge “clicking, and it will add literature about their 

after-procedure care.” This literature can help the student with educating their patients 

and increasing their knowledge. Student 3 explained how required documentation process 

helped with not forgetting to do or perform a task. “You had to go to a separate place and 

go in there every shift to do those three specific things.” Required documentation can 

assist a novice nursing student with tasks that are needed or required by the institution. 

As a novice learner, options and selections contained within the EHR can assist 

students with patient education and the charting process. Having all the required 

documentation and need fields for documentation can help the nursing student to chart 

appropriately according to the specific acute care facility. 

Theme 6 safety/practice. There are many safety and clinical recommendations 

that each institution follows. How each facility addressed and implemented these 
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recommendations can be a challenge for a student. In some EHR systems, the cut and 

paste features are used, but this can produce inaccurate charting, as student 3 noted, “The 

doctor in his progress note said the Foley was still in place, but in actuality, it was 

discontinued yesterday.” 

Smart device medication scanning was a technology integrated with the EHR. 

Student 3 reported, medication scanning “It was less daunting to the pediatrics kids.” 

Barcode medication administration (BCMA) scanning is a safety feature that can assist 

with safe medication administration. Using a hand-held smaller device can help the 

pediatric population. Another device integration that was discussed in the study was the 

fetal monitoring system. “It would pop up a reminder or flag that there was a 

deceleration. It would quickly update on your computer… oh, go check them.” This 

integrated device helped assist nursing student 3 to recognize and understand a change in 

the infant’s condition that allowed for prompt assessment and intervention. 

The EHR available selections can also assist with describing interventions or 

situations. For instance, Student 2 reported how the EHR assisted with fall risks patients. 

“The fall risk band, yellow non-skid socks, and yellow magnet on the door to remind you 

if they area fall risk.” This available selection can assist the nursing student with knowing 

available interventions at each institution. When a novice nurse or a nursing student was 

not sure how to chart or explain a situation, the available selections within the EHR may 

help them with terminology. These selections available in an EHR can also help identify 

interventions that a nursing student may not be aware of. All these safety features within 

the EHR are in place to help with safe nursing practice. 
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Other Modifications 
 

After the pilot study, one question was modified to explain the day in the life of 

using an EHR to understand the nursing students’ experiences better. A clear explanation 

and delineation of experience with the specific hospital and EHR software used in each 

clinical rotation were needed during interviews. The researcher needed to be able to 

discover clearly if the student had their own login access to each EHR and if they were 

able to chart or just observe. 

Summary 
 

The nursing students expressed variations in charting processes across 

institutions. Some institutions charted exception, free text, narrative, and discrete fields. 

This pilot study had some similar findings with Brooke-Read et al. (2012) with emerging 

themes of accountability, benefits, and safety. Another related finding from the literature 

that this study revealed with undergraduate nursing students was novice knowledge 

(Jones & Donelle, 2011). Developing a nursing professional that has EHR technology 

skills and knowledge is needed in the ever-evolving technology enriched healthcare 

environment. 

Other training recommendations suggested by a student was a 1-hour “in-class”/ 

traditional in-person training where “they would go through everything.” The challenge 

as educators is balancing in-class instruction learning with online learning and the 

importance of student understanding of processes and concepts, in addition to the 

accountability of students to self-guided learning and evaluation of learning. 
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Colaizzi’s method for data analysis allowed for an exploration of the nursing 

students’ experiences when using an EHR. It also allowed for structure and a guide to 

collect and describe the data. The philosophical approach of phenomenology attempts to 

give a thoughtful, methodical understanding of the “life-world.” The focus of this study 

was the students “life-world” experiences with the EHR in the hospital environment. 

Phenomenology attempts to try to understand how the students perceived their 

experiences. The nursing students experience with the EHR needed to be studied as a 

“whole” and not simply individual modules contained within it. Nursing educators need 

to be able to educate and transition students into the technology-enriched healthcare 

environment by understanding the experience nursing students communicated. 

Most students had some type of issues with either access to EHR with the 

institutional approval process, login process, or expiring access. The nursing student can 

have access to the EHR without the ability or permission to chart. The “lived experience” 

of nursing students is a complex process with many variabilities. This study can lead to a 

better understanding of the challenges nursing students face as they use an EHR in 

clinical settings. 
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CHAPTER IV 

ANALYSIS OF DATA 

A phenomenological approach was used to explore the lived experience of 

nursing students with the EHR in acute care settings within the Houston Metropolitan 

area. The results reported are participants’ subjective perspectives and interpretations of 

their experience when using an EHR. The semi-structured in-person interviews were 

conducted, recorded, and then transcribed by an audio transcription service. The 

researcher then verified each audio recording with the transcribed data. Actual direct 

quotes of study participants were used to remove researcher bias. Overarching themes, 

themes, and sub-themes were developed from data reported by participants. 

Nursing students are faced with many challenges during their education and 

training. Preparing nursing students to enter the workforce with contemporary HIT skills 

is essential. Training nursing students and developing HIT skills is important to assist the 

students to navigate the vast amount of patient data and to be able to deliver safe and 

effective nursing care. Given that there is limited research on nursing students 

perspectives using an EHR in acute care settings this qualitative research study was 

developed. The goal of this study was to understand the nursing students’ experiences 

better to provide a perspective of contributing factors that impact EHR use, access, and 

navigation during clinical rotations. In this chapter the sample, research procedures, and 

findings were based on a sample of nursing students from Texas Woman’s University 



45  

 
 

(TWU). Their clinical rotations were in acute care hospitals in greater the Houston area. 

The research study question was: 

What are the lived experiences of senior nursing students’ using an EHR while 

providing care in an acute care setting? 

Description of Sample 
 

A purposive sampling method was used in this study. All participants were Senior 

TWU students in their last two semesters before graduation. Email communications were 

used to recruit 20 participants (N = 20). The participants that agreed to be in the study 

ranged in age from 21 to 37 years. The mean age was 24.15 years (SD = 3.5 years), and 

the median age was 23 years. Nursing students in their first senior semester represented 

20% of participants (4/20), and the reaming 80% percent of participants were in their last 

senior semester (16/20). There were more female participants than male participants. In 

this study, 18 of the 20 participants were female (90%) and two participants were male 

(10%). Only one participant’s ethnic heritage was Hispanic (5%), and the remaining 19 

participants were of non-Hispanic ethnicity (95%). The race of the participants varied: 

only one participant was Native American (5%); three of the participants were African- 

American (15%); eight participants were Asian (40%); seven participants were Caucasian 

(35%), and one participant race was not listed (5%). There were eight participants that 

had a high school education (40%), four of the participants had an associate degree 

(20%), and eight of the participants (40%) had a bachelor’s degree. The computer skills 

reported by participants were: one reported novice computer skills (5%), eight reported 
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competent computer skills (40%), 10 reported proficient computer skills (50%), and one 

reported expert computer skills (5%). See Table 1 for a summary of the demographic. 

Table 1 

Demographic Data (N = 20) 
 

Variable n (%) 

Gender 
Female 
Male 

 
18 (90) 
2 (10 ) 

 
Age 

 
Mean 24.15 SD 3.50 
Median age 23 

 
 
Senior semester 

Range 21- 37 
 

First semester 4 (20) 
Second semester 16 (80) 

Race 
African American 
American Indian 
Asian 
Caucasian 
Other 

 
3 (15) 
1 (5) 
8 (40) 
7 (35) 
1 (5) 

 
Ethnicity 

Hispanic 
Non-Hispanic 

 
1 (5) 
19 (95) 

Highest Education 
High school 
Associate degree 
Bachelor degree 

 
8 (40) 
4 (20) 
8 (40) 

EHR Skill 
Novice 
Advance beginner 
Competent 

 
1 (5) 
0 (0) 
8 (40) 
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Proficient 
Expert 

10 (50) 
1 (5) 

EHR importance 
Not at all 
Little 
Some 
Moderate amount 
Pretty much 
Quite a lot (25%) 
A great deal (50%) 

 
0 (0) 
0 (0) 
0 (0) 
2 (10) 
3 (15) 
5 (25) 
10 (20) 

 
 

Methods 
 

Colaizzi’s methodology was used to categorize and analyze the data using one 

overarching theme, four themes, and fifteen subthemes (Colaizzi, 1978). Transcripts were 

prepared by a professional transcription service, Adept Word Management. The 

researcher listened to each audio recording and reviewed the related transcript for 

accuracy. Each transcript was then meticulously read and reread for an understanding of 

the phenomenon. Each transcript was then highlighted for significant statements or 

phrases regarding the experience of participants. These significant statements and phrases 

were then extracted into a separate word document. Subthemes were then formulated 

from these significant statements and phrases. These statements were then compiled, and 

color-coded into an excel spreadsheet. Then, to maintain the intent of individual 

responses, the statements were reviewed in the context of interview questions. Themes 

were then formulated from subthemes. From the themes, an overarching theme was 

developed, which was reviewed with experts from academia and nursing informatics. 
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Findings 
 

To protect the confidently of the students and the acute care hospitals, names were 

coded. Each student was assigned a number (such as Student 1), and the acute care 

hospital was assigned a letter (such as hospital Allen). In addition, the electronic software 

program was referred to by a phonetic alphabet pseudo name (such as EHR Alpha). The 

16 hospitals that participants stated they had clinical rotations at included: Ben Taub 

General, Hospital Corporation of America (HCA), Harris County Psychiatric Center 

(HCPC), Houston Northwest Medical Center, Kindred Hospital, Kingwood Medical 

Center, MD Anderson Cancer Center, Memorial Herman, Houston Methodist, Shriners, 

TWU Simulation Center, St. Joseph Medical Center, Texas Children’s Hospital, 

Woman’s Hospital of Texas, and Veteran Affair (VA) Medical Center. The 7 different 

EHRs reported by participants included: Cerner, CPRS, Academic EHR, Epic, Meditech, 

Neehr Perfect, and VistaA. The overarching theme, theme, and subthemes are 

summarized and presented in Table 2. The findings described in this study are a thematic 

representation of the reported 77experience of the exposure of nursing students to 

multiple EHRs. The statements and themes developed provided insight and descriptions 

of the experience that nursing students described when using an EHR. The overarching 

theme of this study was, “Continuum of Extremes.” 

Overarching theme: Continuum of Extremes 
 

The “Continuum of Extremes” was represented by the vast differences in nursing 

students’ experienced when using an EHR during their clinical rotation. Some 

participants were able to access and navigate the EHR in the way they were trained while 
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others had no training or access and were not able to use the EHR during their clinical 

rotations. There were 16 different acute care hospitals that these 20 nursing students were 

placed. The hospitals in this study were not-for-profit, nonprofit, for-profit and 

government institutions. They included acute care hospitals, long-term acute care 

hospitals, governmental hospitals, and university simulation centers. The four themes that 

were developed included EHR Burden, EHR Variability, Technology Impact, and Impact 

on Patient Care. See Table 2 for the overarching themes, themes, and subthemes. 

Table 2 
 

Overarching theme, themes, and subthemes (N = 20) 
 

Overarching theme Themes Subthemes 

Continuum of Extremes 
“All or Nothing” 

EHR Burden Access barriers 
Training issues 
Being a novice 

 EHR Variability Environmental influences 
Hospital variances 
Prior experience with EHR 

  Navigation of EHR 

 Technology impact 
 
 
 
 

Impact on Patient Care 

Electronic communication 
Notifications and safety 
Technology devices 
Workarounds 
“Brain” written notations 

 
Direct patient care 
Time spent with patient 
Documentation processes 
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Theme 1 EHR Burden 
 

A burden is defined as something worrisome or bearing a load (Merriam-Webster, 

2018). An EHR burden can be any process or instance that causes a challenge for a user 

to access or use an EHR. Many aspects of the EHR can affect the nursing student’s 

clinical experience and cause a burden when trying to use an EHR. The four subthemes 

of EHR Burden were: barriers to access, training issues, documentation processes, and 

being a novice. These subthemes described factors that can cause EHR burden when 

nursing students use an EHR during their clinical rotation. The effects of these sub- 

themes may lead to beneficial or unfavorable clinical experiences. 

Subtheme: access barriers. Access in this study was defined as the ability to 

obtain or enter data in an EHR system with a student-specific user login name and 

password. Some participants reported getting a “guest login.” Every hospital had 

different requirements and processes to allow nursing students the ability to document 

patient-related information within the EHR. Out of the 20 students in this study, 17 

students (85%) had some type of access problem with an EHR. Some of the access 

problems include: no access, login problems, loss of access, revoking or expiring access. 

Each acute care hospital controls access to their individual EHR system. Some hospitals 

did not give nursing students EHR access while others gave nursing students an 

individualized secure login and password. 

Many students reported no access a variety of clinical rotations. Student 10, 

reported at hospital Brown, “they don’t give us access period—nothing at all.” Also, 

Student 16 reported that at hospital Mitchell “We didn’t have access at all … so I’m not 
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really sure if the wanted us doing anything.” Student 2 reported, “I didn’t have my own 

login (at hospital Iacino).” Student 17 also reported, “I didn’t have any login access…We 

didn’t have the ability to chart on the babies or anything.” Student 3, reported access 

issues at hospital Mitchell rotation. “They are having a lot of issues getting us our logins, 

so I am now in my seventh week of a precepted clinical with no login… which is 

extremely frustrating.” 

Participants also reported difficulty with the login problems that can include 

passwords, and the lengthy process obtaining a login. Student 1 stated, “we had 

difficulties getting to login…I think I have had to call IT two or three times.” Participants 

also described challenges with changing or remembering passwords. Student 15 reported, 

“My first day I realized I had already changed my password when I did the training, and I 

forgot that password.” Student 6 also reported delayed access at hospital Perry. “I started 

the process in March… Orientation was the end of May…it was, like, after July 4th 

before I …was able to log on to a computer by myself… that can be very frustrating.” 

Some students reported that they were at a clinical site for six days during their semester 

and had a delay with access. Student 16 reported at hospital Nelson, “Out of six clinical 

days… we couldn’t get into the computer until the last day.” 

Removal of access was reported by some participants related to expiring access or 

not fulfilling the requirements of the institution. Participants also discussed when access 

was revoked during clinicals this created challenges. Student 14 reported login access 

issue hospital Harris, “Midway into our clinicals, they canceled access…we had to do... 

online classes… then access back after you did the training.” Student 2 reported at 
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hospital Perry, “everything basically expired by the time we got there so we had to each 

call the IT, get them to reactivate and give us our access code.” 

Subtheme: training issues. Training is defined as the act of teaching to make fit, 

qualified, or proficient (Merriam-Webster’s, 2018). Training in this research study was 

specific EHR training that was completed before starting a clinical rotation at an 

individual hospital. Training of an institution-based EHR was dependent on that hospital. 

Study participants reported the use of several different EHRs during their clinical 

rotations with a variety of training approaches. The acute care hospitals EHR training 

included: no training, classroom, faculty lead, or online. The training the nursing students 

described can lead to a better understanding of their personal experiences and if any gaps 

exist in training or education. 

Participants reported 8 out of the 20 hospitals had no EHR training. Student 3 

described, “Hospital Perry had no formal training.” Student 8 reported, “I don't even 

think we had training with at hospital Olsen.” Student 7 reported, “At hospital Ford… we 

didn’t get like any training… I can’t really tell you much about the EHR.” Student 11 

reported receiving no EHR training at hospital Gray for two semesters. “I did not have 

any EHR training, just basically my clinical preceptor taught me how to use it.” Student 

14, discussed no EHR training at Hospital Harris. “No training... we were able to login... 

and—it was sort of self-taught, at that point.” 

With university simulation, five students described no simulation EHR training. 
 

Student 10 reported, “Simulation, I feel that they should have given us some sort of 

training on the documentation system before...We got nothing about it.” Student 13 
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explained “we weren’t trained in simulation…the day of simulation…just document. It 

was very confusing … I didn’t know where to document my vital signs.” 

Only four out of the 16 (25%) hospitals offered classroom training led by the 

hospital provided trainers. Student 1, described the hospital provided classroom EHR 

training at hospital Gray & Nelson. “EHR training-completely everything. They went 

over scenarios: every tab… and after that there is a little quiz to make sure that you pass 

and that you learned.” Student 7 specially described training at hospital Mitchell. 

They walked us through a fake patient and how to chart everything done with that 

patient…We were able to find everything and figure everything out much quicker 

and everything. I felt like it was a little complicated in the beginning…I thought 

that was really great with scanning meds because the orientation was done very 

well. 

Student 10 discussed medication administration classroom training within the EHR. 

“They gave us little bar codes, a little scanner and we practiced scanning the meds, what 

it would look like to administer it, what would it look like to open up labs. So that was 

really helpful.” Student 17, reported hospital provided classroom EHR training at hospital 

Mitchell. “It wasn’t like when we went to the hospital we were completely lost on 

anything, because she went through everything—scanning, medication administration, 

double-checking... It was very thorough.” 

The faculty-led EHR training consisted of the clinical instructor reviewing the 

EHR functionality with the nursing students. Depending on the nursing faculty, some 

nursing clinical instructors showed nursing students processes within the EHR. Some 
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participants described instructor-led training at four out of the 16 hospitals (25%). One 

student described faculty-directed classroom training. Student 19, reported receiving 

faculty-led EHR training at hospital Cook in a meeting room at the facility. “Instructor… 

told us where we would need to go to find specific information. And it was also 

interactive in that we had to log into our own accounts and follow him along... That was 

helpful.” Other participants described instructor-led training that was not formal training 

but self-guided with assistance when needed. Student 2, reported faculty led-training 

EHR training at hospital Perry. “Our clinical instructor ... showing us the cover sheet 

which is the first thing you see and then she just clicked on each tab, like the notes, 

orders, and stuff like that.” Student 7 discussed training by instructors. “They 

(instructors) walked us through how to use it, how to chart vitals, how to add notes in 

later on, if you had forgotten to document something.” Student 10, explained faculty-led 

EHR training methods at hospital Harris. “My instructor just had us take an hour so to sit 

at a computer and play with it... and it was a bit of a headache, because I had to learn a 

lot.” Some nursing students reported an instructor that did not have class but responded to 

questions. At hospital Harris, “we of just got paper saying this is your user name, this is 

your password… we didn’t have like a sitting-down-in-class. (Instructor) walked us 

through questions that we had.” 

Online EHR training was institution-specific and consisted of an online module 

that allowed nursing students to see the functionality of an EHR. There were a variety of 

online training approaches described such as videos, interactive programs, online 

tutorials, and PowerPoint. All participants in this study reported using EHRs in 
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simulation (EHR Tutor and Neehr Perfect) with some participants reported online 

training and others reported no training. The participants reported online training with 

seven out of the 16 (44%) hospitals. 

The online modules or tutorials explained EHR functionality. Student 3, reported 

online EHR training methods for hospital Nelson. They consisted of “Several different 

tutorials on how to do basic nursing documentation, but it didn’t go in depth as far as like 

the keyboard shortcuts.” Student 6, described online training at hospital Gray for multiple 

semesters. “I just had to do it the one time tutorial… find this and find that. So, it was 

interactive...you did at least have, like, a little understanding of how it worked.” Student 

16, reported receiving online EHR training at hospital Nelson. “They actually go through 

everything. Teach you how to document. Teach you how to open things up… Just get the 

basics was everything because you would have been sitting there failing in the hospital.” 

Student 3 reported simulation online training. “It wasn’t really that helpful… how to log 

vital signs... how to do a head to toe assessment and then the progress note. Other than 

that, it didn’t go into much detail.” Situation-based or online videos were also used for 

online EHR training. Student 9, described EHR online training hospital Harris and Gray. 

“I’ve probably been through it four times now .... situation-based… like that and how to 

look at orders and improve orders, release orders, things like that.” Student 17, reported 

online EHR training at hospital Harris was not as helpful as classroom training. “Because 

it was just videos. .. when I was in the class with the lady in front of me and her going 

through each step, I felt like that one was more helpful”. Student 1 reported simulation 

online training. “I watched the video to of get a feel of the system. ... I meant they make 
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you do the training, but it is really helpful.” Student 2 reported simulation online training. 

“I would just rather have it in class... Well since in the online training, you are 

responsible to look over everything. I know for sure that in class, they would have gone 

through everything.” Student 9 described simulation online training. “We were given the 

links where we could register, and it had a help video, but not really so much as 

navigating or looking in the chart.” 

Subtheme: being a novice. According to Benner (1984), a novice has no 

experience in the situations in which they are expected to perform. The novice can lack 

the confidence to demonstrate safe practice and requires continual verbal and physical 

cues (Benner, 1984). Practice is within a prolonged time period, and he/she is unable to 

use discretionary judgment (Benner, 1984). Experience and training can help nursing 

students develop HIT skills and better impact patient care. Nursing students are novice to 

the nursing profession and may lack related HIT skills. As technology advances, EHRs 

can become more complex. There was a variety of challenges reported by participants 

that included EHR processes such as orders, pop-ups, documentation, too much 

information, and searching. Other concerns reported by participants that impacted EHRs 

usage but were more general student nursing practice concerns were: limited time in 

clinical placement; nervousness about being on my own; being overwhelmed; and time 

management. Nursing student’s responses related to being a novice were discussed and 

probing questions were used to clarify situations the nursing students experienced. 

Lack of confidence and new experiences as described by Benner were noted 

within the study. Student 4, reported a general infrequency in using EHRs. “I didn't use 
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the Electronic Health Record that much… to put together my nursing care plans as well 

as understanding their history and why they had the symptoms that they had.” Student 8, 

reported feeling nervous about transitioning to a registered nurse role. “I'm most nervous 

about being on my own is just the amount of charting… But I still think that it's probably 

one of the most overwhelming parts of nursing is just charting on your patients.” 

Benner’s theory asserts that novice nurses are not able to engage in discretionary 

judgment. Some students voiced the challenges in decision making when using the EHR. 

Student 5, had issues with the vast amount of information in the EHR. “Sometimes 

there's too much information that you don't know—like, you could be clicking on 

something and it'll take you to something else." Student 7, reported issues with finding 

data efficiently. “It does take me a good fifteen minutes to figure out where something 

is... Because we only have maybe like two shifts a month, depending on—only I had five 

last month.” 

Benner’s description of needing verbal and physical cues was noted with some 

participants. Student 17, reported confusion with documentation in the EHR and a lack of 

experience regarding the ability to directly provide care to patients at hospital Gray. 

I don’t know if it was a fall risk that I charted or if it was pain scale for the ulcer. 

I’m not sure… it totaled the number up… I remember my number was different 

than the previous number, so I felt that I did something wrong. But I don’t 

remember…I think the lower the score, the worse the—the worse... The higher 

the score, the better. 
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In this study, the EHR Burden created challenges and barriers to learning for 

nursing students. No access, limited or no EHR training caused problems with nursing 

students being able to perform nursing tasks. A novice learner also may not understand 

the meaning of features within an EHR, and this can impact the nursing interventions that 

they develop. It was out of the scope of this study to evaluate if it was the novice nursing 

knowledge or the EHR training was deficient. When features with an EHR are not 

understood or explained to the student, this can cause a barrier to learning. Some 

participants expressed being overwhelmed by EHR charting. Building confidence and 

empowering nursing students to use the EHR to enhance their knowledge and skills is 

vital to nursing students’ success. 

Theme 2 Electronic Health Record Variability 
 

Variability is defined as the ability to vary or change (Merriam-Webster’s, 2018). 

EHR variability is not clearly described in the literature. For the purposes of this research 

study, EHR variability was defined as the changes or variations within individual EHRs 

and across different EHR systems. The same EHR products may be customized 

differently in various hospitals, and workflow patterns that are used in specific 

organizations can also affect how certain features are used (Ancker et al., 2014). 

Furthermore, each hospital-based EHR had different documentation process and related 

requirements. The variability of EHRs identified in this study that this research included 

environmental influences, hospital variances, prior experience with EHR, and navigation 

of EHR. 
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Subtheme: environmental influences. Environments are circumstances, objects, 

or conditions by which one is surrounded by (Merriam-Webster, 2018). Environmental 

influences within the health care setting directly impact the culture created within each 

facility. In the clinical setting, environmental influences can be resources, workflows, and 

workplace environment. These various environmental factors can affect the ability of the 

nursing student to be able to achieve the goals and objectives of the clinical experience. 

The workplace environment developed between the nurse preceptor and the 

nursing student can be challenging. Some nursing students reported barriers with a 

preceptors and hospital work environments. Student 8 reported, “You’re going to be 

working at a hospital with EHR Bravo, so it's not even worth helping you through 

(EHR)... she (preceptor) didn't really take the time to train me in it.” 

Some workflows within individual hospitals can vary from institutions such as 

care plans and multidisciplinary efforts. Student 11, reported her experience preparing a 

care plan and her interactions with a preceptor. “My preceptor said… the care plan was of 

a waste of time, maybe for an experienced nurse, but for me as a student learning, it was 

very helpful.” In contrast, some students discussed how preceptors created a supportive 

environment during clinical rotations. Student 8 reported at hospital Gray, “My preceptor. 

She’s very helpful... It’s (EHR) very laid out… It’s (EHR) very helpful as a 

multidisciplinary effort ….and it’s a really good experience if you have a really good 

hospital.” 

Another barrier or challenge that was reported by nursing student participants 

related to a safe workplace environment was the confidence in the ability of the nursing 
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student.  Some preceptors did not want the student to document within the EHR. This 

was noted more at specialty rotation such and pediatrics or obstetric rotation. Student 3, 

stated that at hospital Nelson, “The preceptors did not want the students charting which is 

understandable… We didn’t chart a lot, but I saw a ton of charting.” Student 6 explained 

the helpfulness of staff, “The preceptor was more helpful than any training.” 

Subtheme: hospital variance. In this research study, participants identified 16 

different clinical placement sites and seven different EHR software programs. This 

resulted in participants’ reports of different EHR processes and hospital procedures, in 

particular with regard to notes and documentation processes. 

The notes activity posed a problem for some nursing students with creating 

nursing or progress notes. Student 3 commented, “Each hospital wants something 

different, and I think it is going to be challenging as a new nurse trying to figure out, 

what does this hospital want me to put under progress notes.” 

Documentation variation from hospital to hospital was also a challenge for some 

nursing students. Student 18 reported, “For someone who isn’t familiar with that, it took 

a really long time because I had to look at each sidebar and figure out this number 

coordinates with this documentation answer.” Other students reported challenges with 

transitioning from one EHR system to another. Student 8 explained, “It was foreign to me 

because I'm very used to EHR Bravo now... it was different for me to have to navigate a 

new system.” Exposure to different EHR configuration can be challenging for students 

because they need to learn new processes for each EHR. Student 7, described the 

challenges with different EHR documentation systems across different hospitals. 
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No chart is exactly the same as the next one. They never make it easy for us 

where like—I went from hospital Mitchell to Harris, and they’re like, “Surprise”! 

You don’t have the same chart. I’d have to sit there and figure it out every time 

again...I’ve never used EHR Bravo two semesters in a row. 

Subtheme: prior experience with EHR. Information technology in the 

workplace is a vital part of developing professional skills; however, it is unclear on what 

constitutes contributing factors for acceptance (Yi, Jackson, Park, & Probst, 2006). Four 

study participants had previously used an EHR system as part of prior health care 

occupational experience. Only one student had a summer preceptorship that allowed for 

more EHR exposure. Previous experiences with EHRs varied and impacted their clinical 

knowledge and transition into clinical rotations. 

Student 5, described work requirements as an employee at hospital Harris. “I am 

an employee with them… I use it (EHR) just for history on patients. I don't document 

anything… I feel like it's a lot easier to learn.” Student 13, explained prior work 

responsibilities and documentation tasks in an EHR before entering to nursing school. 

“We send prescriptions. We document their visit. We document their plan of care…We 

document all their medications. We document all their lab results.” Student 16, reported 

prior relevant work experience. “I’ve always used the EHR even in the operating room 

you have to charge each patient… you had to transcribe orders, so you were always in the 

patients’ charts.” Student 20, explained that prior work experience included the use of 

EHR to document the medical history of patients. “I will type in the assessment…the 

plans in terms of prescriptions, follow-up visits, I would type all that down…I would put 
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in the dosage and the frequency, and then the hospital.” Student 15, explained how 

current professional experience within the software industry affects perceptions of using 

the EHR system to deliver care. “I think that makes it impersonal. I mean, I work at (a 

software company) … I feel like being behind a screen is just impersonal, and you lose 

your touch.” Student 6, reported that his preceptor was more helpful than was EHR 

training during an internship. “By the end of the internship, she was giving me, like, two 

to three patients of my own... mostly the preceptor more helpful than EHR training.” 

Subtheme: navigation of EHR. EHR navigation is a desktop-based interaction 

with a user-interface presentation that permits users to locate and access needed 

information (Vaucher & Sahraoui, 2010). Nursing students need to know hospital 

processes and EHR functionality to be able to navigate the EHR and find necessary 

health-related data. The type of technology interface can impact the specific workflows 

and create variability within the EHR. Out of the seven EHR software programs, each 

hospital has different processes and workflows that can make it challenging for the 

nursing student to locate and access patient data. 

Nursing students reported navigation barriers with many hospitals. Student 3, 

reported a navigation barrier at a hospital. “It (orders) is very overwhelming… It is just 

all in a list, like it is like one order after another…. just like everything jumbled 

together.” Student 16, described various navigation issues at another hospital. “I don’t 

like that you have to go fifteen thousand different places… you can chart your assessment 

on one screen… another screen if you’re discharging the patient…another screen to see 

your over dues.” Student 3 also stated challenges with locating studies and appointments. 
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“At hospital Iacino, imaging studies… prenatal appointments like--yeah any of that stuff 

was really difficult to locate. It was in there, you just had to really dig around.” 

Student 1, reported barriers with navigation in the academic EHR. “You had to 

completely exit out of the patient's chart …then you can go to that one and then you have 

to exit out of that one to go back to your other one.” Student 12, described challenges 

with simulation EHR platform. “It’s disorganized because they have things in it like three 

times... So, like they’ll have orders in there three times.” The orders process and locating 

order appears to be a challenge for some nursing students. Student 3, reported a 

navigation barrier regarding medical orders and diagnostic studies. “At hospital Mitchell, 

it (orders) is very overwhelming… It is just all in a list, like it is like one order after 

another…. just like everything jumbled together.” 

Some students were able to use hospital-based EHR systems at some hospitals 

without any challenges. Student 8, explained the ease of navigation at hospital Mitchell. 

“It was definitely easy to navigate, I mean, because there was, literally, just, like, a notes 

tab that you click on … If you were looking for something specific, it was pretty easy to 

find.” Student 11, described the ease of use and navigation of the EHR at hospital Gray. 

“It’s very convenient, very accessible, very easy to learn, and very easy to use… It’s very 

laid out.” 

EHR Variability can impact the nursing students’ clinical experiences. 

Evaluating the experiences of nursing students with the EHR can foster a better 

understanding of the needs of the hospitals, patients, nurses, and nursing students. 

Environmental influences such as supportive and non-supportive work environments 
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were reported by some participants. Some students reported that some EHRs supported 

multidisciplinary efforts and were easy to use. Other students reported some preceptor 

not taking the time to train EHR functionality. Hospital variances were noted in this study 

with a variety of EHR software programs and the processes within each EHR. “No chart 

is exactly the same as the next one.” Prior experience reported by some participants 

expressed “it's a lot easier to learn.” The more experience an exposure to EHRs can assist 

with understanding EHR processes. Participants reported a variety of experiences with 

EHR navigation. Some nursing students reported ease of use and while others reported 

challenges with different EHR software programs. EHR variability can be impacted by a 

variety of environmental, hospital, prior experience, individual student, and navigation 

ease. Each student has a unique skill set and knowledge that can impact their clinical 

rotation. The continuum of extremes was noted with EHR variability and different EHR 

software programs. 

Theme 3 Technology Impact 
 

Technology can enhance and improve the experience of nursing students during 

their clinical rotations. Each EHR software platform uses a variety of different 

technological features that can impact patient care. It is essential to investigate the 

awareness nursing student HIT skills as they apply to technical features that are 

integrated into the EHR. HIT skills can be categorized into: computer skills, informatics 

knowledge, and informatics skills (Ali, Benjamin, Munir, & Ahmed, 2018). The 

challenge comes when each hospital has different technological features and interfaces 

within each EHR platform. Hessels et al. reported a relationship common to better 
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nursing work environments, better quality nursing care, and improved patient satisfaction 

was the overall support for integrating technology into clinical practice (Hessels, Flynn, 

Cimiotti, Bakken, & Gershon, 2015). It can be workflows or the technology itself that can 

create barriers to learning for nursing students. Students can find ways to use technology 

or find alternatives if barriers exist with technology. Students should be aware of 

technological or safety features that directly impact patient care. Some subthemes that 

were revealed in this study were electronic communication, notification and safety, 

technology devices, workarounds, and nursing “Brain” (written patient notations). 

Knowledge of technological processes used within individual hospitals is needed for 

nursing students to assist with health care delivery and appropriate interventions. 

Subtheme: electronic communication. Depending on the EHR platform used at 

a given hospital, there can be technological features integrated within the EHR to better 

assist with the communication of patients’ health needs. In this study, participants 

reported the use of different devices and types of communication technology to deliver 

important patient messages to the appropriate providers. According to Walsh et al. (2013) 

research that describes the effectiveness of electronic communications between providers 

is greatly limited in the available literature. 

Nursing students had a variety of experiences with electronic communication. 
 

Some participants reported using texting or smartphone features. Depending on the 

situation, some students preferred phone or verbal communication over texting. Student 

3, reported experiences using texting features within the EHR to facilitate communication 

between providers at hospital Nelson. “Texting a physician through the EHR and that was 
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extremely helpful instead of calling … the physician would get it directly to their cell 

phone… they were very responsive.” Nursing student 19 preferred verbal communication 

over texting depending on the situation. “For the things that are not urgent, I liked it 

(texting)…things that are urgent, I would prefer either in-person or phone 

communication.” Student 6, discussed smartphone usage to access the EHR and provide 

patient care. “I thought, very handy and cool, having that all in one device…You could 

pull up the medication record and some parts of their chart on that device as well.” 

Student 9, reported the use of smartphones to communicate with a patient’s family during 

surgery at hospital Iacino. “They have a texting system that you can actually text the 

family and give them updates on the patient versus having to call them, things like that.” 

Student 19, explained the use of various texting options to communicate with other 

departments at hospital Gray. “They would get a notification, and they would come 

sometime throughout the day and do that.” 

Subtheme: notifications and safety. An EHR is an electronic version of a 

patient’s medical record and history. Elements within an EHR may include: relevant 

clinical data, demographics, progress notes, medical problems, medications, vital signs, 

past medical history, immunizations, laboratory data, and radiology reports (Center for 

Medicare and Medicaid Services, 2012). EHR systems are developed to support patient 

care. EHRs are essential to improving patient safety (Blumenthal & Glaser, 2007). 

Nursing students in clinical rotations are part of the healthcare team and need to be aware 

of safety features within an EHR to deliver care. An overall human-centered design that 

incorporates human factors and usability methods are considered an efficient solution to 
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ensure the design of safe and usable HIT (Beuscart-Zéphir, Borycki, Carayon, Jaspers, & 

Pelayo, 2013). 

The study participants reported the following notifications and safety features 

within the different EHRs: allergies, code status, abnormal values, online drug reference, 

fall risk tool, Braden scale, suicide scale, and sepsis tool. Some safety features such as 

alerts and patient status conditions within the EHR can assist nursing students when 

caring for patients. Student 1 explained, “They did have the allergies … code (status) 

would be highlighted too, so it is very easy to see, it is right at the top of the chart and it 

never goes away.” Student 8, explained that safety alerts and notifications were also 

“Highlighted or in red, like- abnormals, which was super helpful because a lot of times 

you don't have time to read through an entire chart…it's bolded and staring you in the 

face.” Nursing Student 9, discussed medication scanning as “I think, is the most 

beneficial for safety… once you scan the medication, it’s going to pop up, and it’s 

another failsafe to check that you’re giving the right medication at the right dose.” 

Other EHR electronic safety tools discussed by participants included electronic 

medication resources, and electronic risk scores. Student 19 discussed electronically 

available medication resources within the EHR. “A link on the medication from the 

MAR. You click on it and it’ll provide information on drug name, drug class, drug uses, 

medication, side effects and things like that... Yeah, that’s been the most helpful.” 

Student 14, explained the use of fall risk and safety scoring within the EHR. “The Fall 

Risk… we were able to click through what applies to the patient… it would automatically 

give us a score… if it was any lower than that, I always kept an eye on them.” Student 16, 
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described safety features and reminders that were available in the EHR Alpha. “They 

have that as a reminder. You have to do the suicide risk, you have to do the Braden 

score… fall risk… I remember it flagging me for this one guy because I forgot to do it.” 

Student 13, discussed the value of an online sepsis score within the EHR. “There was a 

scoring... It would automatically score it… Not (helpful) for me as a student.” 

Subtheme: technology devices. The EHR may have technological interfaces and 

devices that can assist providers with patient care delivery. In this study, three integrated 

technological devices were discussed: vital-signs devices, bar-code medication 

administration, and mobile devices. Different computer applications and platforms can 

also assist or create barriers to care delivery. “Current and new EHR technologies provide 

international standards for interoperable applications that use health, social, economic, 

behavioral, and environmental data to communicate, interpret, and act intelligently upon 

complex healthcare information to foster precision medicine and a learning health 

system” (Evans, 2016, p.1). A variety of technological devices may be used by nursing 

students to assist with workflow and access to real-time data. 

The nursing students’ described experiences with EHR technology with varying 

successes and barriers. Student 6, explained the role of device integration with vital sign 

machines at hospital Perry. “Vital sign machines—you scan the—you scan the patient, 

take their vitals, and it's automatically input to the chart... Every once in a while, it loses 

its connection.” Student 10, discussed experiences with device integration technology 

and observed challenges related to usage. “At hospital Brown, (blood pressure machines) 

that are touchscreen and they are really cool, but they die too fast.” Student 13, reported 
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challenges with technology. “Scanner wasn’t working, and then you’d have to press 

certain things, and then somebody else would like—I just remember I had a lot of 

complications with scanning medications.” Student 18, reported the use of a hand-held 

phone to scan medication at hospital Nelson. “It’s small, it was compact…I really like 

them... It was a lot more steps.” Student 19 reported challenges regarding the use of 

hand-held devices. “Slower…loading the medications that were needed and if you had to 

like put an overwrite reason or something, it just took a little bit longer.” 

The nursing students’ clinical experience can be impacted if the technology 

platform was not working appropriately. Student 8, explained when technology devices 

have downtime. “That only happened once… it was a super inconvenience because 

they're so used to electronic recording. And they were having to do it on paper and stuff.” 

Student 18 reported at Hospital Perry computer equipment challenges. “A computer that 

was constantly deleting… it took me two hours to complete what should have only take 

thirty minutes. But then they got new computers the next week.” Student 9, explained 

barriers to technology in the EHR in simulation. “We couldn’t access anything… we 

pretty much had to unplug all the computers, reboot it, do a hard reset, and that worked.” 

Subtheme: workarounds. Debono et al. (2013) define a workaround in this 

manner: “a workaround can by-pass or temporarily ‘fixes’ a perceived workflow barrier 

to meet the desired goal or to reach goal quicker.” Clinicians may use workarounds to 

complete a task because of complex processes or other barriers. However, the use of 

workarounds, despite the appearance of being a useful approach to remove a barrier to 

care, may harm patients by jeopardizing patient safety as well as the effectiveness and 
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efficiency of care (Blijleven, Koelemeijer, Wetzels, & Jaspers, 2017). Workarounds 

reported by study participants included the data integration, medication request, copy and 

paste functions, and “borrowing” access. 

Workarounds some nursing students reported were related to data integration. 
 

Student 3, stated the use of workarounds to resolve the failure of data to integrate into the 

EHR, “monitor tech print out all of the data... leave the monitor on, it is going to beep at 

me. If I turn it off, I am going to lose my data.” Student 5, explained workarounds for 

medication requests. “I think there's a paper and there's an electronic way (med request). 

But when I was working in the critical care unit over there, a lot of the times we would 

just have to walk over to the pharmacy.” 

The copy and paste function within an EHR was a practice used in many 

institutions, but student awareness of the inaccuracy of copy and paste functionality was 

noted. Student 6, discussed the workaround using the copy and paste function. “I think 

some people, they just go copy, paste, hit "submit", and go on about their day… There's 

definitely discrepancies.” Student 3 also described inaccurate documentation, “The 

doctor in his progress note said the Foley was still in place, but in actuality, it was 

discontinued yesterday.” Student 20 described the cut and paste functionality, “I am not 

going to lie, probably I would do the same thing too…I just feel like it is off-putting, I 

guess. I just don’t know whether that aspect of patient care is truly genuine.” 

Some students that reported “borrowing” nurses’ access. They would have the 

nurse login to the EHR system, and then the student would get the needed data or 

perform the task needed. Student 10, “at hospital Brown, they don’t give the students 
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access to it… My nurse has just used her badge to let me get in so that I can practice 

charting all my patients.” Student 16 at hospital Nelson & Mitchell reported, “nurses that 

would let me look …under their name... You know I’m not supposed to be doing 

that…but we can’t learn if we’re not looking at what the history of the patient.” Student 

18, at hospital Mitchell, “they would log you on… So, it was really hard for trying to get 

stuff for care plans.” 

The workaround process of “borrowing” access was noted in 5 out of the 20 

participants (25%). The reason for “borrowing” access reported related to the nursing 

student either not having EHR access or having access that was not working. Students 

were required to complete their assignments such as care plans but were unable to access 

the EHR to obtain the data independently. This created a barrier. Another workaround 

reported was printing when data integration failed. Another workaround stated was copy 

and paste functionality within a note not accurately capturing appropriate data. 

Subtheme: “brain” written notations. In this study, the definition of a “written 

brain” is an individualized paper-based written document that serves as a “cognitive 

artifact” to support workflows to attempt to overcome a barrier (Blaz, Doig, Cloyes, & 

Staggers, 2016). Nursing students may use or create a “written brain” to supplement the 

context of patient-related information that may or may not be present within the EHR. A 

professional nurse’s individually prepared “written brain” may serve to reshape cognitive 

needs within the nursing environment (Blaz et al., 2016). Creating “written brains” may 

assist the nursing student with organization during provider-to-provider transfers. It can 

contain data that may or may not be within the EHR. 
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The nursing students’ use of a personal “written brain” was individualized 

depending on the hospital and the individual nursing student. Student 1, described 

experiences using a “written brain” during clinical rotations. “I will write stuff down on 

my own like scratch sheet…I guess it is like of a checklist of things…but they didn’t 

have to do that at any other place.” Student 4, reported experiences creating and using a 

written brain. “I do for myself to understand. I'm a writer… I try using the school's, as 

well, to have more practice with it.” Student 5, discussed the limitations of existing 

technology that lead to the use of a written brain. “Yeah. I use a brain still because, I 

mean, technology works up to a point. Like, sometimes you won't be able to use it. So, 

you shouldn't always rely on it.” Student 8, described the use of a “written brain” as a 

reminder to facilitate patient care. “I feel like the brain sheet isn't as important as it was… 

with the EHR, I mean, it's all right there. So, I don't necessarily need a paper that has 

information.” Student 9, explained how the “written brain” helps with readily accessing 

health-related information about a patient. “In case the doctor comes by and wants to 

round, I have it right there ready to go. I don’t have to log on the computer. That’s more 

for me than anything.” Student 12, described the use of a “written brain” as a check-off 

list to track what needs to be done for a patient. “The electronic health record keeps me 

organized. Student 17, reported the use of a “written “brain” to stay organized during 

clinical training and to ensure she would remember key points. “I just do my own paper, 

because it’s easier for me to understand… Maybe once I get more experience, I can 

remember… So that helped me organize.” 
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Technology impact was noted with many different EHR features. With electronic 

communication, some challenges included delays in communication but many students 

actually preferred verbal communication depending on the situation. Electronic 

notification tools such as alerts or scoring tools are created to assist health care 

professionals with additional data about patients’ condition changes. The challenge for a 

nursing student is to know what the indications are for each specific tool since there are 

no standard tools across systems. One of the most eye-opening comments was when one 

nursing student describe notification and safety features such as sepsis scoring tool and 

the student not recognizing it as a helpful tool. The challenge for educators is to better 

understand the integration of technology with actual patient condition. When a nursing 

student replies that the tool is not helpful, is it the lack of understanding the tool or not 

understanding the purpose of the tool? Sepsis screening tools in conjunction with nursing 

assessments can be a useful way of identifying early sepsis (Gyang, Shieh, Forsey, & 

Maggio, 2014). Some student also reported EHR technology such as drug references 

links. Not all participants were aware of these technology features and links even at the 

same clinical site. Workarounds of sharing access were developed when the current 

workflows failed to work as intended. Twenty–five present of the participants report 

“barrowing” or “sharing” their preceptors’ access. This can cause stress to nursing 

students as well as barriers to learning. 

Theme 4 EHR Impact on Patient Care 
 

Technological advancements can impact patient care and delivery of care. In this 

study, the researcher sought to clarify how nursing students use different EHR systems 
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and what was the impact on patient care. Within this study, the theme of impact on 

patient care was supported by the subthemes of direct patient care, time spent with a 

patient, and documentation processes. The EHR can assist providers by presenting a 

comprehensive health snapshot along with complete health information to more quickly 

identify patients' health problems (U.S. Department of Health and Human Services, 

2017). Within the literature, the EHR impact on patient care was researched with 

physicians and nurses end users, but there are limited studies on the impact of EHR 

systems on nursing students. EHRs and the prompt availability of patient data can 

improve patient care by reducing duplication of tests, reducing delays in treatment, and 

maintaining communication with patients for improved clinical decisions (Center for 

Medicare and Medicaid Services, 2012). One study reported that the use of EHR 

facilitated the work of nurses through increased information access, improved efficiency, 

and organization, and helpful alerts viewed online (Kossman & Scheidenhelm, 2008). 

The overall goal of the EHR is to improve patient care while following hospital and 

governmental standards and supporting individual clinical workflows. Information 

systems, including EHRs, can be beneficial and must provide complete and accurate 

documentation by health care professionals (Häyrinena, Samantha, & Nykänenb, 2008). 

Subtheme: direct patient care. Direct patient care is the care of a patient 

provided personally by a staff member (Mosby’s Medical Dictionary, 2009). The time 

nurses spend in direct care activities has been identified as a determinant of better patient 

outcomes and typically result in fewer medical errors (Westbrook, Duffield, & Creswick, 
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2011). Research is needed to better understand how nursing students spend their clinical 

time with patients and the impact of EHR on delivering care. 

In this study, some participants reported feelings of being overwhelmed and 

apprehension. Student 13, reported the expressed difficulty with the requirements of 

documentation in EHR. “A med surg floor, it was—literally half of their time was just 

documenting, and they have like five, six, seven patients… we’re running all over the 

place... It’s overwhelming.” Student 16, reported experience with time management and 

documenting in the EHR. 

I worked up to 3 (patients) this semester. It was rough, but I made it .... I’ve 
 

learned how to do time management…because a lot of times while you’re in the 

room doing your assessment, talking to the patient, you can get some of that stuff 

into the computer…I think that charting is a big part of nursing. 

Some participants also discussed the minimal amount of documentation allowed 

when they were at some clinical sites. They give direct patient care but may not be able to 

document in the EHR. Student 8 stated, “I would say I probably charted less. I probably 

looked at charts at hospital Nelson more than I actually charted.” 

Subtheme: time spent with patients. Understanding how the EHR affects the 

time that nursing student spends with patients needs to be studied. Being able to 

efficiently and effectively use the EHR while still devoting sufficient time to patients can 

be challenging. A recent publication reported that nurses have expressed some general 

dissatisfaction with the EHR and found it to be a cumbersome electronic process 

(Sockolow, Liao, Chittams, & Bowles, 2012). In contrast, another study reported that 
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time spent with patients as well as verbal communication remained unchanged as nurses 

incorporated new EHR requirements into their normal routine (Cornell, Riordan, & 

Herrin-Griffith, 2010). 

Nursing students in this study reported a variety of experiences that impacted the 

available time to spend with patients. Student 3 described the time needed to complete all 

necessary tasks. 

It just takes way too long to do what they are asked to do, like they are trying to 

actually care for patients… I mean I have heard that complaint from every single 

hospital I have been to and it is just hard. 

Student 13 discussed experiences with time spent in direct patient care, and time spent 

documenting in the EHR. “Electronic health records it’s really changed nursing because 

nowadays, it’s all about documenting not really so much about—I mean, there’s patient 

care, but half your job is documenting everything… It is frustrating.” Student 14, 

expressed that despite the EHR being perceived as more efficient, the actual requirements 

for documenting in the EHR result in less time with patients. “The electronic health 

record helps us—it’s more efficient charting… But it also gives is less time with 

patients… less time with the patients because—it’s in four different assessments that you 

have to chart.” Student 16, reported experiences with the amount of documentation 

required creating a challenge to provide patient care. “They want you to chart more stuff 

than what you were charting before, which is a double-edged sword. It contributes to 

patient safety, but it also takes away from them, time with them.” Student 19, reported 

concerns with patient load and the amount of documentation that is required. This can 
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impact the amount of time spent with patients. “As a student… I still get to spend time 

with the patient, but if I were on my own to have to notate on four patients… I think that 

would take more time.” 

Subtheme: documentation processes. Documentation is the process of 

furnishing documentary evidence of (Merriam-Webster’s, 2018). The documentation 

requirements within each EHR can vary from hospital to hospital. Nursing students 

reported a variety of experiences with documentation. Some participants stated 

difficulties while others report no challenges. 

Some of the challenges reported by nursing students included variation with 

charting processes. Student 3 reported, EHR (Echo)… there was like no such thing as 

charting by exception. So that was very time-consuming.” Student 10 reported challenges 

with EHR keystrokes. “It (EHR) is very, very old… you are using the keys a lot, you are 

having to hit Enter to go next, and you use F9 to look up term... It is a learning curve.” 

Some nursing students were able to documents efficiently and effectively. Student 

5 reported “It's (EHR Alpha) very straightforward. Most of the head-to-toe assessments, 

neuro checks… Links takes you straight there. There's, like, no extra steps. Student 3 

reported, “It (EHR Bravo) is charting by exception so you will only have to put if 

something was abnormal which very time efficient is. Student 6, reported the ability to 

document patient assessments with EHR Bravo. “It’s pretty straightforward. It'll be by 

each system… a within defined limits, if everything's fine or chart any abnormalities or 

anything out of the norm. … You just, like, can click through.” Student 13 explained 

documentation requirements. “I wanted to just improve patient care, and now it’s all of 
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like—it’s of disappointing hearing the nurses say like—especially at hospital Mitchell… 

Half your shift is just documenting everything... It is frustrating. Yeah.” 

Only one student in this study had not documented in the EHR during any clinical 

rotations. As Student 20 reported, 

Actual hospital site, I never documented anything under my name. I guess, like, I 

was still kind of confused as to whether or not that was within our scope, the 

students’ scope. So, I never tried to do that in the hospital. 

The EHR impact on patient care was noted with available time for direct patient 

care, time spent with patients and the documentation processes. There was not a clear 

definitive decision on the impact that the EHR has on direct patient care. It was clear that 

the amount of time required to document in the EHR at many hospitals was vast. There 

were many different hospital documentation processes including: chart by exception, 

narrative, free text, discrete fields, and “FCN keystrokes.” Some nursing students 

reported EHR documentation as “frustrating,” “being overwhelmed” and documentation 

being “very time-consuming.” The continuum of extremes was noted with some students 

reporting they were able to chart on three patients with time management skills while 

others had not charted in any EHR system. 

Summary 
 

The nursing students reported a variety of EHR experiences at several different 

clinical hospitals. Using Colaizzi methodology four main themes were identified from the 

reported experiences of nursing students in this study. The four main themes were: EHR 

burden, EHR variability, technology impact and impact on patient care. Each nursing 
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student had unique experiences with a variety of successes and barriers. There was a 

continuum of extreme experiences reported by students within the same hospital and in 

different hospitals. Some nursing students reported effective training with supportive 

clinical instructors and preceptors, while other nursing students reported limited training, 

no access to EHRs, and non-supportive preceptors. For example, one student was able to 

have a summer clinical preceptorship and worked closely with a professional nurse. This 

provided more substantial exposure to the EHR, and once the preceptorship was 

completed, the nursing student was able to take a full patient load with supervision. 

However, another nursing student reported that they had not “charted” on any patient in 

the EHR during training. In this study, nursing students reported individual experiences 

that may help identify features or processes during clinical rotations that educators and 

hospitals can modify to improve the clinical experience. Identifying barriers within the 

EHR may help nurse informaticists gain a better understanding of the needs of student 

end-users. Identifying and understanding the perspective of nursing students is essential 

because each student has unique educational needs and experiences. Ultimately, the 

clinical experiences of nursing students provide an environment that allows for the 

development of HIT skills to better prepare students to enter the workforce. 

Nursing students have a variety of didactic and clinical requirements. This study 

revealed that the inpatient clinical setting has become more complex and technology 

driven. EHR is a technology tool that can help develop HIT skills to transition from 

nursing students to the role of a professional registered nurse. Using Colaizzi 

methodology for qualitative research, this study revealed an overarching theme of 
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continuum extremes. The continuum of extremes represents experiences that nursing 

students reported that are intertwined with this technology enriched health environment. 

Students have integrated technology into their daily lives and education through the use 

such as a smartphone, online courses, and other devices; this has resulted in a constant 

information influx. The difference between the social context and health care context of 

instant real-time data is that individual patient lives now depend on how well nursing 

students can use the inherent EHR technology to care for patients. In this study, every 

nursing student has a different clinical experience, a different learning style, and could be 

placed in one of sixteen different clinical hospitals. Each hospital-based EHR is 

developed to account for complex workflows, job roles, qualifications, and organizational 

requirements. This, coupled with the novice nursing students, can create a challenging 

learning environment. Researching the experiences of nursing students regarding the use 

of EHRs should be a priority of investigators to be able to evaluate a variety of 

technology and workflow processes. 
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CHAPTER 5 

SUMMARY OF THE STUDY 

This qualitative study explored the experiences of senior nursing students using 

an EHR while providing care in an acute care setting. The purpose of this 

phenomenological study was to gain a better understanding of nursing students’ 

experiences with the EHRs in acute care settings during their clinical rotations. This 

chapter provides a summary of the senior nursing students’ experiences and a discussion 

of the findings in the context of current literature. Studying the lived experiences of 

senior nursing students was important because it offers a unique perspective of their 

clinical experiences. This study identified implications for practice and recommendations 

for future studies from the experiences the participants revealed. The lived experience 

further investigates an individual’s awareness of his or her self-conception. Self-concept 

in this study was related specifically to the individual’s beliefs and knowledge about their 

ability to use the EHR technology. 

Using Husserlian philosophy (1962), this research explored, through interviews 

and personal narratives, the experience of nursing students using an EHR during clinical 

rotations. Husserl’s philosophy aims to explain the experience of a phenomenon to 

understand how human actions are influenced by what is perceived as to be real (Lopez 

& Willis, 2004). Data were reviewed and examined using a phenomenological process 

with semi-structured interviews of 20 senior nursing students from Texas Woman’s 

University. Husserl (1936/1970) believed the “lifeworld” is the world lived through 
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everyday experiences within the physical surroundings for their environment. Only when 

the reality is known, and the concepts understood can the concrete experiences be 

understood. Phenomenological research attempts to gain a deeper understanding of the 

meaning of people's everyday experiences (Polit & Beck, 2012). In this study, the aim 

was to discover the reality of various experiences expressed by the nursing students when 

using the EHR in a clinical setting. 

Discussion of Findings 
 

Utilizing Colaizzi (1978) methodology an overarching theme of Continuum of 

Extremes “All or Nothing” was identified. The continuum of extremes noted in the study 

revealed four themes: EHR burden, EHR variability, technology impact, and impact on 

patient care. EHR burden revealed different students discussing challenges with access, 

training, and novice knowledge. EHR variability was noted with the different clinical 

environments, hospital differences, prior work-related experience, and navigation ease 

with the different software platforms. Technology impact was noted in clinical 

experiences with the use of different electronic communication, notifications, safety 

features, workarounds, and hand-written notations. In this study, nursing students used an 

average of 5 different EHRs during their clinical rotations. One student reported using 

seven different EHRs during clinical rotations, and another student reported using only 

three different EHRs. The continuum of extremes was noted throughout this study with a 

wide range of reported experiences with the EHR in different clinical settings. The 

themes developed in this study did not happen independently but were entwined with 

each other. For instance, the EHR burden subtheme of training was impacted by EHR 
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variability and subtheme navigation. One participant stated “I just wish we had a better 

training. I would probably would have navigated it better.” Some antecedents this study 

discovered were variations with training, access barriers, and limited time at clinical sites. 

The consequences this study revealed were: variations with hospital EHRs, workplace 

environments, technology features, workarounds, and documentation processes. 

EHR Burden 
 

The EHR burden was strongly impacted by the different institution and university 

processes for access and training. EHR burden was further complicated by the novice 

knowledge and novice skills that senior nursing students may have not fully developed. 

The 3 subthemes that supported the themes of EHR Burden are: barriers to access, 

training issues, and being a novice. Of the 20 students who participated in this study, 17 

students (85%) had some type of EHR-access problem with at least one acute care 

hospital. Interestingly, participants reported that only six out of the 16 hospitals had 

access problems. Participants reported that the 10 remaining hospitals had limited or no 

challenges with access. Identifying these six hospitals can assist with focusing on barriers 

or the institutions that are creating access problems for nursing students during their 

clinical rotations. 

Allowing nursing students to independently access the EHR, using an 

individualized login and password, was important for senior nursing students because 

they will be transitioning into independent practice. The profound statement made by a 

participant was, “we couldn’t get into the computer … we can’t learn if we’re not looking 

at the history of the patient.” Without access, nursing students are not able to do basic 
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patient history or find pertinent patient data. The ability to document and search for data 

in the EHR is essential for the learning process and progression of the nursing students’ 

education. When access was given to nursing students, some users described excitement 

when they did not have to rely on a nurse for access. “That was great! I didn’t have to 

wait on a nurse to let me in.” One student in their last clinical semester before graduation 

reported feelings of frustration because they received no login. No access can also cause 

challenges for students if they cannot access or use the EHR to deliver care and complete 

their assignments. 

Training variances within the EHR was another subtheme that caused challenges 

for nursing students. The training methods revealed in this study included: no training, 

classroom training, online training, and faculty-led training. The continuum of extremes 

was noted with the vast variety of training students experienced (see Table 3). 

Table 3 
 

Training Methods 
 

Type of training # Participants that reported  
No training 8 
Hospital led classroom training 4 
Online training 7 
Faculty-led training 5 

 

 
 

In this study, there were 20 participants (n = 20) with four different types of 

training. Note that some nursing students reported different training methods at the same 

hospital such as simulation. One student reported no training and another student reported 

online training. When nursing students do not receive any EHR training before their 



85  

 
 

clinical rotation they may not be prepared to deliver patient care because they are unable 

to find or use patient data contained within the EHR. In this study, 9 of 20 (45%) the 

nursing students reported no training in at least one EHR. A survey by Baillie, Chadwick, 

Mann, and Brooke-Read (2013) discovered that 50% (N = 107) participants had no EHR 

training for their clinical rotations. When nursing students reported a lack of training, 

they were left to “figure it out on your own.” This can create a non-supportive learning 

environment. Online training with at least one EHR was reported in 15 out of 20 students 

(75%). A study by Chena, Lambert, and Guidry (2010) found generally positive 

associations between online learning and using technology and reported that students 

were engaged and learning outcomes achieved. There was not a clear preference for 

online training over another form of training, but many students preferred in-class 

training. Appropriate EHR training allows the nursing students to develop HIT skills 

crucial to the technology-driven healthcare environment. 

Being a novice nurse can be challenging for nursing students. Benner, Sutphen, 

Leonard, and Day (2010) discussed the challenges between academic hospitals and 

inpatient facilities. Faculty can “educate their students in academic silos, isolated from 

one another” (p. 22). A novice nurse needs to be trained and exposed to a variety of 

nursing processes to gain experience. As technology advances, the challenge becomes 

educating nurses using current technologies and trends. When nursing faculty are not 

familiar with the capabilities and decision support systems in different academic 

electronic health records, AEHRs gaps can occur (Hern, Key, Goss, & Owens, 2015). It 

is challenging to know if it is an individual student learning process or a combination of 
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factors that make using an EHR challenging for some nursing students. It can be 

challenging for nursing students because they are learning new skills and assessment 

along with a “new” EHR software programs at each hospital. A novice student nurse may 

also not be aware of hospital processes and reasoning behind them. The nursing students 

may be not able to complete their academic tasks such as care plans if they do not have 

the required HIT skills or access to obtain the patient information. In this study, the 

continuum of extremes can be noted with the novice nurse with some students being able 

to use tools with the EHR and other nursing students not using the EHR at all. One 

student reported the ability to complete documentation and develop HIT skills, “the more 

I used it the more comfortable I got.” Another student, however, was challenged with 

locating data within the EHR. “It does take me a good fifteen minutes to figure out where 

something is.” 

EHR Variability 
 

The second theme revealed in this study was EHR Variability. Within this study, 

each participant reported variations in each hospital’s EHR. Each hospital’s EHR was 

customized depending on regulations and organization-specific workflows. Some nursing 

students overcame these variabilities, and other nursing students reported them as 

barriers. The subthemes of EHR variability included: environmental variances, hospital 

variances, prior experience, and navigation. 

The continuum of extremes was noted with nursing students reported 

environmental variances of clinical experiences with preceptors. One nursing student 

described great clinical experience with preceptors. The preceptors were “very helpful.” 
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Another nursing student described a preceptor not wanting to train the nursing student 

how to use the EHR, creating a non-productive learning environment. A study participant 

discussed the attitude of her preceptor since the student would not be working at that 

institution, “so it's not even worth helping you through (EHR)." Both participants were in 

their last semester before graduation, and both clearly had vastly different experiences. 

Another nursing student reported negative comments made about workflows and nursing 

processes, in particular, care plans. According to one nursing student, the preceptor 

stated, “The care plan was of a waste of time.” It was very insightful that the nursing 

student could see the value in the care plan, “for me as a student learning, it was very 

helpful.” It can be challenging for nursing students in certain work-place environments to 

be able to learn and grow. It takes collaboration and meaningful engagement with nursing 

preceptors and students to have successful clinical experiences (Broadbent, Moxham, 

Sander, Walker, & Dwyer, 2014). 

Hospital variances noted in this study include differences between EHR software 

platforms from hospital to hospital. Some nursing students reported that some EHRs were 

easier to use than other EHRs. The most reported challenges were with patient notes and 

orders activities. Since each EHR can have “hospital variances,” this can cause difficulty 

for a nursing student to completely understand all the features or capabilities of each 

EHR. There were 16 different facilities in this study with 6 different EHR software 

programs. Some of the responses were: “EHR was foreign to me.” “No charting was 

exactly the same.” “Each hospital wants something differ.” Nursing students need to be 
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aware of EHR variation between different hospitals to diminish confusion and clarify any 

inconsistencies. 

In this study, four participants reported having prior professional work 

experience. One student reported previously working at a software company and 

commented that “being behind a screen is just impersonal.” Three of the participants 

work experiences involved using EHRs, and these individuals had greater exposure to 

EHRs before starting their clinical rotations. Another student indicated “I feel like it's a 

lot easier to learn” with their prior work experiences. One participant described prior 

work experience tasks such as “transcribe orders, so you were always in the patients’ 

charts.” The prior experience described by the participants in this study appeared to assist 

the nursing student during clinical rotations. Only one student in this study out of twenty 

participants reported a clinical internship. For that participant, working with full-time 

with a preceptor, the nursing student revealed, “the preceptor more helpful than EHR 

training.” In this study, prior professional experience appeared to assist participants with 

different EHR platforms. The students that had prior healthcare related work experience 

reported less difficulty using an EHR. 

Nursing students need to navigate and identify differences within EHRs to deliver 

safe care during their clinical rotations. Within the literature, it was challenging to review 

the term EHR navigation because of the lack of uniform vocabulary (Committee on 

Patient Safety and Health Information Technology, 2011). Some of the reported 

challenges with navigation included complexity, locating information, layout, and 

usability. Roman, Ackers, Johnson, and Senathirajah (2017) reported navigating 
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challenges between multiple screens and usability as a barrier with EHRs. Some 

participants in this study had more difficulty with navigation of the EHR than others. The 

continuum of extremes was noted with variations reported by participants and facilities 

variations. Student 8, who was 27 years-old, described an EHR that was “easy to 

navigate…my generation, like, basically grew up on computers.” Then student 5, a 26- 

year-old described barriers to navigation “I get lost sometimes when I'm trying to find, 

like, just a health history or something. I'm not, like, a younger generation. It doesn't 

make sense to me.” Both of these individuals age varied by one year, but their 

interpretation of their technology skills varied. Only one out of 20 (5%) nursing students 

in this study used a single specific EHR for their clinical rotations. When asked about the 

ease of using only one EHR, the student stated, “it’s really good to have one… it would 

be best to have more of a variety.” The inconsistency of layouts between various EHR 

platforms regarding the 16 different clinical sites was noted in this research. Also, extra 

keystrokes and steps to login and out of the EHR appeared to vary between in different 

facilities. 

Technology Impact 
 

Using Colaizzi’s methodology, this study revealed a third theme of technology 

impact. Technology impact may be noted in the academic and healthcare clinical setting. 

Technology impact subthemes in this study were: electronic communication, 

notification and safety, workarounds technology devices and “Brain” written notation. 

Some of the literature supported concerns with EHR technology to include: data 

integrity, incorrect data, missing data, delayed data delivery, fields being prepopulated 
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and outdated information being copied and pasted into a new report (Emergency Care 

Research Institute, 2015). In this study, 50% (n = 10) participants reported their computer 

skills as proficient. The extent of the students’ prior computer or technology skills can 

impact their EHR experience. Computer skills are an essential component of HIT, but 

other skills need to be developed to become a proficient EHR user. Some frequently used 

technology tools identified by participants in this study included: apps, computers, 

software programs, smartphones, online learning modules, and simulation. Nurses can 

also utilize EHRs tools to perform complex clinical calculations, identify potential drug 

interactions, and to quickly scan large amounts of information—provided that the 

appropriate electronic reports are accessible (Robles, 2009). With these technologies, 

come challenges that impact end-users (including nursing students), and ultimately the 

patients. EHRs can benefit healthcare providers by instantly providing access to critical 

patient information from multiple providers and hospitals, allowing for better coordinated 

care (Huston, 2013). 

Some EHRs allowed for electronic communication. Communication can be 

accomplished by direct verbal communication, text-messaging, emailing to obtaining 

patient care information and accessing medical records (Broussard & Broussard, 2013). 

All of these methods were noted in this study. Within the EHRs, some students used 

texting options to notify other clinical disciplines of patient needs or status changes. 

Despite the availability of these texting options, in this study, many students preferred 

direct verbal, especially for emergent situations. Not only was texting communication 

used between providers, but it was also used to provide communication to patients’ 
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family members. Communication between disciplines can be challenging, but some of 

the technologies discussed by the students allowed communication to be delivered 

effectively and promptly. Problems that could occur with such electronic communication 

can include: distraction, errors, de-personalized care, and violation of confidentiality and 

transmission of nosocomial pathogens (Broussard & Broussard, 2013). 

Many EHR systems are designed to assist nurses in providing safe patient care, 

including alerts of potential errors or interactions, reminders of tasks to be completed, 

and required items to be thoroughly documented (Furukawa, 2016). There were some 

safety features that the study participants were able to discuss such as code status and 

allergies visibility within the EHR. One feature or safety notifications that some study 

participants discussed included electronic notifications of patient change in conditions or 

sepsis notifications. One participant discussed sepsis notification and was able to explain 

the sepsis process within the EHR. Another student discussed the sepsis scoring 

processes as not helpful to a nursing student. It was concerning that a student lacked 

awareness of an EHR tool that can assist with early recognition of sepsis. This exhibited 

the continuum of extremes in that some students identified the importance of clinical 

decision support within the EHR while another student did not find the sepsis scores 

helpful. Using the EHR for safety scoring, such as fall risk or sepsis risk, some students 

were able to articulate the safety feature and impact, whereas others did not see an 

impact. 

Technological devices can be integrated into the EHR to deliver real-time data for 

more efficient patient care. Vital signs and other medical devices can provide data that 
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can enhance and support clinical decision initiatives. Expanding the integration of 

technological devices can assist with workflow efficiency and improve patient safety. 

The barriers reported by a nursing student at a specific hospital was vital sign integration. 

The students were required to manually enter data since the data were not appropriately 

integrating into the EHR. This also required the recruitment of ancillary staff to help print 

vital sign data so data would not be lost. This increased the workload for ancillary staff 

and the nursing student when the vital sign data was not integrated into the EHR. 

Another technology device integration reported by students was the use of 

smartphones and the benefits of hand-held data retrieval and scanning capabilities. 

Barcode medication administration (BCMA) was another safety feature that many 

participants discussed. BCMA automates and improves the documentation of medication 

administration, and there was a moderate to weak clinical evidence on its efficacy in 

reducing medication errors (Alotaibi & Federico, 2017). Most students found BCMA to 

be a useful safety feature. The concerning statement was “failsafe” and medication 

administration. Barcode medication is a valuable tool but assuming that it is foolproof or 

there is not room for error can be a false assumption. A study in California, reviewed 

BCMA implementation on a medical-surgical floor and found no change in the total 

amount of medication errors but did discover more distractions (Helmons, Wargel, & 

Daniels, 2009). Another technology related to medication that was discussed by 

participants was an online drug information interface. Not all students were aware of 

these features, however, even when at the same hospital. These safety features, in 
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conjunction with good assessment skills, can positively affect patient care to have 

available data needed to make clinical decisions. 

A workaround ‘fixes’ a perceived workflow hindrance to meet a goal or to more 

readily achieve it (Debono et al., 2013). In this study, one main workaround discovered 

was nurse preceptors “sharing” their “login” for the nursing students when access was not 

grated. When nursing students had challenges with their login credentials, they would 

“borrow” their preceptors. It was also challenging for the students to get data from the 

EHR to be able to complete academic requirements such as care plans. These 

workarounds were “fixes” to allow the students to gain access to patient data to deliver 

care or to complete assignments. The primary challenge with sharing login credentials 

with others is that this may be against some hospital policies. When clinicians use 

workarounds related to complex care delivery it is important to understand how the 

workarounds may influence patient safety (Debono et al., 2013). Another workaround 

that was reported by participants involved electronic pharmacy notifications. The nursing 

student bypassed the electronic feature and used the manual process. The EHR electronic 

pharmacy notification was “unreliable.” Additionally, other workarounds discussed 

involved copy and paste functionality. Although, the copy and paste functionality in the 

EHR can allow for improved efficiency, it also facilitates inaccurate documentation when 

misused. As one student stated charting with copy and paste functionality may not be 

“truly genuine.” 

Even with available technology that included the EHR, there was a need by some 

nursing students in this study to use a paper-based notation or “brain” to organize patient 
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data. Nurses may rely on personally written notations, also known as a “paper brain,” to 

assist during handoffs and between communication between other providers but using 

this can also indicate a flaw in the delivery of EHRs (Blaz et al., 2016). In this study, 15 

out of the 20 participants (75%) reported using a “written brain.” Most commonly, 

nursing students used a “written brain” to record specific patient data. Blaz et al. (2016) 

described how the use of “paper brains” by nurses could supplement cognitive support 

beyond what the EHR may provide and assist to standardize communication between 

nurses and otherwise support necessary cognitive development. An identified risk of 

using a “written brain” it that data contained within the “brain” may not have the most 

current patient information. In addition, the EHR may not be designed to meet all the 

needs of a nursing student. Some participants reported using a “written brain” for 

personal checklists. Some students were not able to express if there was an electronic 

personal checklist tool that existed within the specific EHRs they were using. Other 

participants reported using a written brain to make annotation of important factors about 

patients they are cared for. There was also mention of using the brain still because the 

EHR technology had some limitations and that they could not always “rely on it.” 

Another nursing student also discussed a written brain to assist with organization and 

time management. 

Impact on Patient Care 
 

Utilizing Colaizzi’s methodology the fourth theme of impact on patient care was 

identified. Preparing nursing students to develop HIT skills can help promote patient- 

based quality and safety standards. Nursing student must have the necessary HIT 
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knowledge and skills to use an EHR effectively. Educational nursing programs provide 

the professional nurse with both fundamental and specific knowledge to develop the 

clinical decision support systems that are incorporated in EHRs (Miller et al., 2014). 

Nursing students’ need to develop skills and maintain positive attitudes towards 

technological devices that are integrated into the EHR. The EHR can impact the way 

nursing students deliver patient care as well as the time they have available to spend with 

patients. Another study described how the EHR might hinder nursing through factors 

such as impaired critical thinking, decreased interdisciplinary communication, and 

increased demand on available work time (Kossman & Scheidenhelm, 2008). 

Understanding how students process and use the EHR and the impact on critical thinking 

needs to be better understood. The EHR impact on patient care subthemes were direct 

patient care, time spent with patients and documentation process. 

The EHR impact on direct patient care was discussed with participants in this 

study. The continuum of extremes was noted as depending on the specific clinical 

rotation. Some students were able to care for multiple patients during a shift along with 

registered nurse supervision, yet other students were not able to care for patients 

independently. The continuum of extremes were noted in direct patient care with only 

some students being able to use an EHR during their clinical rotations. One student 

reported “I’ve learned how to do time management,” while other students had a different 

experience and “didn’t have the opportunity to really care for a patient completely by 

myself.” Preparing the nursing student to be able to carry a patient load along with 

documentation within the EHR before graduation can be challenging. Internships and 
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new graduate programs can help transition nursing graduates to can take on a full patient 

load. Although this the desired outcome, it may not be realistic as stated by Benner et al. 

(2010); clearly students do better when caring for fewer patients (Benner et al., 2010). 

The participants in this study were challenged with EHR documentation when taking a 

full patient load with up to 5-7 patients on a medical-surgical floor. One participant 

reported EHR documentation as “overwhelming.” Higgins, et al. (2017) reported nurses 

and patients’ perceptions of the quality of care and satisfaction with technology as high. 

Time spent with patients was another subtheme in this study. Some nursing 

students described how the EHR gave them more time with patients because the EHR 

was more efficient. Others stated that the use of the EHR resulted in less time available to 

spend with patients. Another student explained that patient load effects time with 

patients. Some nursing students reported “nowadays, it’s all about documenting not really 

so much about—I mean, there’s patient care, but half your job was documenting 

everything.” Although the time spent with a patient varies from situation to situation, the 

overall patient load and related documentation requirements can limit the time a nurse 

may spend with patients. An observational study by Higgins et al. (2017) found nurses 

spent an average of 33% of a shift interacting with technology (including time using the 

EHR). 

Documentation processes was the final subtheme identified. The overarching 

continuum of extremes was very evident. Some nursing student participants verbalized 

less difficulty with the EHR documentation process than other students. Similarly, some 

nursing students were able to document while others found barriers to documentation. 
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Feelings of “frustration” and "I don't know what I'm doing” were reported by some 

participants. Other documentation challenges reported by nursing student participants 

were difficulties with keystrokes and knowing the functionality such as “F9 to look up 

terms.” The diversity of the documentation processes within each hospital presented 

challenges. Some nursing students reported charting by exception as “very time- 

consuming,” while another student who used another EHR stated and it was 

“straightforward…chart any abnormalities.” Some nursing students did not understand 

what was “required” for documentation at each facility. Appropriate documentation 

requires a collaboration of both inpatient facilities and clinical preceptors to be aware of 

various updates and requirements of student documentation. One nursing student reported 

challenges with documenting a focused assessment. Many participants discussed the 

amount of time it took to document. Another student reported issues with a lack of a 

standard format for entering a progress note and individual differences with nurses when 

documenting a progress note. A study by Miller et al. (2014) concluded that over 60% of 

nurse managers agreed it took new nurses more than two months to become proficient 

using EHRs. Some inpatient hospitals in this study allowed nursing students to document 

within the EHR system, whereas others did not. 

Another barrier to documentation nursing students encountered was having 

“permission” from their preceptor to enter data into the EHR. In certain patient 

populations, such as ICU or pediatrics, the preceptors did not want the student to 

document in the EHR. When nursing students can independently login and access patient 

data, it can allow for the growth and development of HIT skills. Many students reported 



99  

 
 

“observing” or “watching” documentation within the EHR and not actually documenting 

within the EHR. This causes challenges to learning because the actual act of charting was 

not performed. Learning by doing and development of practical skills is crucial to nursing 

education. John Dewey (1938) used the term “progressive education” to emphasize the 

need to learn by doing. 

Limitations of the Study 
 

The findings from this study need to be considered as limited to the context of the 

study. First, generalizability was limited as participants age range was 21-37 and there 

were only two male participants. Ethnic and racial diversity also was not represented 

within the sample, and the study was limited to one university and one geographical 

location. Secondly, this qualitative study required participants to recall training 

information from up to two years in the past. Though the researcher is an expert in EHR 

functionality and has a broad understanding of this technology from a design and user 

perspective, credibility in qualitative research is enhanced with participant validation of 

findings. Participant validation was only completed one participant’s response with an 

email verification of theme development. An additional limitation is that this qualitative 

study did not specifically concentrate on EHR functionality but rather the experience with 

the EHR. Though limited in generalizability the overall theme of continuum of extremes 

and with the four themes of EHR burden, EHR variability, technology impact, and impact 

on patient care have begun to identify barriers and challenges to effective EHR use by 

student nurses. These issues must be addressed to allow a smooth transition into 
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professional practice. Replication of this study with different institutions and geographic 

locations is warranted to substantiate the thematic conclusions. 

Recommendation for Future Studies 
 

This research developed nursing knowledge by developing themes associated 

with nursing students’ experiences with the EHR. These themes can be readily used in 

further research to enhance the clinical experience for all nursing students. The “lived 

experience” allows for further research and identifications of themes or relationships that 

are shared by nurses when using an EHR. Nursing students need to be proficient with 

EHR skills that can include entering and retrieving patient data. In addition, learning to 

use electronic decision support tools with an EHR during clinical rotations can assist with 

preparing students with the transition to the registered nurse role. 

Future studies need to address the EHR Burden as it relates to access and training. 
 

In this study, 85% of participants experienced some type of access problem. Future 

studies need to evaluate individual hospital’s processes for students access. In addition, 

further studies need to evaluate EHR training of nursing students and focus on the variety 

and diversity within each EHR. Training needs to be reviewed for inconsistencies and 

gaps for a better understanding of facilitators and barriers at different hospitals. Future 

EHR Variability studies need to analyze hospital variances and environmental influences. 

Nursing preceptor and instructor knowledge about EHR technology can impact nursing 

students’ during their clinical rotations and needs to be studied. In addition, each 

hospitals’ EHR processes and navigation can vary. These studies can gain insight into the 

challenges that nursing students face. EHR Technology future studies need to focus on 
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how technology can impact the way nursing students deliver care. Different notifications 

and safety features contained within each EHR can vary dramatically in each hospital. 

Students’ awareness of the severity of electronic notifications needs to be studied for 

knowledge and alert fatigue. Impact on Patient Care future studies can include 

documentation processes and how it directly impacts patient care. This can consist of 

individual hospital documentation processes and how students can accurately and 

effectively document. These studies also need to be broadened to other student 

populations such as medical students, physical therapy students, and others to see if these 

same barriers exist. 

The biggest challenge this researcher faced in this study was that the specific 

issues discussed by students were retrospective. The researcher was dependent on the 

ability of students to recall information specific to the use of EHR platforms at various 

hospitals. This study can be a foundation to begin a discussion of nursing students’ 

experiences with EHRs in a large metropolitan city. Using EHRs in healthcare settings is 

challenging because software products are designed to meet the needs of multiple end- 

user types who have varying requirements and may work across temporal, organizational, 

geographical, and cultural boundaries (Ash, Sittig, Poon, Guappone, Campbell, & 

Dykstra, 2007). Further research is needed that includes the inconsistency of training, 

novice knowledge, configuration of different EHR platforms, EHR diversity, electronic 

notifications, and fatigue alert. 

This research can also assist other hospitals by providing a better understanding of 

the experiences that nursing students have as end-users with different EHR systems. 
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Nurses are the largest number of employees in acute-care settings (Furukawa, Raghu, & 

Shao, 2010) thus, it matters greatly how nurses can effectively use EHRs to have the 

most significant potential impact on patient care. 

Implications 
 

The EHR is a complex, technical process. Husserl developed phenomenology to 

try to understand what an individual perceives to be real in his or her own experiences. 

From this study, the overarching theme Continuum of Extremes discovered many 

challenge nursing students face with EHR technology. The theme development can help 

nursing students and clinical instructors during clinical rotations. This study discovered 

that just because the nursing student may have technology skills or have “grown up with 

computers” does not mean that they understand the technology or the capabilities 

contained within different EHRs. Some possible interventions that may help with EHR 

barriers that were identified in this study are listed below. (1) Have students do a dry run 

with logins before starting clinical rotation. This may include going to the hospital before 

starting their clinical rotation to verify access. (2) Have nursing students rate the clinical 

placement site for training and working environment, then share the findings with the 

institution. (3) If no training is offered to nursing students by a specific hospital, then if 

possible have the clinical instructor take the full hospital employee EHR training to be 

more up to date on hospital requirements. (4) Develop a handout (such as a PowerPoint 

presentation) of frequently used documentation processes that are used at the specific 

hospital. (5) List the required elements for documentation within each hospital. (6) Create 
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a template for a nursing progress note—this may be different at each hospital. (7) 

Develop a Universal evidence-based HIT skills checklist for students’ progression. 

The themes and subthemes developed in this study do not function independently 

from each other but remain intertwined. For instance, EHR variability can lead to barriers 

in navigation but were influenced by training variances that can lead to EHR burdens. 

The phenomenological approach was used to understand the multiple experiences of 20 

nursing students using multiple EHRs within 16 hospital settings. Novice nursing 

students are exposed to many different EHRs at various hospitals. This study was 

developed to gain a deeper understanding of how these experiences mold and shape their 

nursing education. As health care technology advances, nurses must be able to use this 

technology to navigate through the EHR as designed. Furthermore, there are external and 

regulatory factors that can affect nurses’ experiences when using EHRs. The balance of 

the documentation requirements, time management, and staffing challenges can all affect 

a nursing student’s experience with the EHR. 

In this study, several nursing students expressed that in-class training was more 

effective than other methods. If such training was not provided by the hospital, then some 

type of brief overview was needed to educate nursing students. One of the most profound 

statements during this study was a comment made by a student about orientation; the 

student stated that “I feel like even if the hospital isn’t as amazing as it can be, I feel like 

when they orient the nursing students, they feel like they care about us, and so that gives 

us a better perspective.” It is important for inpatient hospitals to create a supportive 

environment for nursing students, because once nursing students have graduated, their 
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clinical experience may impact where they decide to work. Notably, Ballie et al. (2013) 

reported challenges with EHRs including variable experiences with access, training, and 

guidance from mentors that were used in clinical settings. Developing and creating 

supportive clinical environments may encourage recent nursing graduates to seek 

employment at one hospital over another depending on their clinical experience and the 

EHR they use. 

Developing an education-practice partnership can be challenging in a large 

Metropolitan area because there are limited clinical placements sites and there are a 

variety of universities that need clinical placement sites. Only one participant in this 

study was involved in a clinical internship. Offering more internships permits nursing 

students’ substantial exposure to EHR platforms to enhance nursing students HIT skills. 

Being able to use and efficiently navigate through an EHR may require multiple 

exposures to the software systems. The ability of healthcare providers, especially new or 

novice nurses, to access and use an EHR system quickly and efficiently is important 

because it is believed to decrease facility expenditures for staff training, improve patient 

safety, reduce healthcare costs, and support meaningful-use reimbursement (King et al., 

2014). However, it takes time and exposure to quality training to become familiar with 

technology and proficient in the use of EHR platforms. Without a doubt, nursing students 

need to be able to work effectively and efficiently within EHR technology to provide 

patient care. The Institute of Medicine has recognized that HIT systems with poor 

usability are one of the major barriers to providing safe and efficient care for patients 

(Committee on Patient Safety and Health Information Technology, 2011). 



105  

 
 

Conclusion 
 

Edmund Husserl’s descriptive phenomenological approach was used to explore 

the thoughts, ideas, and lived experiences of nursing students using EHRs in acute care 

settings. Phenomenology was used in this study to understand the “Essence” of EHR 

experiences related to an individual’s beliefs and knowledge about their reality. The 

“continuum of extremes” was noted in the variety of experiences reported by participants 

in their clinical experiences when using an EHR in a clinical rotation. The EHR is a 

complex technology that can cause a burden to nursing students. EHR burden can happen 

to nursing students when appropriate training was not given. Preparing nursing students 

with online or in-class training was reported as highly desired in this study. Access and 

permission to document within the EHR were issues with many students in this study. 

EHR variability consisted of environmental influences, navigational differences, and 

hospital variances. The nursing students that participated in this study reported that some 

EHRs were easier to navigate than others. The navigation challenges continued with the 

ability to place orders and record notes. Students reported feeling overwhelmed and 

disorganized. Technology impact was present in this study. Identifying and knowing the 

barriers nursing students encounter with EHR functionality and real-time interventions is 

needed when barriers arise. The workarounds reported by some students of “borrowing” 

their preceptor’s hospital access was reported by many participants when the nursing 

students’ access did not work. Technology is increasing at a rapid rate, and the impact of 

EHRs on health care necessitates the development of HIT skills. 
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Although technology communication has been developed within EHRs, such as 

instant messaging and texting from smartphones, many nursing students tend to prefer in- 

person communication to completely and directly convey the needs of patients. The 

theme of impact on patient care was noted throughout the study. EHR platforms have a 

direct impact on patient care. This study unveiled the fears of nursing students 

progression to practice and the amount of required documentation needed in the current 

health care environment. This can directly affect the amount of available time a nurse 

may spend with patients. Notably, only one participant in this study participated in a 

summer internship and expressed the most confidence in the ability to navigate the EHR 

with ease. Another student (who was not able to chart or care for a patient “on own”) 

expressed a lack of confidence in the ability to safely and effectively use the EHR. This is 

the continuum of extremes that nursing students are facing today within a technology- 

enriched health care environment. With limited clinical time and available clinical space, 

HIT skills can be intertwined with critical thinking skills through simulation. Developing 

nursing students’ HIT skills can assist with patient care delivery and is very important for 

the progression of a student to independent nursing practice. 
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Demographic Questions 
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Age:  years 
 

Coded name selected    
 

Level of nursing student: Senior 1 (first semester) Senior 2 (second semester) 

Gender (Circle one):  Female  Male  Transgender 

Prefer not to say 

Ethnicity (circle one):  Hispanic Non-Hispanic 

Race (circle one): African American  American Indian Asian Caucasian 
 

Pacific Islander 2 or more races Other Race not listed 
 
 
 

What is your highest level of education other than nursing? (Check all that apply) 
 

  High school diploma 
 

  Associate degree 
 

  Bachelor degree 
 

  Master’s degree 
 

  Doctorate degree 
 

  Not applicable 
 

How would you rate your computer skills (check one): 
 

  Novice 
 

  Advanced beginner 
 

  Competent 
 

  Proficient 
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  Expert 
 

How important is electronic health records (EHRs) to you in providing care to your 

patients? 

  Not at all 
 

  Little 
 

  Some 
 

  Moderate amount 
 

  Pretty much 
 

  Quite a lot 
 

  A great deal 
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APPENDIX D 
 

Interview Guide/Schedule 
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1. Describe your training with the EHR at the hospital in your clinical rotation site? 
 

2. Please tell me a time when you used an EHR when delivering nursing care? 
 

3. What are your experiences when you deliver care? 
 

4. What features in the EHR do you dislike and why? 
 

5. What feature in the EHR do you like and why? 
 

6. If you could change one thing or feature about the EHR what would you change? 
 

a. Why would you change this feature? 
 

7. Tell me about the “day in the life” of using an EHR in your clinical rotations? 
 

a. What the EHR helps you provide safe and quality care? 
 

8. What would you tell a new nurse about using an EHR? 
 

a. Are there any helpful hints you would give them? 
 

9. If you have a question or problem with the EHR process what do you do? 
 

a. What was the problem and who helped you? 
 

10. Is there anything else you would like to discuss about your experience with using 

and EHR and caring for patients? 
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APPENDIX E 
 

Colaizzi’s Method for Data Analysis 
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1. Read and re-read each transcript in order to obtain a general sense about the 

whole content. 

2. Significant statements of each transcript were extracted as it pertains to the 

phenomenon under study. These statements must be recorded on a separate 

sheet noting their pages and lines numbers. 

3. Meanings should be formulated from these significant statements. 
 

4. The formulated meanings should be sorted into categories, clusters of themes, 

and themes. 

5. The findings of the study should be integrated into an exhaustive description 

of the phenomenon under study. 

6. The fundamental structure of the phenomenon should be described. 
 

7. Finally, validation of the findings should be sought from the research 

participants. This will be done via email correspondent. 
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