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Strategies for sharing information on nursing planning in collaboration
with doctors and efforts of standardization masters
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Mami Kita*?, Hiroaki Yagura™?, Miyuki Takahashi™, Satoko Tsuru™ , Tetsuro Tamamoto™™

*1 Dept. of Nursing, Nara Med. Univ. Hospital, *2 Dept. of Medical Informatics, Nara Med. Univ. Hospital, *3 Dept. of
Quality and Healthcare Social System Engineering Laboratory School of Engineering, Tokyo University, *4 Dept. of
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Introduction: Our hospital replaced its hospital information system in May 2019. We changed the standard nursing
plans that nurses originally planned themselves to the patient condition adaptive path system/PCAPS, named ‘Team
Compass’ and we shared the problems of patients with doctors and visualized a process for resolving the problems.

Methods: As we adopted Team Compass, we interviewed doctors from each clinical department and structured
treatments as four frames. In addition, we linked problems described in the order sheet of medical tasks and Team
Compass to share information with doctors, and we constructed a system where nursing plans are planned
automatically without checking orders from the doctors. We made the nursing plans, using masters related to
surgeries and other treatments, which were collaboratively created by doctors and nurses. At this time, we based
PCAPS masters on those that Tokyo University had developed. Also, nursing care and observation completely
followed the standard masters from MEDIS-DC nursing practice.

Results: We created 778 masters including all clinical departments which were registered for PCAPS. These masters
will be standardized through sharing with hospitals which adopt Team Compass. We were able to summarize all the
information in the clinical progress sheet because we could link the contents described in only electronic medical
record and Team Compass. Therefore, it became easy to collect information through linking the information about
clinical orders.

Conclusions: We could make foundational nursing plans shared with doctors instead of ones planned by nurses only
because we were able to smoothly share information with doctors regarding the problems of patients, the clinical
process and the selection of required observations. In the future, we aim to develop a more sophisticated system by
managing the support of patients and reducing the burdens of nursing tasks.

Keywords: Patient Condition Adaptive Path System, Nursing plan, Electronic medical record, Progress
sheet
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