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Healthcare Technology: It Is Still Up to Us
The devil is always in the details when making change
By Nicola Heslip, RN, BSN, CPHQ, LNC, CPSO

T
oday there is so much technology and 
automation available that makes our lives 
easier. It is about convenience and saving 
time. In some instances, it is about doing the 

thinking for us. Push the button and the task is done for 
us, automatically. In healthcare, we see the emergence 
of telemedicine, electronic medical records, handheld 
scanners for medications, etc. Behind these amazingly 
designed systems are bright minds and good intentions. 
Pleasing the consumer and the patient reaps rewards and 
good outcomes.

At issue, however, is that time is not always taken to 
proactively plan for change and implementations to 
prevent unintended consequences from occurring. It is 
essential that we think about support structures we need 
to have in place when healthcare device upgrades or 
implementations are done.

A recent article on the Healthcare IT News website was 
titled “Health Tech Dangers for 2015.” Several concerns 
identified were failed medical devices, breakdowns with 
automation, alarm fatigue and overwhelmed reporting 
systems.

The bottom line is that technology, no matter how 
advanced, relies on us to get it right in the workplace. 
Equipment with alarms, robots used for surgery, 
wands for scanning medications, medication lists that 
automatically fax to the patient’s provider and reporting 
systems all rely on human behavior in order to work the 
way they were designed.

Desired outcomes don’t just happen
Electronic medical records (EMR) project leaders often hear, 
“Once we have computerized order entry (COE) installed 
we won’t have issues with medication order legibility.” COE 
may yield fewer transcription errors, but we now have new 
medication management issues to deal with such as correct 
selection of a medley of dosage options from drop-down 
menus.

Implementation errors happen because the right 
individuals, such as content and/or process experts, were 
not involved in carefully reviewing in detail the content, 
processes, controls and testing to catch the errors and 
omissions before the system went live.

I have witnessed hospital leaders who glossed over proper 
implementation planning or didn’t fully consider the 
possible barriers to successful implementation. Because 
of internal pressures, their focus was to get the project 
implemented on time.

An implementation date is often selected without suitable 
consideration of the necessary project tasks, the time it takes 
to complete tasks, and the available project staffing.

Here’s one example of how poor planning causes 
negative consequences and potential patient harm that I 
experienced.

A roll-out of a new infusion pump for medications was 
planned. The equipment team did research on the pump 
and found it to be a more efficient and safer device in terms 
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of alarm audibility, ease of setup, etc. There was no nursing 
unit staff representation on the equipment team. The 
biomed department was also not on the team.

The purchase decision was made, and the old IV pumps 
were swapped out for the new ones. One nursing unit 
received its new pumps and there was no follow-up on 
which of the nurses still needed an in-service on the new 
equipment. A nurse not familiar with the programming 
functions on the pump set the medication dose incorrectly. 
The pump had features that allowed the pharmacy to set the 
medication limit for the type dose the nurse programmed, 
but pharmacy had not set that limit. As a result, the patient 
received a wrong dose and rate of medication, resulting in a 
serious adverse reaction.

The pump also had certain alerts that were overridden 
because the right individuals were not at the table to discuss 

the ways the nurse should and should not have used the 
device. This was a serious failure in staff education and a 
patient paid the price for it.

This is a good example of how an experienced project 
manager and internal auditor would have been an asset 
to this team. These individuals could have identified 
possible issues with the rollout, established proper 
testing scenarios, ensured the pumps were fully ready for 
use, and ensured that each nurse knew how to operate 
the new pump.

Summary
Let’s be clear—devices will give us the outcome we 
want if we use them the way they were designed. To 
achieve that outcome, thoughtful consideration of every 
implementation step and training of staff are critical factors 
that cannot be overlooked or hurried. We can prevent 
negative consequences if we take the time and care to 
think through the implementation and ultimate use of 
the device. Quality begins with taking responsibility for 
excellence. NP

The bottom line is that technology, no matter how advanced,  
relies on us to get it right in the workplace. 
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Devices and Technology That You 
Should Watch

 • Equipment with alarms

 • Robots used for surgery

 • Wands for scanning medications

 • Medication bar scanning

 • Specimen labeling collection devices

 • Medication lists that automatically fax to the 
patient’s provider

 • Reporting systems

Quality is such an attractive banner that sometimes we think we can get away with just waving it, without doing the 
hard work necessary to achieve it. 
~ Miles Maguire
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