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According to Harper (2001), the use of various technologies in emergency departments has increased considerably over the past years. Emergency departments have been keen to improve the accessibility of patient information by reducing potential errors and eliminating all the potential clinical errors through the use of efficient systems for information capture. It is essential to understand that emergency departments present special characteristics in terms of the variety of patients and work speed. It is widely believed that technology does nothing but improves the efficiency and quality of care for emergency care departments and facilities. Because of this, very few people consider the potentially deleterious impacts of technology on the safety of the patients. 
The evidence contained in this current paper highlights emergent issues associated with the implementation of new technology into practice at MedStar Southern Maryland Hospital Center. It is essential to note that this facility has an extensive application of IT programs in the emergency department and is particularly aimed at transforming the conceptualization and delivery of emergency care. Prior to the implementation of the technology, medical practitioners at this facility primarily relied on unaided senses to detect and diagnose patient’s conditions. However, today because of the technology that has assisted the facility to some extent, the medical professionals are able to promptly diagnose and treat patients with easy access to patient information. 
Even though the application of technology at this facility has proven to be beneficial, its application at the facility has also been riddled with challenges and inherent risks to the overall safety of the visiting patients. Experts have been keen on identifying the yet-to-be errors associated with the technology, especially after the implementation. Even though technology failures at the facility have been common, nurses and other medical practitioners have continued to apply temporary fixes to the malfunctions when they occur. 
Physical and environmental constraints have been identified as the leading causes of the technology failures at this facility. It is essential to note that the application and implementation of technology at the department is an emerging issue. The buildings housing the new equipment were never designed to accommodate such devices. 
It is argued that the physical environment is a significant contributor to the nurses’ likelihood to use technology equipment in a hospital setting. Because the new technology equipment is located at the end of the hallways, the facility nurses and other clinical practitioners at the organization are less likely to use the devices despite their availability. Additionally, there have been claims of challenges of interoperability. Everyone can input data and patient information into the new technology systems; however, retrieving data from the systems has proven to be a real challenge for most practitioners. Patient notes and other forms of medical records are still paper-based. The technology systems include patient tracking systems and drug prescription systems.  Most of the ED staff at the facility seem to be much better off with the analog systems of patient tracking and therefore present feelings of fear, nervousness, and even stress when asked to work with the new system. 
Particularly for the nurses, most of them were accustomed to writing patient credentials on paper. The implementation of the new systems has significantly changed the work practices at the facility. Some of the ED staff have indicated that because they had never used fully computerized systems to administer their services, the new technology makes them feel nervous. Arguably, such experiences may result in the capture or retrieval of the wrong or rather inaccurate information. The resulting impacts are ineffective delivery of care (Wang et al., 2016). 

Some nurses feel that the new tracking systems make their work more difficult, especially if they have to spend a lot of time trying to get acquainted with the new systems rather than spend time treating their patients (Overhage & McCallie, 2020). System failures are considered a nightmare for most of the ED staff at the facility. Most of them panic when they are not able to log in to the systems successfully. During these times, practitioners spend so much time trying to ensure the system becomes operational again, consequently neglecting their primary role of patient care (Ayatollahi et al., 2009). Ideally, this could lead to detrimental impacts on the patients as the quality of the clinical care is significantly reduced. 
Even though the new technology at the ED facility is particularly meant to achieve enhanced efficiency of patient care, individual perspectives of the ED staff here are much more similar to the findings from Meijden et al. (2003). The significant change in the clinical work patterns and the documentation habits are emergent issues at the ED facility that have similarly resulted in reduced efficiency and delivery of quality care. The emerging issues associated with technology application at the facility ha observably presented potentially negative impacts on the delivery of care, particularly those associated with the perceptions of the ED staff, the physical environment of installation, and those associated with system disruptions that make access to the patient information difficult. In essence, it is important to note that willingness and desire to use the new technologies by the practicing physicians significantly influence the success of the new systems at the facility. 



Undoubtedly, if the trend continues like this, then a positive adoption of the system by all the practitioners at the department might observably fail. The emergency department has failed to show commitment regarding the acceptance of the computerized system. Additionally, evidence drawn from cross-sectional studies reveals that the physical work environment significantly impacts the patient experiences and the quality of care at a majority of the emergency departments (Sittig et al., 2020). Most nurses experience difficulties in using the technology equipment placed at the end of the hallways because of the limited space in the emergency rooms. The same situation observably corresponds to the findings by Meijden et al. (2003), who argued that challenges in the nurses’ working environment resulted in lower-quality patient experiences.  A majority of the ED nurses still feel that writing off the patient notes on paper and later transferring them to the EHR systems outside the emergency rooms. However, such practices might result in the capture of wrong or rather inaccurate information. 
System downtime, as highlighted above, is also a major issue with the new technology being implemented at the facility. Because the ED staff are not familiar with most of the features of the computerized system, unplanned system disruptions usually result in delays. For instance, it is essential to note that during such disruptions, the ED staff are not able to promptly access essential patient information from the EMR (MedStar Southern Maryland Hospital Center, 2021). The resulting impact is the disruption of the simultaneous clinical processes. In one case, there was a delay for over ten patients because the ED nurses were not able to access their previous clinical records. These issues are generally disruptive to the general workflow. In some instances, patients have to wait for hours before they receive medication, even when they are in critical conditions. Similarly, patients may also have to stay in the hospital for longer periods of time, especially if the system lapses occur regularly. 
In conclusion, because the new system has not been readily accepted by the ED staff at the facility, new safety issues are slowly emerging, with some threatening the focus on delivering effective patient care. The information contained in this report particularly revolves around the implementation of a new technology system in the emergency department to particularly handle patient information. The emerging challenges highlighted include; the negative staff perception regarding the new system, the limited physical for installation, and the technological system disruptions. The limited physical space means that the nurses find it difficult to capture patient information using the new systems because they are installed out of the emergency rooms. Similarly, some staff also find the user interface as difficult to use, consequently resorting to capturing the patient information manually. However, as observed through this essay, new systems such as the ones installed in this facility are observably susceptible to unplanned disruptions. System disruptions may lead to inaccurate capture of patient information due to duplicate entries or lack of it at all. Arguably, all these emerging issues significantly contribute to reduced quality of medical care (Chou, 2008). 
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