Nurses and Midwives in the Digital Age 395
M. Honey et al. (Eds.)

© 2021 International Medical Informatics Association (IMIA) and IOS Press.

This article is published online with Open Access by 10S Press and distributed under the terms

of the Creative Commons Attribution Non-Commercial License 4.0 (CC BY-NC 4.0).
doi:10.3233/SHTI210755

Pediatric Nurses Experience with
Integrated Vital Signs Device in
Triage Room

Jose BARBUDO III*!, Rocky SAN PEDRO? and Rajvir SINGH?
aHamad Medical Corporation

Keywords. Clinical data integration, human factors, human-computer interaction,
system implementation

1. Introduction

Technology has played a defining role in promotion of patient safety and availability of
patient information almost instantaneous across the health care continuum. Integration
of vital signs monitoring device to the electronic health record (EHR) were expected to
communicate patient assessment directly to the clinical information system preventing
the use of paper, risk of documentation error, improved patient identification and reduce
the delay of data entry of vital signs results which was necessary to be accessed by
emergency healthcare providers.

The main aim was to explore what are triage nurses' experiences in using integrated
vital signs devices in their interactions with pediatric patients. Specifically, (1) explore
and describe the triage nurse’s behavior, (2) how nurses cope to overcome the challenges
in using the integrated vital signs during assessment of pediatric patients; and (3) to offer
insights to other healthcare professionals, researchers and hospital administrator into the
use of integrated vital signs device suitable for pediatric patients.

2. Approach

The researchers used phenomenological qualitative method to gain a deeper
understanding of pediatric nurses' experience with integrated vital signs device in triage
room of two pediatric emergency departments of Hamad Medical Corporation, a multi-
hospital system in Qatar. Responses were collected from twenty-five (25) pediatric
nurses working in triage room using semi-structured interview. Colaizzi approach was
used for content analysis. The data was organized and sorted using computerized
qualitative analysis software (nVivo). The data were categorized according to themes to
derive meaning significant to the phenomenon of the study.
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3. Results

The study revealed following themes derived were actual use, perceived usefulness,
benefits realized, barriers to adoption and coping strategies. Nurses perceived the
benefits of the integrated vital signs as a positive element in the triage room and there
were opportunities to improve in the current integration workflow pediatric triage setting.
Motivating factors of using the integrated vital signs device were identified such as
accuracy, ease of use and patient safety while barriers to adoption where ability to modify
values, managing patient behavior, issues related to data capture and workflow
deviations.

The results of the study highlight the perception of nurses at the benefits of the
integration as well as the barriers and the corresponding coping strategies. The coping
strategies arise as the end-users faced the challenges/barriers identified in the integration.
These elements are considered determinants for the acceptance of the integrative system
by the nursing staff and have a direct impact on their actual use.

4. Conclusions

Overall, despite of the barriers encountered participants used coping strategies and
positively acknowledged that the use of integrated vital signs device can lead to more
accurate documentation and save time as part of the triage assessment. The researchers
recommend that future research should also encompass the perspectives of physicians
and patients on the use of integrated medical devices to improve assessment in triage and
prevent prolonging triage time.
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