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INTRODUCTION 

SOKE NURSE-TO-NURSE COMMUNICATION 

AND RECORD KEEPING CONSIDERATIONS 

AND 

THE EXETER NURSING SYSTEMS 

••••••••• 

Charmian Astbury 

Nursing Offic er, Computer Research/Liaison 
Royal Devon a nd Exeter Hospitul (Wonfor d) . 

For the purposes of this Seminar presentation, it is intended to consider, from the 

nursing point of view, some nurse- to-nurse communication"lnd record keeping aspects of 

the Exete r Nursing Systems, a~inst a b r ief background of their de velopment and 

current sta tus. The discussion will indi cate the direction in which development of 

the Systems, particuk"lrly in relation to the philosophy of the Nursing Process , hopos 

to proceed. 

BACKGROmm 

The Royal Devon and ",'xe tar EosnHal ("!onford) is an acute general hospi hl of 4? 5 

beds, nOI" 8 yeara old. The rursin,:; Sys 'tecs at Exeter are p .. '1rt of a largJ conputol'" 

project , ' The :"'xeter Corununity i1e"lth Services Computer Project ', >Thi ch , in the first 

instance , >Tas government funded. The development of the l{ursing Systems cOl:'.menced 

over ten years ago in 1971, while t.lJc hospita l was still on its original city sita, 

with a survey of the nursinr; orucro in current use on the lfards . A nurse working 

par ty was formed . This "las mnde up of a nursing team of clini cal , teaching and 

administrative nurses , and a computer team of systems analysts, one of whom ;ras n ln o 

a nurse . The content 3.nd form of Nursing Orders in current use uere classified 

according to an agreed format . For ins tance , orders concerning genera l hygiene , 

mobility , fluid intake and so forth "lere classified as tho3e be l ongin g t o the Basic 

Care cateeory , orders conccrnin:r nuch items o.s care of drains , dressines and simil.'!!" 

concerns lfere chssified as belonr~ine to the Treatment category, (Appendix 1) . 
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The main headings, the 'Paee NUI!lbers I in each categtlry were expanded as to content 

By the end of the first years work on the analys is of the nurning 

orders, the working party had produced an agreed arrangement of Nursing Order 

informa tion. The initial desien of the Nursing Order Update sequence "as developed 

simultaneously, and the fo1101iin:> year saw a similar approach to the development of 

the facility for Reportinc on Care Given. 

Two wards, onp. medical and one sureical, piloted the Exeter ~omputer Nursing 

Systems in 1976. In 1900 all fourteen acute wards in the tOller block a t Exeter 

were introduced to ~le use of the NUrsing System and they have been operational 

ever since, and have even weathered the changeover to nel< equipment that occurred 

in August of this year. 

Wha t the use of the Nurs ing Sys tems has meant to the nurses in practical 

terms is that they have been released from some of the burdensome papenlork 

of ward and hospital or~anisation. For instance, the Hursing Orders input 

to the Sys tems produces liard Workload Information, a valuable communication 

link bet'ieen liard based staff nnd nurse man<,"l(lCment; the Admission and Discharge 

infonnation, keyed in at the "ard Visual Display Unit provides :the ward and the 

hospi tal, on a daily basis , >Ii th a record of their Admissions (whe re from), 

Discharges (where to), and the numbers of pa tients for each Consultant. 

The Information Retrieval part of the Nurs ing Systems enn be accessed 

wi thout a password, and is a much used facility . Nursine Procedures and 

Pharmacy Information is allmys available on the centrally placed, ward-based 

Visual Display Units. 

Much interest has been, and is being shown, in the J:.'xe ter Nursing Systems. 

So far this year there have been tlienty- two separn te visits from nurses from 

all over the world. Papers deseribinB the system a nd its use have been 

presented at Berlin in 1977, Dublin in Bareh 1982, and in London and Harro(1lte 

in September, 1982, and are referenced in the Bibliography. In this paper 

it is intended to consider some nurse-to-nurse communication and record 

keeping aspects of the Exoter Nursing Systems, 

--
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CO]·n'lUNICATION 

Communication may be described as the interchanac of meanine between 

individuals (Kings Fund, 1979). For communication to occur there must be one 

who sends, one who receives, a route between them, a messaee and a response. 

(Figure 1) 

---~---

--------

Figure 1. Communication Pa th\·;ay 

Nurse-to Nurse communica tion is vulnerable to the complexities wi thin this 

apparently simple pathway . Communication bebreen individuals may be verbal or 

non-verbal . It depends upon the skills of writing, reading, comprehension and 

composition, as well as an understanding of human behaviour. It further depends 

on language and vocabulary used. In English, the Oxford English Dictionary 

describes some 14,000 different meanings for 500 l'ords in common use. Providing 

information in a nurse- to-nurse communication pathl'ay that is easily read and easily 

understood, as l'ell as quickly composed and written, can be difficult. Communication 

pathways can, and do , breakdown, and the detrimental effoct on both staff morale and 

patient rec6\rery rates is recoenised (Revans , 1964) . 
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Effective management, in whatever organisation, can only exist where there 

are good, workable communication systems , whether or not these rely on the spoken 

word, pencil and paper or a computer. The management theorist Drucker (1967) 

identified communication as a significant component of effective management. 

Revans (1972) discussed the understanding of an organisation by its members as 

a crucia l communication e lement, and Pembrey (1980), in her analysis of the work 

of the >lard sister, stressed the requirement for communication in the hospital 

environment to be information based. 

The communication pathway of the Rxeter Nursing Systems provides the nurse, at the 

point of delivery of care, with a clearly printed, readily understood and 

unambiguous statement of nursing information for each patient. 

The password system identifies the nurse usinG the Nursing Systems , and this 

allO>I8 the fact that care has been given to be ' reported' or ' signed for' . This 

communica tes to other nurses >Iha t ca re a particular patient has received and 

"ho has given it. 

A furtherEilement in this consideration of nurse- to-nurse communication is that 

Exeter, since Februnry 1981, has been part of the ,Iorld Health Organisation Nedium 

Term Nursing Process Development Project. Therefore, the organisation of nursing 

information to be corununicated to the nurse, has to be within the Nursing Process 

philosophy of assessment of needs, planning of care, giving of care and evaluation 

of care given . At present the documentation of patient care in use at Rxeter 

consists of a care plan (manual) in .. hich the patients history is recorded, and a 

care plan print (computer) on >Thich the nursing informationjox:lers are printed. 

(Appendix 3). The computer printout, on "Thich non-sensitive information only is 

printed , is kept, either at the end of the patients bed, or at the entrance to the 

six bed bay. It is not considered a document to be kept out of the patients way, 

Or that of his relatives. 

The Elxeter Nursing System allOlm for nurse-to-nurse communication beyond the 

immediate care situ~tion of the ward~ The RecordinG of Care Given facility, 

"hich requires the nurse to 'sign off ' not only informs nurses on the ward about 

care given, but may be used by the School of Hursing as a record of learner 

cxpcri0nce . Furthermore, each nursing order a ttrllcts a certain weightinl! "Thich 

allons the dsily .lOrklrod for each ward to be calculat ed. The >Teie;ht ing figure 

is based on the patient dependency studies of Barr (19 67) who identified five 

major patient dependency groups. The use of such information can be a valuable 

mamgemen t tool (Jarvis, 1982 ). 

The nursing care infonnation input to the Computer lmrsing Systems at Exeter 

provide for a nurse-to-nurse communication medium in four areas :-

(i) 
(ii) 
(iii) 
(iv) 

at delivery of patient care 
.Thether care has been given and by .. hom 
learne r practical expe rience 
workload information 
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THe: NURSING RECORD 

Paperwork has never been popular 1<i th nurses, for it is ahmys seen as 

interferin~ with their primary function of patient c~re, an attitude that may 

result in inadequate nursing reports leading to misunderstandines, 1<ith the 

additional possibility of disastrous leeal consequences (Young, 1982). The 

maintaining of the nursing record is a patient related skill that has to be learnt 

and practiced like any other (RCN 1981). The nursing record itself forms one of 

the three significant parts of nurse- to-nurse reportine, the other two being the 

verbal communication at the end of shift hnndover as 1<ell as the ' out of 'fard' 

communication, in the form of letters or reports to community staff or senior 

night staff (Kines Fund , 1979). 

The nursing record provides the only continuous accoQ~t of the patients ' 

hospi tal stay, and should be considered a primary document (Kines Fund, 1979). 

It is an aid to both teaching and research, it is confidential, and as a 

professional document it may be required for l egal purposes . But , first and 

foreoost, the nursing record is the pati ent care plen, and the nursing information 

relating to that cere plan, and as such is a guide to the assessment, planning, 

implementation and evalmtion of nursing care. 

There are many formats for recording care wi thin the overall philosophy of the 

Jlursing Process (Heath & ra", 1982) most of which use some form of card system , 

'Ouch a s Kardex , to hold the nursing history and care plan, as well as some form 

of nursing information or order sheets . The requirel:lents for the actual 

documenting of patient care are that the entries should be legible and clearly 

ntated, that neither abbreviations nor colour-codinG should be ,used , and that the 

nurse inputting the entry should be guided by the policy of the hospital (Gwynne 1978; 

Kines Fund, 1979; Young, 1982). 

In producing a nursing care plan print for each patient everyday , the Exeter 

ilursing System provides automatically for the nurse a format that conforms to these 

criteria (Head, 1977) . The print is clear, using upper and l ower case type on 

cood quality paper. The statements are clear, unambiguous and arranged within 

the categories of care, and the care a l ready carried out 'fill carry the approprin te 

sicnature, (Appendix 3) . Abbreviations are aVOided , and it is interesting to 

note here that the introduction of the computer nursine sys tems at Exe ter caused 

the abbreviation use rate of 17 . 4;~ apparent in the manua l record to fall to O;~ 

(Kumpel & Davis , 1982). 

Follmfin.:; the patient care poliCies of the hospital uhen using the Exeter nursing 

nystems is straic;htfol"lmrd , even for recently appOinted staff, for by merely 

depressing the approprin te Jroy the nursing procedures as practiced "ill appear 

on the Hard Visual Display Unit. 
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The 1;]'0 parts of the Nursing Record are stored separately. The care plan print 

part of the nursine; record is, at present, stored on micro-fiche. This means that 

the nursing care for every patient everyday, and the identity of those who prescribed 

and g'lve tho care, may be accessed by nursinc staff if required. The Kardex care plan 

is file;i with t,.n.e ::!odiC.3.1 notes, as is the Disc:-t3.:',S'? Print, a docuoent contn.ining 

crea 4:ing or cancallins t:."".ese :llL-sin6 o!"ders . ?!le Jiscr..arge Print is produced 

auto=tically when the patient is discr.arged fren the :;ursing Systeos . 

The care plan print produced by the l\ursin ,; Systems at Exeter records -

i) the care ordered 
ii) the care given and by whom 
iii) the learners practical experience 
i v) "orkload inf orma tion 

THE FUTURE 

Indications of the direction in "hich the development of the use of the Exeter 

llursing Sys terns are proceeding have been discussed recently. Its potential for 

use as a tool for nurse mallll.gement (Jarvis, 1982), and its potential for use in 

the organisation of care information (Head, 1982) have aroused interest nationally 

and internationally. 

The present position at 8xeter is that screens or pages are being developed that 

reflect a Nursing Process approach for patient care assessment . The nursing information 

is organised by using, as a &Uide to assessment, the activities of daily living, 

(Roper, Logan & Tierney 1980; Henderson 1966). The nursing organisation is divided 

into tJ,o main areas of non-sensitive (appearing on printout) and sensitive (not 

appearine on printout) information, 'and further divided into sections relating to 

mobility, sleep ~~ttcrns, communications and so forth . It is intended that this 

type of information should be collected during the patients admission and the first 

day or so of his stay in hospital . 

At the same time as the developments just mentioned, one of the surgical wards at 

~xeter is exploring a possible problem orientated record approach (Phaneuf, 1976) 

to the documenting of care using the Nursine Systems. The identifying of nursing 

actiOns, and the problems or potential problems that caused the nursing actions, for 

a particular fit surgical admission, has provided a valued ward teaching aid as well 

as a possible format for the communication and recording of care required and giveh. 

(Head, 1982). 

DiscussiOns concerning the development of approaches to the organisation of nursing 

care using the communication and recording medium offered by the Exeter Nursing 

Systems are both formal and informal, involving Sisters, Teaching Staff , t he Support 

Staff for Computer Liaison and the Facilitation of the 

Nurse J.lanagement and the Senior Systems .\nalyst. The 

Nursing Process, Senior 

Nursing Systems are continually 

proving their adaptebili ty, for the initia l development occurred some years before 

the general acceptance "ithin the nurse profession of the now established nursing 

care philosophies. 
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S UJ.lI'!A RY 

ThiS paper has discussed briefly some nurse-to-nurse communication and 

record keeping aspects of the Exeter Computer Nursing Systems, systems that 

are part of a large, originally government funded, health services computer 

development project no< entering its second decade . Nursing developments 

covering the organioation and documentation of care have been indicated in 

relation to the philosophies of patient care, in particular the Nursing 

Process, the Activities of Daily Living and the Problem Orientated Record. 
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Page Neill . fOT" Nur:'linG Orders 

Banie Care. 
, G('ncrol Hygiene excluding Facial Hygiene. 
2 f'ncinl Hygiene . 
3 Pressure Area 1.. Sore Care. 
4 A id~ for Relief of Pre ssure . 
5 POliition . 
6 Habili ty. 
? Intake - Diet. 
a Intake _ Fluids . 
9 Ob!lcrvo.tion Chnrts . 

10 
1} 

Tests. 
20 
21 
22 
26 
28 
30 
35 
39 

Obs ervations . 
Recordings . 

Urine Tests (Ward). 
Urine- Tt:0!5ts (Laboratory). 
Test s - Execretary (except urin~) ~ Blood . 
Swabs & Aspirates. 
Biops ieG . 
X-Rety Investigations. 
Invc~tigntions - excluding X-Rays. 
Bovey ~Y Cases. 

Treatalcnts. 
;0 Alimentary Can.!)l - Upper . 

Cnrdinc Therapy . 
Dialys1.~ . 

;, 
;2 
;3 

- 4; 
;5 
;7 
• 8 
50 
51 
5a 
53 
55 

"56 
57 
58 
59 
60 
61 
63 
6; 
66 
67 
69 

Genite - Urinary Tract Catheters. 
Urology. 

Genito - Urinary Tract excludine Cntheter3 . 
Infus ion Therapy . 
Inte s tinal Trnct . 
Orthopaedic - Traction . 
Orthopaedic - Plaster. 
Orthopaedic - Exe~cise , Appliances. 
Ear, Nose' Throat . 
Radiotherapy - Oncology. 
Respiratory Tract - Inr~lation5. 
RelSpiratol'Y Tract - excluding Ir.halations . 
Skin - Topical Applications. 
Skin - Non Topical 
Bc.ndages . 
Clips, Sutures, Clamp' Rod . 
Drains. 
Drea:sinsa. 
Packs. 
Operation or Inves tigation . ' 
Treat~ents , Applications _ Hot ~ Cold . 

Hi ece llaneous 
70 Pati ent/Relat ive Tuition . 
71 Patient/Relative Appointmrnts , etc . _ 
72 Therapy , Clinics, Visits &- Domiciliary Services . 
7} Transfl,."r t. Tran.!lport. 
74 fiD.ndicnps etc. 
75 Special Precautions. 
76 Reminders to Nurse in Chnrge. 
77 
78 
79 

NUrsing Problema (~inted on Care Plans) . 

Seositive Probleos (Not printed on Care Plans). 

Page Numbers for Nursinfl Orders 



APPLY 1 ALUMINIUM PASTE 
2 DEODordSING Df(ESSING 
3 DRY DRESSING 
4 EUSOL DF(ESSING 
5 ARACHIS OIL. 
6 MALATEX CREAM 
7 MALATLX UJTION 
8 MELOLIN m~ESSING 
9 PARAFFIN GAUZE 

10 PLASTIC SF'r~AY DF(ESSING 
11 STERIL.E SANITARY TOWEL 
12 STERISTRIPS 
13 ZINC PASTE BANDAGE 
14 [named dressLngJ 

-l-l-

[iF,ES~; I NGS 
:30 TO DRAIN SITE 
:31 TO INFLAMED AREA 
: :52 TO PRESSURE Sor~E 
:3:3 TO SINUS 
:34 TO TRACHEOSTOMY 
: :5~5 TO ULCER 
:36 TO [named sLteJ 
: 

:40 (MANY-TAIL. BANDAGE) 
: 41 <T - BANDAGE) 
:42 (TUBUL.AR BANDAGE) 
:43 TO STUMP 
: 4 i • TO DI~Y SKIN 
:45 TO ISCHAEMIC AREAS 

15 REMOVE DRESSING 
1{' CLEAN WOUND 

:23 WITH MALATEX LOTION 
: 20 Lv ITH EUSOl 

:50 2-+IOUm .. Y 
:51 C?]-HOURLY 
: ~j::! DAILY 
: :~j3 2><DAH.Y 
: ~j'. 3><DAILY 
• 1:;· .::-
..... J,J t.><DAIL.Y 
: ~j6 AT C ? :1 -+IOUI'(S 
: :57 BEFOI~E C?:J ·-."m 
:58 BEFDf~E BATH 
:59 AFTEF, l<ATH 
:60 BEFORE ROUND 
:('1 WHEN NECE~:E;(~ I:() 
:{'2 TEACH PATIENT 
:63 TEACH RELATIVE 
:{'4 CONSULT NUI~SL 
: IN 17 IRRIGATE WOUND 

18 CHECK nr~ESSING 
1.9 CHECK WOUND 

:21 WITH STERILE NORMAL SALINE :{'5 POS1·-OP 
CHNW 

:22 WITH HYDROGEN PEROXIDE :6{, HALF STRLNGrH 
(ClUAFaER STRENGTH) 

70 KEEP WOUND OPEN 71 APPL.Y DRESSING AS PRESCRIPTION SHEET 

LLst addLtLons 

GENG(Al HYGIENE 
1 BED BATH 
2 WASH IN BED WITH HELP 
3 BABY BATH 
i. WASH AT WASH F.'ASIN WITH HEl.P 
5 WASH AT WASH BASIN 
6 USE BIDET WITH HEL.P 
7 BATH WITH AMBULIFT 
8 Ar~..JO- r'ATH 
9 SHOWER 

10 BATH WITH HELP 
11 BATH 
12 SALINE BATH WITH HELP 
13 SALINE BATH 
16 PREP. BATH [named type] 
17 WASH FACE &. HANDS POST-OF' 
30 BARBER 
31 HAIRDRESSER AT [?J-HOURS ON [dd.mm.yy] 
32 INSPECT HAIR &. TREAT IF NECESSARY 
33 WASH HAIR 
34 CHIROPODIST AT C?]-HOURS ON [dd.mm.YY] 

LLst addLtLons 

: 20 MAY SI··IAVE 
:21 DAILY 
:22 2><DAILY 
:23 3)(DAIl..Y 
:2'. '!)(DAIlY 
: 25 BEFOI~E [ ? :1 --HCH.JRS 

: 29 or( 

: 
: 
: 

3~i CAm: OF NAILS 
36 CUT TOE NlUL.S 

Appendix 2 . lli:uansion of Nursing Order PaPes ' General HyP,iene ' 'lnd ' Dressings ' 
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!~ I:)ecLaL Needs & F~ I~e(:al.l tL(JI1S 
PROTECTIVE ISOLATION (BLUE CARD). 
WEAI~S GI...At;m,:t;. 
WEARS DENTURES. UPPER. 
SOAK DENTURES IN NYSTATIN FOUR TIMES DAILY. 

* More InFormatlon on VDU * 
Ba!:;Lc Cdr'\:.~ 

I,jA::;H AT WAm·1 DAtlJ N. (]I'( !:; I··IDW[R. WITH HE:l . .F' . 
MOUTHCARE. 2-HOURLY. 
TF([:.<''1T F' I:(E:!:;SUF([ Ai'(EA 4·+IUl.JI'd .. Y WI TI··I SDAP AND WAITR. 
PATIENT LIKES 3 PILL DWS AT NI GHT. 

Mobl L l t~,! 
I .. W' A!:; ABLE. 

Dl,'.d, t:. F· LulCh,; 
DIET: N(]f(MAL. 
rREE FLUIDS. 

Ot)ser'vati.OllS & Recol~dl l'9S 
I ;:ECOrm TEMF-E'J(ATUF(E:. PULSE Ln<l),"1 I L Y • 
F:ECDFW BLODD PI:(E!:;f:)LmE :.!><D,"IILY. 
F(ECOFm WEIGI·IT WEEKLY ON SUND,"IY. 

'r'est~; & Il' vesti.9dtLol·15~ 
I dJUT I NE UF( I NE TEUT, 2)(WEU\L Y ON THUFWDAY AND !:;UNDAY. 
T[S T ImINE Fcm [<I...DDD, DAII. .. Y. 

'r'\:,!C I'1 n L c: a L Ci:lr'l:.~ 

JHTRAVENDU!" MEDICATION AU F'I'(C!:)CI:(JT'TIDN !:;Ht:ET. 
CN(C DF VCNFI...DN. 

( ....... ) 

(c: h '" r't,) 
(Rl.R2.R3.R4,R5,R6 
( ...... ) .. 

( .•.•. ) 

(SF' 1(), 1/" 211 
(l(),j~») 
( ....... ) 

( •...... ) 
(!"F) 

(char't) 

Appendix 3. d P ' t t (Wl.·th Patl.·ent identity and Consultant erased). Nursing Or er rl.n ou . _ 
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