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Appendix C: Permission to use Shortened ITASH survey
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Appendix D: Information Technology Attitude Scales for Health (ITASH)

Strongly Disagree. Agree  Strongly
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1. Using ICT (Information
Communication Technology) devices is
helping to improve patient/client care.

2. The sort of information | can get from
the ICT devices helps me give better care
to patients.

3. Using ICT devices makes my
communication with other health
professionals faster.

4. | believe ICT devices can help us
deliver individualized care.

5. | feel I need more training to use the
ICT devices properly.

6. 1 would like to have ongoing training
to help me improve my ICT skills.

7. ICT skills are becoming more and

more necessary for healthcare professionals.

Disagree Agree
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
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Strongly Disagree. Agree  Strongly
Disagree Agree
1 2 3 4
8. Inorder to be successful in my career,
| need to be able to work with ICT devices. 1 2 3 4
9. Using ICT devices helps to increase
professionals’ knowledge base. 1 2 3 4
10. 1 would like to know more about
ICT devices generally. 1 2 3 4
11. I lack confidence in my general
ICT skills. 1 2 3 4
12. I generally feel confident working
with ICT devices. 1 2 3 4
13. I am easily able to learn new ICT skills. 1 2 3 4
14. 1 am often unsure what to do when
using the ICT devices. 1 2 3 4
15. Using ICT devices is more trouble
than it’s worth. 1 2 3 4
Strongly Disagree. Agree  Strongly
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Diagree

1 2 3

Agree

65

16. Where | work, ICT devices make staff
less productive. 1 2 3

17. | feel there are too many ICT
devices around now.

18. | think we are in danger of letting
ICT devices take over. 1 2 3

19. Time spent on ICT devices is out of

proportion to its benefits. 1 2 3
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Appendix E: Demographic Data Collection Tool

Please list the following demographic information. Your Identification (ID) is a number only
known to you.

Age:

Gender:

License:

Years of nursing experience:

Years of experience with HIT tools:

Level of education: Circle: ADN BSN MSN DNP PHD
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Appendix F: Demographics Code Book

Variable Name Variable Coding (Value Labels) Level of
Explanation Measurement
(LOM)
ID
Age Age in years Scale
Gender Gender of 0-Male Nominal
1-Female
participant
Race Race 1-Caucasian Nominal
2-African
American
3-Asian
4- Hispanic
5- Other
Years of Years of experience 0- 0-5 Nominal
1- 6-10
experience of RN 2- 11-15
3- 16+
Years of Years of experience 0- 0-5 Nominal
1- 6-10
experience with HIT tools 2- 11-15
3- 16+
Level of education 1- ADN Ordinal
2- BSN
3- MSN
4- DNP

5- PHD
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Appendix G: The Impact of Nurse-Patient Engagement with HIT on Patient Portal Usage
Competency Training
Quyen Vo, RN, BSN

University of South Carolina

Dear Registered Nurse (RN),

| am a Doctorate in Nursing Practice (DNP) student in the Department of Graduate Nursing at
University of South Carolina in Columbia, SC. You are invited to participate in a project as
fulfillment of the requirements for completion of the program. The purpose of my project is to
implement flipped learning classroom on a HIT tool, MyChart Bedside to improve nursing
engagement and nursing confidence in utilizing available HIT tools within the hospital setting
and also to increase patient portal usage. The project will be made up of a didactic learning
experience followed by a face-to-face classroom experience. There are no risks or harm to you or
your position within your organization.

You will be invited to complete a Pre and Post shortened Information Technology Attitude
Scales for Health (ITASH) questionnaire and a demographic survey to determine nurses’
perceived abilities to utilize the patient portal tool, MyChart Bedside.

The surveys you complete will be anonymous and results will be reported only in aggregate
format.

Your participation in the project is voluntary. You are not obligated to participate and may
withdraw from the project at any time. If you have questions about the project, place contact me
at 336-317-5855 or my faculty advisor, Dr. Sheryl Mitchell at 803-777-2913. Questions or
concerns about your rights as a study participant may be directed to USC Division of Institution
Review Board (IRB) at 803-777-6670.

Sincerely,
Quyen Vo-
Quyen Vo

DNP Student
University of South Carolina
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Appendix H: PowerPoint Presentation

[(Why
[What
How
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[l The purpose of this project is to increase patient portal usage,
this DNP project seeks to provide nursing staff a flipped
Wh . PU rpose classroom learning module on how to utilize available health
Y' p Information Technology (HIT) tools within the hospital setting,
leading to increase engagement of nurses with the patient
portal that supports effective managed care practices.

[ The majority of the studies did reference indirect ways that
increase patient portal usage has positive impacts on patient
outcomes (Sawesi et al., 2016; Hofer et al., 2017; Stribling &

|n other Richardson 2016; Lee, Choi, A. Lee, & Jiang 2018).

[] One gap in nursing practice is the lack of knowledge regarding
how to use HIT) tools (Nahm et al., 2017).

[l Better engaged patients= better outcomes
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R

1,000

Information Technology
itude Scales for Health

ASH) Questionnaire
£ |

What:
Overview of
features
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[l Designed to strengthen the patient’s relationship with their care team,
making their hospital stay more enjoyable and productive.

[ Patients can:

What:
MyChart [] See what's happening

: [I Scheduled procedures and tests
Bed5|de I Medication administrations

[ Created custom events

[I Sign consent forms

[I View care team photos and biographies

[ Patients can also:

[ Track their own vitals, lab results
Mycha rt [ Learn about their diagnosis, medications, and tests

[l Review educational material assigned in the
Electronic Medical Record (EHR) and document their
understanding

[J Zoom Connection
[ Activate a MyChart account

Bedside
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[ Education Apps on the tablet

[ EMMI Educate™ is a serries of free, online programs that walk
patient through important information about a health topic,

What E|5e7 condition or procedure.

[I Apps for games

ing a Flipped Learning

73
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Appendix J: Wake Forest University IRB

MEMORANDUM

To: Carolyn Huffman
Nursing - Research

From: Scott Rushing, Chair
Institutional Review Board

Date: 12/20/2021

Subject: Not Human Subjects Research: IRB00079762
Increasing Patient Portal Usage and Nursing Engagement

The Wake Forest University School of Medicine Institutional Review Board has reviewed your protocol
and determined that it does not meet the federal definition of research involving human subject research
as outlined in the federal regulations 45 CFR 46. 45 CFR 46.102(f) defines human subjects as “a living
individual about whom an investigator (whether professional or student) conducting research obtains (1)
data through intervention or interaction with the individual, or (2) identifiable private information.”

The information you are receiving is not individually identifiable. In recent guidance published by the
Office of Human Research Protections (OHRP) on the Guidance on Research Involving Coded Private
Information or Biological Specimens, OHRP emphasizes the importance on what is being obtained by the
investigator and states “if investigators are not obtaining either data through intervention or interaction
with living individuals, or identifiable private information, then the research activity does not involve
human subjects.”

Note that only the Wake Forest University School of Medicine IRB can make the determination for its
investigators that a research study does not meet the federal definition of human subject research.
Investigators do not have the authority to make an independent determination that a study does not meet
the federal requirements for human subject research. Each project requires a separate review and
determination by the Board. The Board must be informed of any changes to this project, so that the
Board can determine whether it continues to not meet the federal requirements for human subject
research. If you have any questions or concerns about this information, please feel free to contact our
office at 716-4542.

WFSM IRB is registered with OHRP/FDA; our IRB registration numbers are IRBO0000212, IRBO0002432, IRBO0002433,
IRB0O0002434, IRB0O0008492, IRBO0008493, IRBO0008494, and IRBOO008495.

WFSM IRB has been continually fully accredited by the Association for the Accreditation of Human Research Protection Programs
(AAHRPP) since 2011.
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Appendix K: MyChart Bedside Tip Sheet

Tip Sheet {):
How to Use MyChart Bedside

MyChart Bedside is a mobile or tablet-based application developed for our hospitalized patients
and their families to access information about their hospital stay. You can bring your own tablet

or mobile phone, or use one of our tablets to access MyChart Bedside.

Activating MyChart Bedside on a Tablet

1. Open the Patient’s Chart in hyperspace, select the Navigator tab in Epic, and click on
Bedside Tablet activity.

2. Place a checkmark beside the patients name and click Activate to reveal a barcode.

Bedside Tablets m o

Give the patient and their proxies access to information about this hospitalization through the MyChart Bedside tablet app. You will be prompted to scan a barcede

after clicking Activate.

Add a new tablet

! Who will use this tablet?

IZ Thomas Mychartbedside {Patient]]

& Add anather user

1 Give the tablet a name

|

Use the tablet to scan the barcode

X Cancel

3. Now on the iPad, Launch MyChart Bedside where a camera window will
appear.
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4. Utilizing the iPad’s camera, scan the barcode in hyperspace.

5. Onthe iPad, instruct patient to tap Log in under their name and then tap Accept on the
Terms and Conditions after reviewing.

ferms and Conditions

Tha Digitat MSonmim Copyright Act of 1098 (1he “OMCA") provides recoursn or copynght ownans who
34e U5 capyrop law 1 you beiees

I sccordance with the DMCA. LuUM has desgrated a1 aoeet 1 recone roiceton of wheged 500)rght
indrrgormart i accondance weh 10 CMCA Am ariter Nobteaton of Clasmed babingarmert shiakd comoly
with Tifie 17, Ustng Gaater Codn. Section §12¢HIMIA) and sheuld bo proviced in aviteg Yo cur dos grates
A"t a8 iome

Agent LUK Oftce of Gorvrs Coursed
Thomas Mychartbedside Airons: 24800 Tulp Avarum. Loma Lnds. CA 32364

(%0 schetatosa

PRas0 Ot T yo0 Materally MEepIEIRTt T ORI MAENE OIS OF BEOVID, B SIRGIRG 1O
COPYIGPYS. yOu iy D8 Wiy 10T CRPTROAS (ICIEliNG COUT C0SES £00 MEITYY A% A Cou D MEYRCt 1D

AP peOBeCuion for Deery W Segest (et you Consull yout g advisor befors fing & netce of
courter rotos

Taderets o service mavs

LLUM 3 #50 LLUM o0 aro registernd senics marks of LLUM or &3 affiletes. Othar progrictary marks of
LLUM 0 et partes may be dotgnaed a2 such bom bne ts bme on e Mobie Agpkeston Mouo use of
he TM. 534 or % sywinols. Users of e Motile Appicat in am Aot SuToriaed 10 mabks ary uee of the LU
marks or e sropretary Maks of thind partos. nchasng Sul not Miad 0, a5 MEtags of i 377 ot
1S5ME AT iy (AN 8 1380 (7 1B I0R) ITErOLLON of ATRALON & 400°80n*E @I or by LUN o the
s ae N puy

Copygt © 2015 LLUM. A rgiis raserved 4 3 countres

6. Patient have the option to create a pin and taking a picture.
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Homepage: Click on @ for more information regarding
medication and diagnoses

n Today is Tuesday, August 14
Good afternoon, Glen.

3» Welcome
® 8/17/2018

expected discharge

I_é Happening soon

82 ‘|‘ 20

Blood Pressure Temperature Pulse Respirations

You are here for Your medications

Community acquired @ DOPamine
pneumonia
insulin human regular
and we're also treating
levofloxacin
: Bleeding disorder due to
Taking care of me consumption of coagulants levothyroxine

Nutritional disorder ranitidine

| would like... Respiratory failure sodium chloride

I CHECECECHCHC)

Stress hyperglycemia sodium chloride

8/17/2018
expected discharge

Q Glen

108/63 0 378°C 82 20
S 5. Ao

Blood Pressure Temperature Respirations

You are here for Your medications

Community acquired DOPamine

pneumonia

©

insulin human regular
and we're also treating

levofloxacin
Bleeding disorder due to
consumption of coagulants levothyroxine

Nutritional disorder ranitidine

Respiratory failure sodium chloride

CHCNCNCNCONCHC)

CHCHCINC

Stress hyperglycemia sodium chloride
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My Health: Labs and vital signs

Blood Pressure

| would like...
would like ‘vﬁ 108/63

D 82

Respirations

Temperature
s 378c] vV, 20

Let's eat!

pC02 42

mmHg

To learn Hematocrit

34.0

g/dL

Leukocytes 2

Yesterday at 3:27 PM 189

Messages

A few questions... I Hemoglobin : \ 1.5

The patient can also:

( @@ Today is Tuesday, August 14

Good afternoon, Rose.

8/15/2018
@ Avery expected discharge

g-’,‘"‘r: 10z x 2cm

born 08/14/18 5:02 AM Weight Height

L({) Happening soon

Y .
Taking care of m¢ The patient can also:
8/15/2018

+ Sign consent forms in the Sign forms activity it bt

A | would like... + Create text, audio, or video notes in the Notes activity
Review education from their Care Team in the To learn
activity

E 4 Tem Ghestions Interact with clinicians via video visits using Launch
a §  Telehealth activity
Answer assigned questionnaries in the A few questions
. activity
Sign forms
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Deactivating iPad from Patient’s Chart

1. Return to the Bedside Tablets activity in the patient’s chart in hyperspace, and select
Deactivate, to remove the patient chart access from the iPad.

€ summary ChartReview Resuls Worklist MAR Intake/Output = Notes Education CarePlan Clinical References Bedside Tablets

Bedside Tablets

Give the patient and their proxies access to information about this hospitalization through the MyChart Bedside tablet app. You will be prompted to scan a barcode after
clicking Activate

83

i Add a new tablet i Unnamed Device Apple Pad 1331
| Who will use this tablet? ! Device users
{ | Bedside Tablets
i ] Thomas Mycharbedside (Patient i Thomas Mychartbedside (Patient) -
| o Add another user ! el Actae
{ Glve thetablet name § Addsnewtbler | Unnamed Device Ak Pu 13t
H W wil it his tablet? Device users
Patent)
& A4 anoter e
Give the tabiet a name.

Actvated on 119520 152TAN. X Dascivate

v X

2. Close the patient’s chart in hyperspace and give the iPad to the nurse for cleaning.

This material contains confidential and copyrighted information of Epic Systems Corporation
©2022 Atrium Health Wake Forest Baptist. All rights reserved.
Qvo Updated on Jan 2022




