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Use of various devices
Use individual programs for each 

device

Increased direct nursing
Repetitive nursing procedures and 

recording tasks Decreased work efficiency

Various departments and medical 
materials Increased work

burden for nurses

No update of the nursing 
records-prescription linkage

Immediate recording difficult due to 
the aging of the department's laptops

Difficulties in immediate recording and 
prescriptions due to lack of computers in 
the department

Manual recording at 
the time of treatment

Materials used for treatments 
vary from user to user

Error in recording 
post-treatment 

memos

Difficulty in the nursing 
recording process

Difficulty finding materials 
used during recording

The person who prepares for the 
treatment is different from the one 
who performs it

Increased number 
of treatmentsInadequate 

nursing skills

Increased errors due to 
the use of the search 
function during nursing 
prescription

Increased proportion 
of new nurses

Excessive 
workload

Busy work
Misplacement 

of notes

Increase in patient severity

Missing departmental coded 
prescription update

Shortage of 
workforce

Delayed internet connection

Creating a new nursing 
record protocol every time 

the procedure is performed

Selection of 8 main treatment items and review of details1
Main treatments

Central vein cannulation

Indwelling catheter insertion

Nasogastric tube insertion

High flow O2 care

HD catheter insertion

A-line insertion

Ventilatory care

L-P drain insertion

2. Catalog essential records 
and prescriptions per main 
treatment item

3. Review and finalize 
essential records and 
prescription catalogs

1. Select the main treatment 
items and the pilot operation 
department

Master screen function

• Add and remove main treatment items

• Select nursing activities for main 
treatments

• Select medical materials for main 
treatments

Enable the creation of lists of nursing 
prescriptions and records tailored to department 
characteristics
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Deselection 
possible

Quantity change 
possible

Content deletion 
possible

One-click nursing records and 
prescriptions

• Select the main treatment from the one-
click nursing record screen

• Save the master-set records and 
prescription via one-click

사전(초) 사후(초)

Before After

Number of 
procedures

Number of 
omissions

Omission rate 
(%)

Number of 
procedures

Number of 
omissions

Omission rate 
(%)

Indwelling 
catheter 
insertion

23 6 26.1 151 10 6.6

Nasogastric tube 
insertion

94 9 9.6 67 5 7.5

Central vein 
cannulation

62 3 4.8 31 0 0.0

high flow care 25 1 4.0 8 0 0.0

HD catheter inser
tion

4 3 75.0 3 0 0.0

A-line insertion 4 2 50.0 27 0 0.0

Ventillatory care 1 0 0.0 12 4 33.3

LP drain insertion 1 1 100.0 0 0 *

Total 214 25 11.7 299 19 6.4
Before (%) After (%)

Central vein 
cannulation

Indwelling catheter
insertion

Nasogastric 
tube insertion

A-line
insertion

LP drain 
insertion

Overall 
mean

Nursing record
convenience

Nursing prescription
accuracy

Nursing record 
accuracy

Satisfaction

Development of a one-click master screen2

Development of a nursing records-prescription linkage system3

One-click smart records training and promotion4

High flow O2 HD catheter
insertion

Nursing prescription
convenience


