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UCSF Medical Center

• Two site, 600 bed academic medical center
– Children’s Hospital-within-a-Hospital

• 102 clinics with 700,000 ambulatory visits 
annually

• Complete inpatient physician electronic 
documentation

• Nursing electronic documentation everywhere 
except ICUs, and not including medications

• Planning 
– Staged ambulatory rollout ongoing
– Integrated ICU charting in Fall 2008
– CPOE and eMAR in Spring 2009
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Nursing enhancements in collaborating 
with MDs via IT

• Non-EMR IT initiatives
– Text pagers

• Richer channel of communication 
• Result: More appropriate and timely responses from 

MDs 

– Spectralink phones
• Benefit: Direct access to the nurse
• Disadvantage: Increased interruptions at critical 

moments (dispensing a med, patient care, etc.)

– aMAR - Direct output from Pharmacy system
• Legible, organized and standardized communication of 

patient medications

Pros – Enhanced Communication
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Nursing enhancements in collaborating 
with MDs via IT

• EMR IT initiatives
– Synopsis – Provider sign-off tool
– MD note documentation 

• Progress / Consult notes & H&Ps - legible & signed
• Also, Ancillary consult documentation - legible & signed

– Specialty views tailored by service
– Dinamap Tablet Integration

• Provided real time data 
• Decreased transcription time
• Increased data accuracy

Pros – Enhanced Communication
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Nursing enhancements in collaborating 
with MDs via IT

• Increased interruptions by Spectralink calls at 
critical moments 

• MDs don’t read the RN documentation
• Decreased hardware availability 

– MDs / Ancillary staff “hog” the COWs

• MDs availability decreased
– No longer on the floor as much 
– Able to sequester themselves in a room remote from 

the patient to chart

Cons – Nursing Impressions 
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Nursing enhancements in collaborating 
with MDs via IT

• Human interaction 
– Doesn’t replace face to face communication

• System development in Silos
– MD-oriented development can omit RN input in the 

design stage

• System navigation challenges
– Finding RN documentation difficult for MDs

Limitations of any IT systems
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Nursing enhancements in collaborating 
with MDs via IT

• Increased Communication
– Nursing Hand off tool
– eMAR & Barcoding

• Education
– Increased online Web module development
– Decision making tools built into application, while 

accounting for standards of practice, policies and 
procedures

• Collaboration continuance
– Eliminate silo development of applications

Potential improvements for future
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Physician Perceptions

• Love the two-way text pagers
– RNs can update without call-back, when not needed
– IM–like noninterruptive communication channel

• Looking in to dual-mode phones, ‘Spectralink+’
– The benefits and drawbacks of Spectralink, multiplied
– Reduce the number of devices

Non-EMR IT initiatives
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Physician Perceptions

• Good – on the acute care units
– More legible and reliable than handwriting

• Bad – in the ICUs
– Replaced a highly functional time-oriented (albeit 

handwritten) unified flowsheet
• … in response to a regulatory mandate

– Active physician campaign to redesign or reverse

– Understanding of the MAR as a “nursing document”
may have led to delayed collaboration in the 
development of the new aMAR

aMAR – the good and the bad
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Physician Perceptions

• Vital signs and other numeric data are much 
more available

• Better access to nursing assessment data than 
previously

– physicians are probably more attentive to these 
documents now than on paper

• Nursing assessment is very computational and 
non-expressive (“Present”, “Yes”), and overly 
inclusive of normal values

Electronic nursing documentation
– its (almost) all good
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Physician Perceptions

Our too-successful signout system …
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Physician Perceptions

Our too-successful signout system
- and the neglect of the daily progress note

• Nurses and other non-physician providers 
reading the MD signout and not the daily note

• MD signout is not written for this purpose

• May have degraded RN access to MD’s thinking 
and plan, as a practical matter
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Physician Perceptions

• Physicians tuck in to their work spaces for the 
afternoon to write notes and use the phone

– limitations of our physical plant prevent co-location of 
RN and MD work spaces

• This will get worse with CPOE

• Implications for hospital architectural design
• Challenges and tradeoffs in system design

Social Consequences
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Final Thoughts

Chair – Executive Director of Clinical Services
• Director of Adult Nursing
• Director of Pediatric Nursing
• Director of Laboratory Services
• Director of Quality Improvement
• CMIO
• Director of Clinical Information Systems

– Executive Director of Clinical Services also responsible 
for representing pharmacy and medical records

Structure of Clinical IT Project Leadership
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Final Thoughts

Physician and Nursing collaboration
…. bring on the Pharmacists

• Rapidly growing clinical responsibility
– medication management
– medication reconciliation
– medication safety
– vaccination compliance

…. and the RTs, and the care coordinators, and the …

Collaboration among professional groups




