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Unit 4
The workaround is a technique or method that organizations use temporarily to achieve a certain goal when the already existing method fails (Dobono et al., 2013). One of the workarounds in the hospital includes the use of a computer database or electronic health record to organize patient’s profiles and treatment information. The use of a computer is used in the hospital instead of paper files to enhance the effectiveness of the clinical operations and also for easy retrieval whenever the file is needed. Even though there are certain risks involved with the files in the computer can be stolen through hacking, the hospital like the process because it makes it easy for patients to get medication faster. When the profiles are stored and organized according to the dates, patient’s identification number, and other features, it easy for medication to be delivered to the right person and prevent confusion. The hospital also recognizes the challenges involved in technology; therefore, there are safety measures to ensure the patient’s safety. The current safety measure undertaken by the clinic involves patient data authentication to minimize the case of stolen identities. Some of the three aspects that still need improvement include; data protection, big data analysis, and patient registration procedure. These aspects can be changed through collaboration with all stakeholders. Data protection requires proper IT system and team that can ensure that patients’ information is safe. Regarding big data, the hospital needs to acquire data analysis tools that can help separate the old data from the current information. Finally, patient registration needs to be made easily available. This can be achieved by training nurses on IT services. 
Unit 5
From data knowledge and wisdom, we can understand that data is a raw fact that has no meaning. Knowledge, on the other hand, refers to the awareness and understanding of the given information. Finally, wisdom refers to the ability to make use of the knowledge acquired. Knowledge acquisition refers to the process of getting knowledge. Knowledge processing involves a range of actions or things that represent ways of making knowledge. Knowledge generation is the creation of new knowledge by either changing or evolving the already existing knowledge based on one’s experience. Finally, knowledge dissemination refers to the distribution of acquired knowledge. Wisdom, on the other hand, refers to the knowledge applied or translated into an actual action. 
Examples of:
Knowledge acquisition: Nurses provide both effective and convenient ways of acquiring and storing the knowledge.
Knowledge generation: Nurses as generators of knowledge change and evolve their knowledge based on the tasks they have at hand and the available information. 
Knowledge processing:  Nurses also design, develop, implement and maintain the knowledge they have attained. 
Knowledge dissemination: Nurses use the knowledge they have acquired with the individuals or groups who are able to benefit from the viable and valuable knowledge they have. 
Use of Feedback: Nurses provide easy accessibility of accurate and timely information to the users. 
Unit 7
The use of electronic health records is increasingly becoming part of the current healthcare institutions. The use of electronic health records is beneficial to the healthcare system. According to Ser et al. (2014), this technology helps in reducing the medical errors as well as the cost of healthcare. Vogelsmeir et al. (2008)  explain that health care institutions are becoming more aware of the medical error challenges. Among the errors noted include the medication-related injury that accounts for over 25% of the total medical errors. Electronic medical health record help minimize such errors. Walking into the future, this technology could be enhanced to include workflow blocks. This can be achieved through computerized warnings that can help minimize the chances of medication error function. Such enhancement will help further protect patients from being subjected to unsafe processes. 
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