’ of medication administration workflow was cpnducted after implemen‘tation of computerized
A er order entry (CPOE) by Tschannen, Talsma, Reinemeyer, Belt, and Schoville (2011). The

m\grch ors used mixed methods to gather data about the workflow of nurses. The first step of the
;sjysis a5 10 map.the process of me.dication administration. Tschannen and Ico.lleagues interviewed
qurses who worked in the target hospital and found that the.pro'cess had 17 distinct steps.

Next, Tschannen and colleagues observed nurses as medications were being administered, and
they rimed each step with ? stc_)pwatch.The resgarchers observed 86 medication administrations for
32 hours over a 30-day period in an adult intensive care unit (ICU) and a pediatric unit. The researchers
found the mean time for medication administration in the adult ICU was 8.45 minutes and in the
pediatric unit it was 9.92 minutes. Nurses who worked in the pediatric unit spent more time preparing
nedications because they had to crush or dilute medications for children.
The researchers interviewed nurses to better understand workflow issues. They found four
main concerns: “systems issues, variations in standards of care, workflow variability, and changes in
communication practices” (p. 407). System issues were related to the screen layout in the e-MAR. The
print was small, and nurses had to scroll and click more often than they liked. The computers were
ko slow and at times would not function. Variations in standards of care concerned the lack of a
designated time to check for new medication orders. If a stat dose had been entered by a provider
inthe CPOE, nurses might not know, and the system did not provide an alert. Duplicate orders were
poblematic for nurses in the system. The nurses also reported that medication reconciliation was more
dficult to perform with CPOE than with paper orders. The most profound change was communication
E;t;:cet? physicians anq nurses. Because physicians en.tere'd thgir own orders, there was little need
i b;?on. Nurses d;q ﬁqd the organization of medications in the CPOE. to be pener thﬁ? paper
Obsewatio?]use the medications could be grouped by name or route, mak_mg review muc aster.
s by researchers corroborated the concerns nurses expressed in interviews.
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