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The Intensive Care Unit (ICL)

e Some of the most acutely ill patients in the hospital treated in the |CU

o [CU clinicians utilise over 1300 items of clinical information each day in the decision-
making process

* The electronic Record for Intensive Care (eRIC) integrates patient data every minute from
multiple systems
« one of the most comprehensive system-wide [CU clinical information systems in the world
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To explore experiences with the use of eRIC by
ICU clinicians at an Australian metropolitan
teaching hospital.
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hetins

* [nitial interviews 3 months post
implementation

* Follow-up interviews I8 months post
implementation

EThelnstituteDH #MEDINFDZ3

Senior staff specialist
Resident
Senior nurse
Clinical information system manager
Registrar
Senior nurse
ICU Directar
Staff specialist
Staff specialist
Registrar
Registrar

Fellow

Female
Female
Female
Female
Female
Female
Male
Male
Male
Male
Female

Male

43-04
25-34
25-34
25-34
15-34
4a-04
45-04
43-04
Ja-44
25-34
25-34
3a-44



INFO

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

Results

EThelnstituteDH #MEDINFDZ3



INFO

Results - System Features & Workflow
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Results - Follow-up 18 months post implementation

‘for the most part we complained a lot about efll and then
nothing seems to change, " Registrar, 2018

‘I wrote a detailed list of all the things that / thought needed to
be changed for [efIL] to be improved [..] but | have largely
given up on trying to make any meaningful improvements
because to me it seems like theyre not investing in improving

eltll, | would say “Registrar, 2013
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Results - Safety

Inability to view multiple screens More intuitive display of
Co Incomplete system
concurrently microbiology results

It Increases transcription errors, because
you can't see the [observations] at the same
time as yau're typing. You memorise them, or

sometimes you make up what you think is

correct and then you might forget to go back
and change it if that was wrang”Registrar,
2018
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Conclusions

* |nitial impressions of system unchanged at 18 months post implementation
* lse of workarounds to compensate for inability to view multiple screens likely to continue

* se of a combination of information systems presents challenges in terms of safety - simultaneous use
of an /01-specific patient record with a substantially different, fzspita/-widerecord system potentially
increases risk of error

o ser feedback as part of a continuous monitoring and evaluation process will be valuable for informing
implementation as the rollout of eRIC continues across the state.
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