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ABSTRACT 

The implementation of nursing care management can improve centralized nursing information 

system through better documentation, more effective workflow, and increasing nurse knowledge about 

system usage. The purpose of this research is to know the effect of applying nursing care management 

on centralized nursing information system improvement at IS Makassar Hospital in 2023. This research 

used quasi experiment with pretest and posttest design and control group, the sample is 110 nurses from 

four inpatient rooms by total sampling method. The analysis used Wilcoxon test and independent t-test. 

The result showed there is significant influence of the implementation of nursing care management. The 

p-value for intervention group was 0.002 and between group difference was 0.0002. This means that 

nursing care management helps nurse to improve documentation quality and system knowledge. It is 

suggested to do training for nurses and evaluate the long-term effect of this program. 

Keywords : nursing care; intervention; nursing documentation; outcome 
 

INTRODUCTION 
The development of knowledge and technology, especially in the field of information systems, has 

influenced how society interacts with services, including health services. People are becoming more 

critical of the quality of services they receive. Nurses, as health professionals, are expected to provide 

standard and proper nursing care management, including good documentation and complete reporting.1 

Proper nursing care management is not only useful to give better services but also as evidence in case 

there are problems between patients and nurses. That’s why nursing care management has an important 

role in improving the quality of health services.2 Proper nursing care management is not only crucial for 

delivering optimal care but also serves as valid evidence in resolving issues that may arise between 

patients and nurses. Therefore, nursing care management plays a vital role in improving the overall 

quality of healthcare services.3 

However, some studies show that in the implementation of nursing care management, there are still 

incomplete documentations, especially in the parts of diagnosis and nursing intervention. The 

completeness of nursing diagnosis is only 79%, and interventions are only documented at 74%. This 

mailto:brajakson.siokal@umi.ac.id
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shows that the quality of nursing care is still low. From audits, problems like unorganized records and 

incomplete reports are found.4 A study in 40 patient medical records found that many nurses did not 

arrange diagnosis and intervention following the guidelines. Also, more than half of nurses just copied 

diagnosis and interventions from old records, which affects the quality and truth of the data. These 

problems reduce the communication quality between nurses and other healthcare workers, and that may 

give negative results in patient care.5 Furthermore, over half of the nurses simply copied diagnoses and 

interventions from previous records, which tends to compromise the accuracy and quality of the nursing 

care data. This poor quality of nursing care management has a negative impact on communication 

between nurses and other healthcare professionals, which can risk patient care outcomes.6 

Several factors contribute to the low quality of nursing care management, one of which is the lack 

of clear guidelines for implementing nursing care management according to the established standards.7 

In addition, issues such as the low nurse-to-patient ratio, limited training opportunities for nurses, and 

ineffective leadership also play a role in this problem. Therefore, there is a need for efforts to improve 

nursing care management to enhance the quality of healthcare services.8 

Effective nursing care management can significantly contribute to the improvement of centralized 

healthcare information systems in hospitals.9 By implementing more systematic nursing care 

management, the resulting data will be more complete and accurate.10 This will strengthen the 

centralized healthcare information system, ultimately improving the efficiency, accuracy, and safety of 

healthcare services.11 A centralized system relies on accurate and timely data, which can only be 

achieved through well-organized nursing care management.12 13 

Based on these factors, this research aims to investigate the impact of nursing care management on 

the improvement of centralized healthcare information systems at RS IS Makassar. The study is expected 

to provide insights into how the implementation of good nursing care management can improve the 

quality of healthcare information systems, which in turn will contribute to the enhancement of healthcare 

service quality at the hospital. 

METHODS 

The research used a quasi-experiment with pretest and posttest with a control group. The study was 

carried out in four inpatient rooms at IS Makassar Hospital. AS and FR wards were used as the 

intervention group, while AR and MN wards were used as the control group. IS Makassar Hospital was 

chosen because it is a referral hospital in Eastern Indonesia and has a centralized nursing information 

system. The hospital also has complete facilities and nurses with different backgrounds and experiences. 

All nurses in these wards became the subjects of this study. The sampling technique used was total 

sampling with a total of 110 nurses, 55 in the intervention group and 55 in the control group.  

The characteristics of the subjects varied in terms of work experience and education. Some had 1 

year of experience, others up to 10 years. Educational background ranged from D3 to S1 Nursing, and 

some had taken training in nursing care management. The instrument used was a questionnaire that 

measured knowledge about nursing care management and documentation, which had been validated 

before. 

Data were analyzed using the Wilcoxon test and paired t-test. Tests for normality and homogeneity 

were done first. This study received ethical clearance from the ethics committee (No. 

RK.156/KEPK/STIK/II/2024). All participants were informed about the research, and consent forms 

were signed. All data were kept confidential and only used for this research. This study took place from 

September 24, 2022, to January 24, 2023. The intervention group was in AS ward, and the control group 

was in AR ward of IS Makassar Hospital. 

 

 

RESULT  
 

Table 1.  Description of Characteristic Respondent 

Variables Intervention Control Total  
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(n=55) % (n=55) % n % 

Gender       

Male 26 47.3 22 40.0 48 43.6 

Female 29 52.7 33 60.0 62 56.4 

Age (years)       

≤ 30 17 30.9 16 29.1 33 30.0 

31–40 18 32.7 25 45.5 43 39.1 

> 40 20 36.4 14 25.5 34 30.9 

Education Level       

Diploma 16 29.1 15 27.3 31 28.2 

Bachelor's Degree 30 54.5 36 65.5 66 60.0 

Master's Degree 9 16.4 4 7.3 13 11.8 

Work Experience (years)       

≤ 5 years 14 25.5 13 23.6 27 24.5 

6–10 years 26 47.3 28 50.9 54 49.1 

> 10 years 15 27.3 14 25.5 29 26.4 

Based on Table 1, most respondents were female (56.4%) compared to males (43.6%), with a balanced 

distribution between the intervention and control groups. Most respondents were aged 31–40 years (39.1%), 

followed by those aged >40 years (30.9%) and ≤30 years (30.0%).  

 

Table 2.  Description of nurses' knowledge in compiling in nursing care management implementation  

Descriptive Data N Min Max Mean Median 
Std. 

Deviation 

Intervention group  

(Pre-Test) 

Control group  

(Pre-Test) 

 

55 

 

55 

 

18 

 

18 

 

24 

 

26 

 

21.41 

 

21.86 

 

22.20 

 

21.20 

 

1.652 

 

2.541 

 

Based on table 2, the pre-test results for both groups, namely the intervention group and the control 

group, show relatively balanced average knowledge scores, at 21.41 and 21.86, respectively. This 

indicates that, prior to the nursing care management intervention, the baseline knowledge level between 

the two groups was almost identical.  

 
Table 3.  Description of nurses' knowledge in preparing nursing care management implementation  

Descriptive Data N Min Max Mean Median 
Std. 

Deviation 

Intervention group  

(Post Test) 

Control group  

(Post Test) 

 

55 

 

55 

 

22 

 

20 

 

32 

 

26 

 

25.62 

 

21.50 

 

25.10 

 

21.13 

 

2.522 

 

2.811 

 

Based on Table 3, the post-test results show that the 20 respondents' intervention group achieved 

an average knowledge score of 25.62 with a median of 25.10, a minimum score of 22, and a maximum 

score of 32.  

The interpretation of these values shows that, after the nursing care management intervention, there 

was a significant increase in knowledge in the intervention group compared to the control group, which 

did not receive the intervention.  

  
Table 4. The impact of nursing care management implementation on the improvement of a centralized 

nursing information system 

Data N Mean 
Mean 

difference 

p 

value 

Intervention group  

(Pre-Test) 

 

55 

 

21.41 
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Control group  

(Post Test) 

 

55 

 

25.62 

4.21 0.002 

 

Based on Table 4 above, the mean value in the intervention group (post-test) showed an increase compared 

to the group (pre-test) with a difference of 4.21, resulting in a p-value of 0.002. Therefore, the decision is that the 

p-value < p-alpha (0.05), so it can be concluded that Ho is rejected and Ha is accepted. This means that there is an 

influence of nursing care management on the improvement of the centralized information system at IS Makassar 

Hospital in 2023. 

DISCUSSION 

Good knowledge in nursing care management is very important for nursing services and systems. 

Nursing knowledge can help with documentation and patient care. If the data is well documented and 

organized, it will help nurses and patients.10 Nurses will know more about the patients and what to do. 

Also, this will help doctors and other staff because everything is clear. Nursing knowledge is not just 

about facts but also using it. So, knowledge comes from seeing, understanding, and sharing it.11 

Knowledge is the result of a process consisting of four stages: observation, interpretation, evaluation, 

and communication. Knowledge not only includes information but also the understanding and use of 

that information in relevant contexts.18 

When nurses write better documentation, it helps avoid errors and improves safety. If the data is 

not clear, mistakes can happen. Better nursing care means better quality care and better safety for 

patients. It also makes teamwork better because everyone can understand the patient’s condition. When 

nurses are more experienced, they know more and understand things faster. Nurses who have been 

working longer usually make better decisions. This study shows the same thing because the knowledge 

score was different in the two groups.19 Moreover, better nursing care management can also reduce 

confusion among the medical team in decision-making and minimize potential errors in the care process, 

which in turn will enhance the quality and safety of care.15 

In this study, most nurses didn’t have high knowledge scores. The level was still low. Knowledge 

can change over time. 16 It is not fixed, so nurses should keep learning. Many things affect knowledge, 

like education, experience, and age. In this hospital, nurses with longer work experience had better 

knowledge.20 In this study, the internal factors that affect knowledge include age, education, and 

experience or length of employment.21  

This is in line with the findings of the research at IS Makassar Hospital, which showed a difference 

in knowledge scores between the intervention and control groups, with a p-value of 0.002. Knowledge 

improvement is influenced by many factors, one of which is experience or length of employment. The 

more experience a nurse has, the more their ability to capture information and think critically develops.22 

This research is new because it looks at how nursing management helps improve the centralized 

information system. It also finds problems that hospitals have, like lack of tools or staff who don’t want 

to change. One solution is to do more training and get help from hospital leaders. If other hospitals want 

to use this system, they need to prepare better.  

This study has limitations. It only happened in one hospital and didn’t include many nurses, so 

maybe the results can’t be used everywhere. Also, each hospital is different, and the results might not 

apply to all places. To fix this, future studies should use more hospitals. For the system to work in other 

hospitals, more training, tools, and management support are needed. This can help make services better 

in other hospitals too.  

In addition, challenges in implementing nursing care management in other hospitals need to be 

addressed. Possible barriers, such as differences in hospital infrastructure, resource limitations, or 

resistance from medical staff to procedural changes, should be taken into account.23 Proposed solutions 

include continuous training for healthcare staff, increased support from hospital management, and 

integrating nursing care management into existing hospital information systems. This would make the 

discussion more relevant to healthcare administrators and policymakers who need to consider these 

factors when expanding the implementation of nursing care management in other healthcare facilities.24  
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CONCLUSION 

The implementation of nursing care management has improved the centralized nursing information 

system, making patient information management more efficient. This has enhanced communication 

among healthcare providers and reduced errors, leading to better care and patient outcomes. 

To sustain these improvements, ongoing training for nursing staff is necessary, along with system 

updates and customization to meet healthcare needs. Collaboration between nursing and IT teams is also 

important. 
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ABSTRACT 

Nursing care management improves the centralized nursing information system by ensuring 

accurate documentation, efficient workflows, and better technology training, as well as supporting 

clinical decision-making with quality data. This study aims to assess the impact of nursing care 

management implementation on the improvement of the centralized nursing information system at IS 

Makassar Hospital in 2023. A quasi-experimental design with pretest and posttest was used, involving a 

control group, with a sample size of 110 nurses from 4 inpatient wards participating in the study through 

total sampling. Data were analyzed using the Wilcoxon test and independent paired t-test. The results 

showed a significant impact of nursing care management implementation on the centralized nursing 

information system. The intervention group had a p-value of 0.002, and the difference between the 

intervention and control groups showed a p-value of 0.0002. These findings indicate that structured 

nursing care management improves nurses' documentation skills and knowledge. It is recommended to 

explore the optimization of continuous training for nurses in the use of the centralized nursing 

information system, and to conduct a long-term evaluation of the impact of nursing care management 

implementation on the quality of documentation. 

Keywords : nursing care; intervention; nursing documentation; outcome 
 

 

INTRODUCTION 
The advancement of knowledge and information technology has significantly impacted how 

society interacts with various services, including healthcare services.1 This has led to a more critical 

approach to the quality of services provided. As healthcare professionals, nurses are expected to perform 

good and standardized nursing care management, which includes accurate and complete documentation 

and reporting.2 Proper nursing care management is not only crucial for delivering optimal care but also 

serves as valid evidence in resolving issues that may arise between patients and nurses. Therefore, 

nursing care management plays a vital role in improving the overall quality of healthcare services.3 

However, research findings on the implementation of nursing care management indicate that there 

is often incompleteness, particularly regarding diagnosis and nursing interventions. Studies have shown 

that the completeness of nursing diagnoses is only 79%, while nursing interventions are documented at 

only 74%.4 This reflects the low quality of nursing care management. Audits of nursing care management 

have also highlighted issues with disorganized and inadequate record-keeping and reporting systems. A 

study of 40 medical records revealed that many nurses did not arrange diagnoses and interventions 

according to established guidelines.5 Furthermore, over half of the nurses simply copied diagnoses and 

interventions from previous records, which tends to compromise the accuracy and quality of the nursing 

© 2024 by the authors. Submitted for possible open access publication under the terms and conditions of the Creative 

Commons Attribution (CC BY SA) license (https://creativecommons.org/licenses/by-sa/4.0/). 
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care data. This poor quality of nursing care management has a negative impact on communication 

between nurses and other healthcare professionals, which can risk patient care outcomes.6 

Several factors contribute to the low quality of nursing care management, one of which is the lack 

of clear guidelines for implementing nursing care management according to the established standards.7 

In addition, issues such as the low nurse-to-patient ratio, limited training opportunities for nurses, and 

ineffective leadership also play a role in this problem. Therefore, there is a need for efforts to improve 

nursing care management to enhance the quality of healthcare services.8 

Effective nursing care management can significantly contribute to the improvement of centralized 

healthcare information systems in hospitals.9 By implementing more systematic nursing care 

management, the resulting data will be more complete and accurate.10 This will strengthen the 

centralized healthcare information system, ultimately improving the efficiency, accuracy, and safety of 

healthcare services.11 A centralized system relies on accurate and timely data, which can only be 

achieved through well-organized nursing care management.12 Thus, implementing effective nursing care 

management not only impacts the quality of care provided but also contributes to the enhancement of 

the centralized information system that supports better clinical decision-making.13  

The implementation of nursing care management has significant implications, particularly in 

optimizing patient outcomes and operational efficiency within healthcare systems. It fosters improved 

coordination among healthcare teams, enhances the accuracy and timeliness of clinical decision-making 

through centralized information systems, and reduces the risk of medical errors. Additionally, this 

approach supports evidence-based practices, ensuring that patient care aligns with the latest standards 

and guidelines, ultimately leading to increased patient satisfaction and trust in healthcare services.14 

Based on these factors, this research aims to investigate the impact of nursing care management on 

the improvement of centralized healthcare information systems at RS IS Makassar. The study is expected 

to provide insights into how the implementation of good nursing care management can improve the 

quality of healthcare information systems, which in turn will contribute to the enhancement of healthcare 

service quality at the hospital. 

METHODS 

The research method used is a quasi-experimental design with pre-test and post-test and a control 

group design. This study was conducted in four inpatient wards at IS Makassar Hospital, namely AS and 

FR wards for the intervention group, and AR and MN wards for the control group. IS Makassar Hospital 

was selected because it has complete facilities and is a referral hospital in Eastern Indonesia, which has 

implemented a centralized nursing information system. The hospital also has many nurses with diverse 

backgrounds and experiences, providing insight into the implementation of nursing care management in 

a hospital setting that is constantly updated by all its nurses. All nurses in the four wards at IS Makassar 

Hospital were selected as research subjects. The sampling technique used was total sampling, involving 

110 nurses, who were divided into two groups: 55 nurses in the intervention group and 55 nurses in the 

control group. The characteristics of the research subjects included varying levels of experience and 

qualifications, with work experience ranging from 1 to 10 years, and educational qualifications including 

nurses with a D3, Bachelor’s degree in Nursing, and several of them having attended specialized training 

related to nursing care management. The instrument used was a questionnaire measuring knowledge 

about nursing care management and documentation quality, which had been validated by experts. Data 

were analyzed using the Wilcoxon test and independent paired t-test, with normality and homogeneity 

tests conducted beforehand. 

This study has received ethical approval from the health research ethics committee (No. 

RK.156/KEPK/STIK/II/2024), and all participants were informed about the purpose, procedure, and 

their rights and provided written consent to participate. The data obtained were kept confidential and 

were used solely for research purposes. The instrument used was a knowledge questionnaire containing 

material related to nursing care management and the centralized nursing information system. Data were 

analyzed using the non-parametric Wilcoxon test and independent paired t-test. This research was 

conducted from September 24, 2022, to January 24, 2023, in the AS Inpatient Ward at IS Makassar 
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Hospital for the intervention group and the AR Inpatient Ward at IS Makassar Hospital for the control 

group. 

 

RESULT  
 

Table 1.  Description of Characteristic Respondent 

Variables 
Intervention Control Total  

(n=55) % (n=55) % n % 

Gender       

Male 26 47.3 22 40.0 48 43.6 

Female 29 52.7 33 60.0 62 56.4 

Age (years)       

≤ 30 17 30.9 16 29.1 33 30.0 

31–40 18 32.7 25 45.5 43 39.1 

> 40 20 36.4 14 25.5 34 30.9 

Education Level       

Diploma 16 29.1 15 27.3 31 28.2 

Bachelor's Degree 30 54.5 36 65.5 66 60.0 

Master's Degree 9 16.4 4 7.3 13 11.8 

Work Experience (years)       

≤ 5 years 14 25.5 13 23.6 27 24.5 

6–10 years 26 47.3 28 50.9 54 49.1 

> 10 years 15 27.3 14 25.5 29 26.4 

Based on Table 1, most respondents were female (56.4%) compared to males (43.6%), with a balanced 

distribution between the intervention and control groups. Most respondents were aged 31–40 years (39.1%), 

followed by those aged >40 years (30.9%) and ≤30 years (30.0%). In terms of education, the majority held a 

Bachelor's degree (60%), followed by those with a Diploma (28.2%) and a Master's degree (11.8%). Regarding 

work experience, most respondents had 6–10 years of experience (49.1%), while those with ≤5 years and >10 years 

accounted for 24.5% and 26.4%, respectively. These percentages reflect a balanced and relevant respondent profile 

to support the validity of the study. 

 

Table 2.  Description of nurses' knowledge in compiling in nursing care management implementation  

Descriptive Data N Min Max Mean Median 
Std. 

Deviation 

Intervention group  

(Pre-Test) 

Control group  

(Pre-Test) 

 

55 

 

55 

 

18 

 

18 

 

24 

 

26 

 

21.41 

 

21.86 

 

22.20 

 

21.20 

 

1.652 

 

2.541 

 

Based on table 2, the pre-test results for both groups, namely the intervention group and the control 

group, show relatively balanced average knowledge scores, at 21.41 and 21.86, respectively. This 

indicates that, prior to the nursing care management intervention, the baseline knowledge level between 

the two groups was almost identical. The slight difference in standard deviation, with a value of 1.652 

in the intervention group and 2.541 in the control group, suggests that knowledge distribution was more 

consistent in the intervention group compared to the control group, which had a wider range of scores. 

This data is important for the research topic, as it demonstrates that both groups had comparable 

baseline knowledge levels. This ensures that comparing changes in knowledge levels after the 

intervention will provide a more accurate evaluation of the effect of nursing care management on the 

improvement of a centralized information system. Thus, the study results assess whether the intervention 

has a significant impact on the knowledge needed to strengthen the centralized information system in 

nursing. 
Table 3.  Description of nurses' knowledge in preparing nursing care management implementation  
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Descriptive Data N Min Max Mean Median 
Std. 

Deviation 

Intervention group  

(Post Test) 

Control group  

(Post Test) 

 

55 

 

55 

 

22 

 

20 

 

32 

 

26 

 

25.62 

 

21.50 

 

25.10 

 

21.13 

 

2.522 

 

2.811 

 

Based on Table 3, the post-test results show that the 20 respondents' intervention group achieved 

an average knowledge score of 25.62 with a median of 25.10, a minimum score of 22, and a maximum 

score of 32. The standard deviation of 2.522 indicates that the distribution of knowledge scores in the 

intervention group was relatively consistent. Meanwhile, the control group, also consisting of 20 

respondents, had an average score of 21.50 with a median of 21.13, a minimum score of 20, and a 

maximum score of 26, with a standard deviation of 2.811, indicating slightly greater variation in their 

knowledge distribution. 

The interpretation of these values shows that, after the nursing care management intervention, there 

was a significant increase in knowledge in the intervention group compared to the control group, which 

did not receive the intervention. The higher average score in the intervention group demonstrates that 

nursing care management effectively improved understanding related to the centralized information 

system among nurses. The lower standard deviation in the intervention group also indicates that this 

increase in knowledge was more evenly distributed, reflecting better consistency in understanding after 

the intervention. 

 
Table 4. The impact of nursing care management implementation on the improvement of a centralized 

nursing information system 

Data N Mean 
Mean 

difference 

p 

value 

Intervention group  

(Pre-Test) 

Control group  

(Post Test) 

 

55 

 

55 

 

21.41 

 

25.62 

 

 

4.21 

 

 

0.002 

 

Based on Table 4 above, the mean value in the intervention group (post-test) showed an increase compared 

to the group (pre-test) with a difference of 4.21, resulting in a p-value of 0.002. Therefore, the decision is that the 

p-value < p-alpha (0.05), so it can be concluded that Ho is rejected and Ha is accepted. This means that there is an 

influence of nursing care management on the improvement of the centralized information system at IS Makassar 

Hospital in 2023. 

The research successfully proved that improving the quality of nursing care management can influence the 

effectiveness of data collection, recording, or utilization within a centralized information system. Thus, these 

findings can serve as a basis for broader decision-making or policy development to enhance the efficiency and 

quality of healthcare services. 

DISCUSSION 

Good knowledge of nursing care management for the improvement of a centralized information 

system is an essential part of effective and high-quality nursing practice.10 Accurate and organized data 

and information management can provide significant benefits to patients, such as helping to monitor 

patient conditions, identifying health issues that require further intervention, and ensuring that the care 

provided meets applicable nursing standards.11 Knowledge is the result of a process consisting of four 

stages: observation, interpretation, evaluation, and communication. Knowledge not only includes 

information but also the understanding and use of that information in relevant contexts.18 

Better nursing care management can have a significant positive impact on improving patient safety, 

with more complete and systematic documentation, the risk of medical errors can be minimized, as 

information is more accurate and can be easily accessed by all healthcare team members.19  This enables 

more timely actions that are appropriate to the patient's condition, as well as facilitating better 
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communication between doctors, nurses, and other medical staff. Moreover, better nursing care 

management can also reduce confusion among the medical team in decision-making and minimize 

potential errors in the care process, which in turn will enhance the quality and safety of care.15 

The knowledge possessed by both the intervention group and the control group, based on the level 

of knowledge, falls into the category of insufficient knowledge.16 Knowledge is not an absolute truth but 

is always in a developmental stage and can change along with the progress of science and technology. 

Therefore, one must always be open to change and update their knowledge to adapt to the changes 

occurring around them. Knowledge is influenced by both internal and external factors.20 In this study, 

the internal factors that affect knowledge include age, education, and experience or length of 

employment.21  

This is in line with the findings of the research at IS Makassar Hospital, which showed a difference 

in knowledge scores between the intervention and control groups, with a p-value of 0.002. Knowledge 

improvement is influenced by many factors, one of which is experience or length of employment. The 

more experience a nurse has, the more their ability to capture information and think critically develops.22 

The novelty of this study lies in examining the impact of implementing nursing care management 

on the improvement of a centralized nursing information system in hospitals. This research contributes 

new insights by linking better nursing care management with the enhancement of the quality and 

accuracy of information within the centralized nursing information system, while also identifying factors 

that influence the improvement of nurses' knowledge and skills. Additionally, the study explores 

practical challenges in the implementation of nursing care management, such as hospital infrastructure 

issues, resource limitations, and resistance from medical staff, and proposes practical solutions such as 

continuous training and management support to overcome these barriers. Therefore, this study provides 

a comprehensive perspective on the impact of nursing care management on the improvement of 

centralized nursing information systems, which can be applied in other hospitals to enhance healthcare 

service quality through information technology. 

However, there are some potential limitations in this study that need to be considered.17 The small 

sample size and the fact that it was conducted in a single hospital may affect the generalizability of the 

study's findings. Acknowledging these limitations provides a more balanced interpretation of the results, 

allowing readers to consider the context and limitations when evaluating the impact of the intervention.  

In addition, challenges in implementing nursing care management in other hospitals need to be 

addressed. Possible barriers, such as differences in hospital infrastructure, resource limitations, or 

resistance from medical staff to procedural changes, should be taken into account.23 Proposed solutions 

include continuous training for healthcare staff, increased support from hospital management, and 

integrating nursing care management into existing hospital information systems. This would make the 

discussion more relevant to healthcare administrators and policymakers who need to consider these 

factors when expanding the implementation of nursing care management in other healthcare facilities.24  

CONCLUSION 

The implementation of nursing care management has greatly improved the efficiency and 

effectiveness of a centralized nursing information system. This system has streamlined the management 

of patient information, enhanced communication among healthcare providers, and reduced the 

likelihood of errors. As a result, the overall quality of nursing care has improved, leading to better patient 

outcomes and increased satisfaction among both patients and healthcare professionals. 

Recommendation to sustain these improvements, it is essential to provide ongoing training for 

nursing staff to fully utilize the system's capabilities. Additionally, regular updates and customization of 

the system should be carried out to meet the changing needs of the healthcare environment. 

Strengthening collaboration between nursing and IT teams will further ensure the system's effectiveness 

in supporting high-quality nursing care. 

ACKNOWLEDGEMENTS  



19 
 

 

 

This research was financially supported by Universitas Muslim Indonesia through its research 

department. We explicitly state that the funding department had no involvement in the design, execution, 

analysis, interpretation, or preparation of the manuscript. This disclosure reinforces the independence 

and credibility of the research, ensuring transparency regarding the financial support received for this 

study. 

REFERENCES 

1.  Hong WHS, Lundeen SP. Using ACHIS to analyze nursing health promotion interventions for 

vulnerable populations in a community nursing center: A pilot study. Asian Nurs Res (Korean Soc 

Nurs Sci) [Internet]. 2019;3(3):130–8. Tersedia pada: http://dx.doi.org/10.1016/S1976-

1317(09)60024-4 

2.  Ryu JI, Kim K. The influence of nursing care integration services on nurses’ work satisfaction and 

quality of nursing care. J Nurs Manag. 2019;26(8):1024–32.  

3.  Siokal B. Effectiveness of Computer-Based Nursing Documentation in Nursing Care Hospital – A 

Literature Review. 2021;2(2):6. Tersedia pada: https://pasca-

umi.ac.id/index.php/jmch/article/view/502 

4.  Strauss B. The Patient Perception of the Nurse-Patient Relationship When Nurses Utilize an 

Electronic Health Record Within a Hospital Setting. CIN - Comput Informatics Nurs. 

2019;31(12):596–604.  

5.  Taylor DN. A Literature Review of Electronic Health Records in Chiropractic Practice : Common 

Challenges and Solutions. J Chiropr Humanit [Internet]. 2019;24(1):31–40. Tersedia pada: 

https://doi.org/10.1016/j.echu.2016.12.001 

6.  Tubaishat A. Perceived usefulness and perceived ease of use of electronic health records among 

nurses: Application of Technology Acceptance Model. Informatics Heal Soc Care. 2019;43(4):379–

89.  

7.  Wang N, Yu P, Hailey D. Description and comparison of quality of electronic versus paper-based 

resident admission forms in Australian aged care facilities. Int J Med Inform [Internet]. 

2019;82(5):313–24. Tersedia pada: http://dx.doi.org/10.1016/j.ijmedinf.2012.11.011 

8.  Zadvinskis IM, Chipps E, Yen P yin. Exploring nurses ’ confirmed expectations regarding health 

IT : A phenomenological study. Int J Med Inform [Internet]. 2019;83(2):89–98. Tersedia pada: 

http://dx.doi.org/10.1016/j.ijmedinf.2013.11.001 

9.  Vabo G, Science N, Science N, Fossum M, Science N, Science N, et al. Participants’ perceptions of 

an intervention implemented in an Action Research Nursing Documentation Project. Nurs Clin NA. 

2019;(4604).  

10.  Siokal B, Amiruddin R, Abdullah T, Thamrin Y, Syam Y, Palutturi S, et al. Improving the Quality of 

Assessment and Diagnosis in Nursing Care: A Literature Review. Pharmacogn J. 2023;15(4):703–

6.  

11.  Siokal B, Wahyuningsih. Potensi Profesional Kesehatan Dalam Menjalankan Interprofessional 

Collaboration Practice Di Rumah Sakit Universitas Hasanuddin. Bina Gener  J Kesehat. 

2019;11(1):13–20.  

12.  Siokal B, Amiruddin R, Abdullah T, Thamrin Y, Palutturi S, Ibrahim E, et al. The Influence of 

Effective Nurse Communication Application on Patient Satisfaction: A Literature Review. 

Pharmacogn J. 2023;15(3):479–83.  

13.  Moy AJ, Schwartz JM, Chen RJ, Sadri S, Lucas E, Cato KD, et al. Measurement of clinical 

documentation burden among physicians and nurses using electronic health records: a scoping 

review. J Am Med Informatics Assoc. 2021;28(5):998–1008.  

14.  Ranjbar K, Sabetsarvestani R, Oghlaee H, Sarvestani PS, Dehghan A, Shirazi ZH. Using Electronic 

Software for Nursing Documentation in Nursing Students. Florence Nightingale J Nurs. 

2021;29(2):128–36.  

15.  Shafiee M, Shanbehzadeh M, Nassari Z, Kazemi-Arpanahi H. Development and evaluation of an 

electronic nursing documentation system. BMC Nurs. 2022;21(1):1–12.  



20 
 

 

 

16.  Reynolds SS, Woltz P, Keating E, Neff J, Elliott J, Hatch D, et al. Results of the CHlorhexidine 

Gluconate Bathing implementation intervention to improve evidence-based nursing practices for 

prevention of central line associated bloodstream infections Study (CHanGing BathS): a stepped 

wedge cluster randomized trial. Implement Sci. 2021;16(1):1–16.  

17.  Moldskred PS, Snibsøer AK, Espehaug B. Improving the quality of nursing documentation at a 

residential care home: a clinical audit. BMC Nurs. 2021;20(1):1–7.  

18.  Marci Holub. Decreasing the Nursing Documentation Burden During the Covid-19 Surge. 

Nurseleader. 2020;(January).  

19.  Lindsay MR, Lytle K. Implementing Best Practices to Redesign Workflow and Optimize Nursing 

Documentation in the Electronic Health Record. Appl Clin Inform. 2022;13(3):711–9.  

20.  Wahyuningsih W, Bukhari A, Juliaty A, Erika KA, Pamungkas RA, Siokal B, et al. Stunting 

Prevention and Control Program to Reduce the Prevalence of Stunting: Systematic Review Study. 

Open Access Maced J Med Sci. 2022;10(F):190–200.  

21.  Kodama K, Konishi S, Manabe S, Okada K, Yamaguchi J, Wada S, et al. Impact of an Electronic 

Medical Record–Connected Questionnaire on Efficient Nursing Documentation: Usability and 

Efficacy Study. JMIR Nurs. 2023;6(1):1–14.  

22.  Kleib M, Jackman D, Wisnesky UD, Ali S. Academic Electronic Health Records in Undergraduate 

Nursing Education: Mixed Methods Pilot Study. JMIR Nurs. 2021;4(2):1–14.  

23.  Gesner E, Dykes PC, Zhang L, Gazarian P. Documentation Burden in Nursing and Its Role in 

Clinician Burnout Syndrome. Appl Clin Inform. 2022;13(5):983–90.  

24.  Kernebeck S, Busse TS, Jux C, Dreier LA, Meyer D, Zenz D, et al. Evaluation of an Electronic 

Medical Record Module for Nursing Documentation in Paediatric Palliative Care: Involvement of 

Nurses with a Think-Aloud Approach. Int J Environ Res Public Health. 2022;19(6) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



21 
 

 

 

 

14 November 2024 Penyampaian hasil keputusan editor 

 

Setelah melalui serangkaian proses yang panjang dan penuh tantangan, pada tanggal 14 

November 2024, penulis akhirnya menerima hasil keputusan dari editor terkait artikel yang telah 

direvisi beberapa kali. Keputusan ini menjadi puncak dari perjalanan panjang yang dimulai sejak 

proses submission awal, berlanjut ke tahapan review, perbaikan substansi dan teknis, hingga 

revisi lanjutan berdasarkan saran reviewer dan editor. Akhirnya muncul notifikasi dengan kata 

kunci yang ditunggu-tunggu: "accept submission."  

Dalam keputusan tersebut, editor menyatakan bahwa artikel dinyatakan  diterima untuk 

diterbitkan, kabar yang sangat membahagiakan dan melegakan. Keputusan ini bukan hanya 

menjadi bentuk penghargaan atas kerja keras dan ketekunan dalam menyempurnakan naskah, 

tetapi juga menjadi bukti bahwa proses ilmiah yang dijalani dengan sungguh-sungguh akan 

berbuah manis. 

 

 

 

 



22 
 

 

 

 

 

10 16 November 2024 Cek status paper di OJS (copy editing) 

11 23 November 2024 Pemberitahuan proses proofreading paper 

oleh pengelola jurnal 

12 25 November 2024 Pemberitahuan Proses Editing paper oleh 

pengelola jurnal 

13 27 November 2024 Pemberitahuan Proses Layout paper oleh 

pengelola jurnal 

14 28 November 2024 Pemberitahuan proses telah complate 

15 30 November 2024 Pemberitahuan artikel telah publish 

 

Pada tanggal 16 November 2024, penulis melakukan pengecekan status naskah melalui platform 

OJS dan mendapati bahwa artikel telah memasuki tahap copy editing. Ini menandakan bahwa 

naskah sudah melewati proses review dan tengah dipersiapkan untuk tahapan akhir sebelum 

publikasi. 

Kemudian, pada 23 November 2024, pengelola jurnal memberikan pemberitahuan bahwa artikel 

sedang menjalani proses proofreading, yaitu pengecekan akhir terhadap ejaan, tata bahasa, dan 

konsistensi format naskah. 

Selang dua hari kemudian, pada 25 November 2024, penulis menerima pemberitahuan lanjutan 

dari pengelola jurnal mengenai dimulainya proses editing artikel. Proses ini mencakup 

penyempurnaan bahasa serta penyesuaian gaya penulisan agar sesuai dengan standar jurnal. 

Berikutnya, pada 27 November 2024, artikel masuk ke tahap layout, di mana naskah ditata 

dalam format publikasi jurnal secara profesional. 

Pada 28 November 2024, penulis menerima notifikasi bahwa seluruh proses produksi artikel 

telah selesai atau complete, menandakan bahwa artikel telah siap untuk dipublikasikan. 

Akhirnya, pada 30 November 2024, pengelola jurnal secara resmi menginformasikan bahwa 

artikel telah berhasil dipublikasikan dan dapat diakses oleh publik. 

 

 



306 
 

 

 

 

Poltekita: Jurnal Ilmu Kesehatan 
e-ISSN: 2527-7170 dan p-ISSN: 1907-459X 

Volume 18 Issue 3, 2024, page 306-312 

DOI: 10.33860/jik.v18i3.3926 

Website:https://ojs.polkespalupress.id/index.php/JIK 

Publisher: Poltekkes Kemenkes Palu  

 

The Impact of Nursing Care Management Implementation on the 
Improvement of a Centralized Nursing Information System 
 
Brajakson Siokal1*, Wahyuningsih2, Ahmad Yani3 

1Universitas Muslim Indonesia, South Sulawesi, Indonesia 
2Universitas Patria Artha, South Sulawesi, Indonesia  
3Faculty of Pubic Health, Universitas Muhammadiyah Palu, Central Sulawesi, Indonesia 
*Corresponding author: brajakson.siokal@umi.ac.id 
 

ARTICLE INFO 

Article History: 
Received: 2024-09-11 
Published: 2024-11-30 
 
Keywords: 
nursing care; intervention; 
nursing documentation; 
outcome 

ABSTRACT 

Nursing care management improves the centralized nursing information 

system by ensuring accurate documentation, efficient workflows, and better 

technology training, as well as supporting clinical decision-making with 

quality data. This study aims to assess the impact of nursing care 

management implementation on the improvement of the centralized nursing 

information system at IS Makassar Hospital in 2023. A quasi-experimental 

design with pretest and posttest was used, involving a control group, with a 

sample size of 110 nurses from 4 inpatient wards participating in the study 

through total sampling. Data were analyzed using the Wilcoxon test and 

independent paired t-test. The results showed a significant impact of nursing 

care management implementation on the centralized nursing information 

system. The intervention group had a p-value of 0.002, and the difference 

between the intervention and control groups showed a p-value of 0.0002. 

These findings indicate that structured nursing care management improves 

nurses' documentation skills and knowledge. It is recommended to explore 

the optimization of continuous training for nurses in the use of the 

centralized nursing information system, and to conduct a long-term 

evaluation of the impact of nursing care management implementation on the 

quality of documentation. 
© 2024 by the authors. Submitted for possible open access publication under the terms and conditions of the Creative 
Commons Attribution (CC BY SA) license (https://creativecommons.org/licenses/by-sa/4.0/). 

INTRODUCTION 

The advancement of knowledge and information technology has significantly impacted how 
society interacts with various services, including healthcare services.1 This has led to a more 
critical approach to the quality of services provided. As healthcare professionals, nurses are 
expected to perform good and standardized nursing care management, which includes accurate 
and complete documentation and reporting.2 Proper nursing care management is not only crucial 
for delivering optimal care but also serves as valid evidence in resolving issues that may arise 
between patients and nurses. Therefore, nursing care management plays a vital role in improving 
the overall quality of healthcare services.3 

However, research findings on the implementation of nursing care management indicate that 
there is often incompleteness, particularly regarding diagnosis and nursing interventions. Studies 

https://doi.org/10.33860/jik.v18i3.3926
https://doi.org/10.33860/jik.v18i3.3926
https://ojs.polkespalupress.id/index.php/JIK
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have shown that the completeness of nursing diagnoses is only 79%, while nursing interventions 
are documented at only 74%.4 This reflects the low quality of nursing care management. Audits of 
nursing care management have also highlighted issues with disorganized and inadequate record-
keeping and reporting systems. A study of 40 medical records revealed that many nurses did not 
arrange diagnoses and interventions according to established guidelines.5 Furthermore, over half 
of the nurses simply copied diagnoses and interventions from previous records, which tends to 
compromise the accuracy and quality of the nursing care data. This poor quality of nursing care 
management has a negative impact on communication between nurses and other healthcare 
professionals, which can risk patient care outcomes.6 

Several factors contribute to the low quality of nursing care management, one of which is the 
lack of clear guidelines for implementing nursing care management according to the established 
standards.7 In addition, issues such as the low nurse-to-patient ratio, limited training 
opportunities for nurses, and ineffective leadership also play a role in this problem. Therefore, 
there is a need for efforts to improve nursing care management to enhance the quality of 
healthcare services.8 

Effective nursing care management can significantly contribute to the improvement of 
centralized healthcare information systems in hospitals.9 By implementing more systematic 
nursing care management, the resulting data will be more complete and accurate.10 This will 
strengthen the centralized healthcare information system, ultimately improving the efficiency, 
accuracy, and safety of healthcare services.11 A centralized system relies on accurate and timely 
data, which can only be achieved through well-organized nursing care management.12 Thus, 
implementing effective nursing care management not only impacts the quality of care provided 
but also contributes to the enhancement of the centralized information system that supports 
better clinical decision-making.13  

The implementation of nursing care management has significant implications, particularly in 
optimizing patient outcomes and operational efficiency within healthcare systems. It fosters 
improved coordination among healthcare teams, enhances the accuracy and timeliness of clinical 
decision-making through centralized information systems, and reduces the risk of medical errors. 
Additionally, this approach supports evidence-based practices, ensuring that patient care aligns 
with the latest standards and guidelines, ultimately leading to increased patient satisfaction and 
trust in healthcare services.14 

Based on these factors, this research aims to investigate the impact of nursing care 
management on the improvement of centralized healthcare information systems at RS IS 
Makassar. The study is expected to provide insights into how the implementation of good nursing 
care management can improve the quality of healthcare information systems, which in turn will 
contribute to the enhancement of healthcare service quality at the hospital. 

METHODS 

The research method used is a quasi-experimental design with pre-test and post-test and a 
control group design. This study was conducted in four inpatient wards at IS Makassar Hospital, 
namely AS and FR wards for the intervention group, and AR and MN wards for the control group. 
IS Makassar Hospital was selected because it has complete facilities and is a referral hospital in 
Eastern Indonesia, which has implemented a centralized nursing information system. The hospital 
also has many nurses with diverse backgrounds and experiences, providing insight into the 
implementation of nursing care management in a hospital setting that is constantly updated by all 
its nurses. All nurses in the four wards at IS Makassar Hospital were selected as research subjects. 
The sampling technique used was total sampling, involving 110 nurses, who were divided into 
two groups: 55 nurses in the intervention group and 55 nurses in the control group. The 
characteristics of the research subjects included varying levels of experience and qualifications, 
with work experience ranging from 1 to 10 years, and educational qualifications including nurses 
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with a D3, Bachelor’s degree in Nursing, and several of them having attended specialized training 
related to nursing care management. The instrument used was a questionnaire measuring 
knowledge about nursing care management and documentation quality, which had been validated 
by experts. Data were analyzed using the Wilcoxon test and independent paired t-test, with 
normality and homogeneity tests conducted beforehand. 

This study has received ethical approval from the health research ethics committee (No. 
RK.156/KEPK/STIK/II/2024), and all participants were informed about the purpose, procedure, 
and their rights and provided written consent to participate. The data obtained were kept 
confidential and were used solely for research purposes. The instrument used was a knowledge 
questionnaire containing material related to nursing care management and the centralized 
nursing information system. Data were analyzed using the non-parametric Wilcoxon test and 
independent paired t-test. This research was conducted from September 24, 2022, to January 24, 
2023, in the AS Inpatient Ward at IS Makassar Hospital for the intervention group and the AR 
Inpatient Ward at IS Makassar Hospital for the control group. 

RESULTS 

Based on Table 1, most respondents were female (56.4%) compared to males (43.6%), with 
a balanced distribution between the intervention and control groups. Most respondents were 
aged 31–40 years (39.1%), followed by those aged >40 years (30.9%) and ≤30 years (30.0%). In 
terms of education, the majority held a Bachelor's degree (60%), followed by those with a Diploma 
(28.2%) and a Master's degree (11.8%). Regarding work experience, most respondents had 6–10 
years of experience (49.1%), while those with ≤5 years and >10 years accounted for 24.5% and 
26.4%, respectively. These percentages reflect a balanced and relevant respondent profile to 
support the validity of the study. 

Table 1.  Description of Characteristic Respondent 

Variables 
Intervention Control Total  

(n=55) % (n=55) % n % 
Gender       

Male 26 47.3 22 40.0 48 43.6 
Female 29 52.7 33 60.0 62 56.4 

Age (years)       
≤ 30 17 30.9 16 29.1 33 30.0 
31–40 18 32.7 25 45.5 43 39.1 
> 40 20 36.4 14 25.5 34 30.9 

Education Level       
Diploma 16 29.1 15 27.3 31 28.2 
Bachelor's Degree 30 54.5 36 65.5 66 60.0 
Master's Degree 9 16.4 4 7.3 13 11.8 

Work Experience (years)       
≤ 5 years 14 25.5 13 23.6 27 24.5 
6–10 years 26 47.3 28 50.9 54 49.1 
> 10 years 15 27.3 14 25.5 29 26.4 

 

Based on table 2, the pre-test results for both groups, namely the intervention group and the 
control group, show relatively balanced average knowledge scores, at 21.41 and 21.86, 
respectively. This indicates that, prior to the nursing care management intervention, the baseline 
knowledge level between the two groups was almost identical. The slight difference in standard 
deviation, with a value of 1.652 in the intervention group and 2.541 in the control group, suggests 
that knowledge distribution was more consistent in the intervention group compared to the 
control group, which had a wider range of scores. 
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Table 2. Description of nurses' knowledge in compiling in nursing care management 
implementation  

Descriptive Data N Min Max Mean Median Std. Deviation 
Intervention group  
(Pre-Test) 
Control group  
(Pre-Test) 

 
55 

 
55 

 
18 

 
18 

 
24 

 
26 

 
21.41 

 
21.86 

 
22.20 

 
21.20 

 
1.652 

 
2.541 

 
This data is important for the research topic, as it demonstrates that both groups had 

comparable baseline knowledge levels. This ensures that comparing changes in knowledge levels 
after the intervention will provide a more accurate evaluation of the effect of nursing care 
management on the improvement of a centralized information system. Thus, the study results 
assess whether the intervention has a significant impact on the knowledge needed to strengthen 
the centralized information system in nursing. 

Table 3. Description of nurses' knowledge in preparing nursing care management implementation  

Descriptive Data N Min Max Mean Median Std. Deviation 

Intervention group  
(Post-Test) 
Control group  
(Post-Test) 

 
55 

 
55 

 
22 

 
20 

 
32 

 
26 

 
25.62 

 
21.50 

 
25.10 

 
21.13 

 
2.522 

 
2.811 

 
Based on Table 3, the post-test results show that the 20 respondents' intervention group 

achieved an average knowledge score of 25.62 with a median of 25.10, a minimum score of 22, 
and a maximum score of 32. The standard deviation of 2.522 indicates that the distribution of 
knowledge scores in the intervention group was relatively consistent. Meanwhile, the control 
group, also consisting of 20 respondents, had an average score of 21.50 with a median of 21.13, a 
minimum score of 20, and a maximum score of 26, with a standard deviation of 2.811, indicating 
slightly greater variation in their knowledge distribution. 

The interpretation of these values shows that, after the nursing care management 
intervention, there was a significant increase in knowledge in the intervention group compared to 
the control group, which did not receive the intervention. The higher average score in the 
intervention group demonstrates that nursing care management effectively improved 
understanding related to the centralized information system among nurses. The lower standard 
deviation in the intervention group also indicates that this increase in knowledge was more evenly 
distributed, reflecting better consistency in understanding after the intervention. 

Table 4. The impact of nursing care management implementation on the improvement of a 
centralized nursing information system 

Data N Mean Mean difference p value 
Intervention group  
(Pre-Test) 
Control group  
(Post Test) 

 
55 

 
55 

 
21.41 

 
25.62 

 
 

4.21 

 
 

0.002 

 

Based on Table 4 above, the mean value in the intervention group (post-test) showed an 
increase compared to the group (pre-test) with a difference of 4.21, resulting in a p-value of 0.002. 
Therefore, the decision is that the p-value < p-alpha (0.05), so it can be concluded that Ho is 
rejected and Ha is accepted. This means that there is an influence of nursing care management on 
the improvement of the centralized information system at IS Makassar Hospital in 2023. 

The research successfully proved that improving the quality of nursing care management can 
influence the effectiveness of data collection, recording, or utilization within a centralized 



310 
 

 

 

information system. Thus, these findings can serve as a basis for broader decision-making or 
policy development to enhance the efficiency and quality of healthcare services. 

DISCUSSION 

Good knowledge of nursing care management for the improvement of a centralized 
information system is an essential part of effective and high-quality nursing practice.10 Accurate 
and organized data and information management can provide significant benefits to patients, such 
as helping to monitor patient conditions, identifying health issues that require further 
intervention, and ensuring that the care provided meets applicable nursing standards.11 
Knowledge is the result of a process consisting of four stages: observation, interpretation, 
evaluation, and communication. Knowledge not only includes information but also the 
understanding and use of that information in relevant contexts.18 

Better nursing care management can have a significant positive impact on improving patient 
safety, with more complete and systematic documentation, the risk of medical errors can be 
minimized, as information is more accurate and can be easily accessed by all healthcare team 
members.19  This enables more timely actions that are appropriate to the patient's condition, as 
well as facilitating better communication between doctors, nurses, and other medical staff. 
Moreover, better nursing care management can also reduce confusion among the medical team in 
decision-making and minimize potential errors in the care process, which in turn will enhance the 
quality and safety of care.15 

The knowledge possessed by both the intervention group and the control group, based on the 
level of knowledge, falls into the category of insufficient knowledge.16 Knowledge is not an 
absolute truth but is always in a developmental stage and can change along with the progress of 
science and technology. Therefore, one must always be open to change and update their 
knowledge to adapt to the changes occurring around them. Knowledge is influenced by both 
internal and external factors.20 In this study, the internal factors that affect knowledge include age, 
education, and experience or length of employment.21  

This is in line with the findings of the research at IS Makassar Hospital, which showed a 
difference in knowledge scores between the intervention and control groups, with a p-value of 
0.002. Knowledge improvement is influenced by many factors, one of which is experience or 
length of employment. The more experience a nurse has, the more their ability to capture 
information and think critically develops.22 

The novelty of this study lies in examining the impact of implementing nursing care 
management on the improvement of a centralized nursing information system in hospitals. This 
research contributes new insights by linking better nursing care management with the 
enhancement of the quality and accuracy of information within the centralized nursing 
information system, while also identifying factors that influence the improvement of nurses' 
knowledge and skills. Additionally, the study explores practical challenges in the implementation 
of nursing care management, such as hospital infrastructure issues, resource limitations, and 
resistance from medical staff, and proposes practical solutions such as continuous training and 
management support to overcome these barriers. Therefore, this study provides a comprehensive 
perspective on the impact of nursing care management on the improvement of centralized nursing 
information systems, which can be applied in other hospitals to enhance healthcare service quality 
through information technology. 

However, there are some potential limitations in this study that need to be considered.17 The 
small sample size and the fact that it was conducted in a single hospital may affect the 
generalizability of the study's findings. Acknowledging these limitations provides a more balanced 
interpretation of the results, allowing readers to consider the context and limitations when 
evaluating the impact of the intervention.  

In addition, challenges in implementing nursing care management in other hospitals need to 
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be addressed. Possible barriers, such as differences in hospital infrastructure, resource 
limitations, or resistance from medical staff to procedural changes, should be taken into account.23 
Proposed solutions include continuous training for healthcare staff, increased support from 
hospital management, and integrating nursing care management into existing hospital 
information systems. This would make the discussion more relevant to healthcare administrators 
and policymakers who need to consider these factors when expanding the implementation of 
nursing care management in other healthcare facilities.24  

CONCLUSION 

The implementation of nursing care management has greatly improved the efficiency and 
effectiveness of a centralized nursing information system. This system has streamlined the 
management of patient information, enhanced communication among healthcare providers, and 
reduced the likelihood of errors. As a result, the overall quality of nursing care has improved, 
leading to better patient outcomes and increased satisfaction among both patients and healthcare 
professionals. 

Recommendation to sustain these improvements, it is essential to provide ongoing training 
for nursing staff to fully utilize the system's capabilities. Additionally, regular updates and 
customization of the system should be carried out to meet the changing needs of the healthcare 
environment. Strengthening collaboration between nursing and IT teams will further ensure the 
system's effectiveness in supporting high-quality nursing care. 
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