According to Baker (2015), the nursing profession has a strong foundational root in advocating for patients, ensuring high quality of care, and promoting patient safety (p. 146). Considering this, regardless of area of expertise – whether that be of the nursing informatic specialist, advanced practice nurse, or nursing leader – they are all still nurses practicing the art and science of nursing. Consequently, every nurse despite their role must take charge in evaluating the safety and trustworthiness of the health information technology that they or their coworkers use to help them provide patient care because, at the end of the day, all nurses are and must be committed to promoting the health, dignity, and safety of all patients under their care.
Fortunately, resources are available to help nurses evaluate the health information technology that they are using for patient care. Some of these tools include the AHRQ’s Guide to Reduce Unintended Consequences in Health Information Technology and the CPOE Design Recommendation Checklist (Sengstack, 2015, p. 425).
The AHRQ Guide to Reduce Unintended Consequences in Health Information Technology provides information to help health organizations anticipate, manage, or avoid problems that may arise during the adoption and usage of an electronic health record (HealthIT.gov, n.d.a.). Nurses can peruse the guide to help them evaluate if their current electronic health record system has any problems that may be impeding their ability to care for their patients safely. For example, the guide suggests that staff monitor and trend for near misses or close calls due to technological errors from using the electronic health record system, and then these technological errors should be addressed to reduce unintended consequences, e.g. adverse patient outcomes (HealthIT.gov, n.d.b.).
Comparatively, the computer provider order entry (CPOE) allows the health care provider to input orders for the health care team to review and implement for a patient. The use of CPOE in different health care settings has been shown to prevent and reduce medication errors (Schiff et al., 2015). Considering the usefulness of CPOE in promoting patient outcomes, nurses should learn to use the CPOE Recommendation Checklist to evaluate their current CPOE system to determine if any changes to their CPOE system are necessary. For example, one of the recommendations in the checklist is for the system to display an alert whenever a medication is chosen that the patient has an allergic reaction of to help the clinician avoid prescribing or administering the medication to the patient; if such a recommendation is not already in place, then it may be prudent to implement the recommendation to promote patient safety (Sengstack, 2015, p. 426).
Nurses can utilize these two tools, among others, to help them evaluate if their health information technology system can be trusted and/or safe for them to use to provide patient care.
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