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« The use of informatics, especially electronic health records « Senior nursing students participated in a simulation focused on preparing a discharge plan using the ATI « Nursing students reported experiencing moderate mental
(EHR), is essential to modern healthcare delivery and EHR Tutor. work load and less than optimal usability performing tasks
represents a critical component of nursing work. « During the simulation, they used the Think Aloud method to verbalize their navigation and thought in the simulated EHR, but were overall satisfied with an

« Nursing students must not only acquire informatics skills processes in real-time. EHR-based simulation.
but also develop clinical judgment in tandem. « After the simulation, participants rated their mental workload using the NASA Task Load Index (NASA « Nursing students engaged in various clinical behaviors to

« The 2021 American Association of Colleges of Nursing TLX) and evaluated the ATl EHR Tutor's usability using the System Usability Scale (SUS). navigate the simulated EHR while preparing a discharge
(AACN) Essentials highlights critical competencies required « A reflective debriefing session followed, guided by Debriefing for Meaningful Learning, to discuss their assessment.
of pre-licensure nursing students, emphasizing the navigation and decision-making processes. « During the simulation, nursing students used information
interplay between informatics and clinical judgment in real- « Finally, participants rated their satisfaction using the Satisfaction with Simulation Experience (SSE) scale. from the simulated EHR to make decisions about their
world settings. . All activities were conducted remotely through videoconferencing and transcribed verbatim. discharge plan.

« Simulation presents a unique opportunity to bridge this gap « Transcript data from the EHR simulation were analyzed using the framework outlined by the Creighton « The findings of this study offer nurse educators critical
by offering a realistic context for students to apply both Clinical Evaluation Instrument (C-CEl). insights into the cognitive processes that pre-licensure
informatics skills and clinical judgment. « Transcript data from the simulation debriefing were analyzed using the framework of the cognitive verbs nursing students use when interacting with simulated EHRs.

« When paired with high quality debriefing, simulation identified in Layer 3 of the NCSBN Clinical Judgment Measurement Model (CJMM) « Understanding these processes will help refine future EHR-
becomes an effective tool for enhancing clinical judgement. « Quantitative data were analyzed using R Studio, Version 2023. Qualitative data were analyzed using based simulations to better integrate informatics

« There remains a gap in understanding how simulation and ChatGPT, a large language model (LLM). competencies into nursing education and support the
debriefing experiences contribute to the development of development of clinical judgment skills in the digital age of
clinical judgment within the context of EHR use. healthcare.
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Ten pre-licensure baccalaureate nursing students participated in the simulation and debriefing.
« The purpose of the study was to describe the higher- Participants reported a moderate level of mental work load (M(SD) = 42.85 (11.61)).using the simulated
ordered cognitive processes pre-licensure baccalaureate EHR.
nursing students use when locating and interpreting patient Participants reported low usability (M(SD) = 58.50(16.08)) using the simulated EHR.
data within a simulated EHR. Participants reported being satisfied (M(SD) = 4.44(0.37)) with a simulation focusing on using EHR.
While using the simulated EHR, participants described engaging in clinical behaviors related to
assessment. clinical judgement, communication, and patient safety.
During the simulation debreifing, participants described using information from the EHR to recognize cues,
analyze cues, prioritize hypotheses, generate solutions, take actions, and evaluate outcomes.




