Topic 5 DQ 2 Responses
Paige’s Discussion
EHR‑integrated visual analytics dashboards and HIPAA‑compliant secure messaging are two technologies that can improve capstone implementation by enabling real‑time monitoring and faster, auditable team coordination. An EHR‑integrated visual analytics dashboard consolidates clinical and operational data into interactive, role‑based displays and automated alerts so implementation teams can monitor 3–5 key performance indicators (e.g., screening completion, follow‑up adherence, time‑to‑intervention), detect deviations during roll‑out, and run rapid Plan‑Do‑Study‑Act cycles rather than relying on delayed chart audits; visual analytics research shows these systems help manage information overload in EHRs and support situational awareness and quality‑improvement activities when embedded in workflows. A HIPAA‑compliant secure messaging platform (preferably EHR‑integrated) speeds interdisciplinary coordination by replacing slow paging/email workflows with encrypted, auditable messages, templates for standardized handoffs, and measurable response‑time metrics. Studies of secure messaging use document common message types, workflow impacts, and how message content and patterns relate to clinical communication needs. During implementation, I would pilot the dashboard on a single unit with threshold alerts routed to specific roles and deploy secure messaging channels with templates and training to standardize handoffs; together, these tools shorten feedback loops and improve fidelity to the intervention. A primary barrier is data integration and governance, creating timely, accurate dashboards and enforcing secure messaging requires IT resources, clean data pipelines, strict access controls, and clinician training, and without organizational commitment, these tools risk low adoption or inaccurate reporting.
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Christina’s Discussion
The use of technology will play an important part in my capstone project, which focuses on improving patient education within 24 hours of admission for patients with critical limb ischemia (CLI). One technology that can support this project is the electronic health record. The electronic health record can sort data that is collected from the patient's health history as well as from their current admission to help create a template for education. We can also create a standardized education plan for when the patient goes home for a reference on tasks such as smoking cessation, medication adherence, wound care, and recognizing symptoms of a worsening condition. It will be important to assess the patient’s understanding due there being critical gaps in knowledge, including lack of insight into patients’ perception of their disease and how socioeconomic, psychosocial, and economic variables impact prognosis (Scierka et al., 2022).  
A second technology that could improve outcomes is the patient portal. Education information, videos, and contact information for providers can be uploaded for patients and their caregivers to reference at any time during the admission and, most importantly, when they are discharged home. The patient portal can also be used for sending reminders of upcoming appointments so that the patients do not miss opportunities for follow-up care.  
One potential barrier to using these technologies is a lack of access or limited understanding of how to use the technology. For instance, some patients may not own a smartphone or a computer. According to an article, “the top 5 barriers, in order of frequency, were: lack of skills or ability (55%), lack of interest (49%), lack of access to technology (45%)” (Kemp et al., 2025). To address this barrier, nurses should continue to provide face-to-face education using teach-back to confirm understanding.  
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