
152 https://doi.org/10.5977/jkasne.2021.27.2.152

Introduction

Nursing records provide an account of the care and treatment 

given to a patient, providing a way to monitor progress and 

develop clinical histories. They allow for continuity of care by 

facilitating treatment and support [1]. They are an official 

communication tool for medical staff and an integral part of 

patient care, providing evidence of care for patients [2]. Nursing 

records are also used as basic data for healthcare policymaking, 

statistical analysis, research, education, and insurance claims [3]. 

Therefore, nurses are responsible for maintaining accurate records 

of the care they provide and are accountable if information is 

incomplete and inaccurate [4].

As electronic medical records are becoming more widely used, 

nursing records are also transitioning from paper to electronic 

formats. The expansion of electronic nursing records (ENRs) 

promotes better quality, completeness, and accuracy. Furthermore, 

electronic nursing records have allowed nurses to spend more 

time nursing patients since less time is required to write nursing 

records [2]. On the other hand, a study criticized that ENRs 

often fail to reflect individual patients’ personal nursing care 

because the records contain repetitive, standardized text. This 

threatens patient safety, revealing the negative side of ENRs 

[2,5]. Lee [6] reported that nursing records’ accuracy in ENRs 

was only 61.9%. Kang [7] found that while 94.9% of ENRs 

contained information about patients’ conditions and status, only 

65.3% recorded nursing services provided to patients.

The obstacles to writing nursing records are having several 
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patients to care for and excessive workload. Nurses generally 

tend to neglect writing nursing records as they prioritize 

providing direct nursing care [6,8]. A study identified that 

obstacles to writing nursing records were lack of knowledge 

about nursing record, lack of awareness on the importance of 

nursing records, and difficulty in describing patients’ internal 

conditions [9]. Medical staff cannot communicate effectively 

without proper nursing records, and poor communication can 

negatively affect patient care. Therefore, nurses must ensure that 

their documentation meets high standards and must record 

treatment decisions and plans, nursing services provided, and 

patient’s response to treatment [10,11]. 

Nurses vary in their level of knowledge about nursing records. 

However, systemic education on nursing record for nurse has 

been insufficient [12]. Nursing students receive theoretical 

education at college, with little hands-on instruction; most of 

nurses learn only how to use their hospitals’ ENR system during 

orientation in South Korea [13]. Only 15.8% of clinical nurses in 

South Korea receive nursing-record education at hospital and do 

not receive sufficient hands-on or in-service training. Especially, 

fewer still receive sufficient education on the legal aspects of 

nursing records despite the educational demand for it was 

increasing [14]. 

Record keeping is an essential part of nursing practice with 

clinical and legal significance [4]. The importance of nursing 

records as legal documents is growing. The number of medical 

disputes increased by 67% on average from 2015 to 2019 [15]. 

Accordingly, the number of nursing-related medical disputes has 

also increased with the expanding roles and responsibilities of 

nurses. Therefore, it is imperative that nurses recognize and 

respond to nursing errors, understand their legal obligations and 

responsibilities, and keep complete and accurate records of all 

nursing activities.

In 2016, 34.2% of all nurses in South Korea worked in small 

or medium hospitals [16]. The incidence of medical disputes in 

small and medium hospitals was 54.1%, twice the incidence in 

tertiary hospitals (19.7%) [17]. However, the nursing record 

performance of nurses in small and medium hospitals was lower 

than in tertiary hospitals [17]. Despite the higher educational 

need of nurses in small and medium hospitals with regard to 

nursing records than those in large hospitals, education for nurses 

in small and medium hospitals is not efficiently provided due to 

the lack of dedicated educators [18]. Therefore, nursing record 

education focused legal aspect is essential to ensure better quality 

of nursing care and protect nurses from legal disputes. 

Most studies on nursing record have been conducted on nurses 

in large hospitals. While several studies have measured nurses’ 

level of knowledge on nursing records [12,13], a little research 

has been done on effects of nursing record education with 

nurses, especially education programs focused on the legal 

aspects of nursing records in small and medium hospitals 

[14,19]. This study examined the effects of a nursing-record 

education program focused on the legal aspect of nursing record 

among nurses in small and medium hospitals in South Korea and 

aimed to provide basic data to develop nursing-record education 

program. 

Methods

Research Design

A prospective quasi-experimental nonequivalent control group 

pretest–posttest design was used for this study.  The study was 

conducted to investigate the effect of nursing record education on 

the nursing-record knowledge and performance among nurses in 

small- and medium-sized hospitals. 

Participants

The participants were nurses who have worked for at least six 

months in two small or medium hospitals in D City, South 

Korea. The hospitals had passed the Hospital Accreditation 

Program and used ENR systems. The inclusion criteria for 

selecting participants were (1) a staff nurse worked for at least 

six months in small or medium hospitals, (2) being willing to 

participate in this study, (3) understanding the purpose of the 

study, and agreeing to participate. Outpatient nurses and head 

nurses were excluded. The sample size for this study was 

calculated for an independent t-test at a significance level of p< 

.05, with an effect size of 0.8 and power of 1−β=0.85 by 

Cohen’s d in the previous study [14]. The required sample size 

was calculated using the G*Power software (version 3.1.9.2, 

Heinrich Heine University, Dusseldorf, Germany), resulting in 30 

participants in each group [20]. The expected loss to follow-up 

was taken as 20%, and the final sample size was 36 for each 

group and seventy-two nurses were included. Nurses were 

randomly assigned to a group through coin tossing. A nurse was 

assigned to the experimental group if the coin turned up heads 
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and in the control group if the coin turned up tails. Of the 

seventy-two nurses, eight were excluded due to incomplete 

answers and two resigned or changed departments. Therefore, 

thirty-two in the experimental group and thirty in the control 

group completed. 

Outcome Measurements

● Knowledge about nursing records

A nursing record knowledge evaluation tool developed by Kim 

& Park [21] was used to measure the level of knowledge of 

nursing records among nurses. Their questionnaire comprised 65 

questions on the Do’s (39 items) and Don’ts (26 items) of 

writing nursing records, covering issues of anonymity, exactness, 

truthfulness, staff conflicts, privacy, communication, and 

malpractice. The respondents answered either yes or no and 

scores 1 point for a correct answer, and 0 for incorrect answer. 

Each item adds up to the total score and the score ranges from 

0 to 65. Higher total scores indicate a higher knowledge level. 

The Cronbach’s α was .73 in Kim & Park’s study [21] and 

KR-20 was .79 in this study.

● Nursing record performance

We assessed nursing record performance using the nursing 

record performance evaluation tool of Kim’s [22] study. Since 

the tool was initially developed for nurses in large hospitals, we 

revised it for small and medium hospitals. No major revision 

was required. Our revisions were reviewed by two nursing 

professors, two directors of nursing department, and two head 

nurses with over ten years of experience working in small- or 

medium-sized hospitals. 

The scale comprised 20 questions about nursing-record 

performance. Each appraiser randomly reviewed four records by 

written each participant, awarding 1 point for properly written 

records, and 0 for poorly written records. Each score evaluated 

for each record were summed up to the total score and total 

score ranges from 0 to 4. The Cronbach’s α was .79 in Kim’s 

study [22] and .84 in this study.

● Nursing record behavior 

We assessed nursing record behavior using the nursing record 

behavior evaluation tool of Kim’s study [22], and revised the 

sentence to fit the situation of small and medium hospitals. Our 

revisions were reviewed by the same experts listed as above. No 

major revision was required. 

This tool comprised of 16 questions regarding nursing-record 

behavior, including the rules and principles for writing nursing 

records. Each appraiser observed participants as they wrote 

nursing records and rated their behavior on a five-point Likert 

scale from “Very poor” (1 point) to “Excellent” (5 points). The 

score ranges from 0 to 5. Higher scores indicated excellent 

nursing-record behavior. The Cronbach’s α was .92 in Kim’s 

study [22] and .87 in this study.

Development and Application of Nursing-Record 

Education Program

To develop and education program on nursing record, we 

began by reviewing articles published in the last ten years, 

searching PubMed, CINAHL, the Korea Education and Research 

Information Service (KERIS), and the National Digital Science 

Library (NDSL). To determine our target group’s educational 

needs, we conducted a preliminary investigation among 30 nurses 

working in small or medium hospitals in South Korea. The   

preliminary investigation revealed a high need for education on 

how to write nursing records and case-based education, 

particularly concerning documentation of doctors’ orders and 

noncompliance, patients’ reason for noncompliance, cases of 

defending medical malpractice, and nurse colleague’s carelessness, 

and nursing records time. Through the preliminary investigation, 

the educational need for nursing records from a legal aspect of 

view was confirmed. The education program was developed by 

reviewing the literature on nursing records, standards of the 

Hospital Accreditation Program, and by reflecting the preliminary 

investigation results. Our education program’s major topics 

included nursing-record guidelines and instructions and 

medico-legal case studies related to nursing records. The 

education program was reviewed by two directors of nursing 

departments, two head nurses with over 10 years of work 

experience in small- and medium-sized hospitals, and two 

professors from nursing college. The program was revised based 

on their feedback. The education program was a two-hour 

intensive workshop with reference to Kim’s research results [22]. 

The workshop was conducted by researcher. The program 

consisted of lecture with PowerPoint presentation, discussions, 

interactive activities, and practical sessions. The researcher 

conducted the educational program once at each of the two 

hospitals, 16 participants per session. The participants received a 
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hand out to enhance the information taught in the program. 

Team-based learning was carried out in groups of four to carry 

out tasks during education. Team-based learning was conducted 

to how to write related nursing record after outlining the 

medico-legal case. Table 1 summarizes the program’s educational 

content. 

Data Collection

We collected data between September 17th~28th, 2018. Before 

the pretest investigation, the researchers visited the hospitals and 

were given permission for this research by the nursing 

department. We selected nine nurse managers as appraisers, 

explained the purpose and goal of this study, and received their 

consent. And then, we explained the research process, 

measurement tools, and evaluation methods for 40 minutes. 

Training included a lecture and practice using the tool. In order 

to maintain consistency in evaluation among appraisers, 

evaluation practice was conducted using some nursing records as 

an example. At the end of training, feedback was given by 

researcher.

After data collection from control group, data collection from 

experimental group was carried out to prevent contamination. 

Data collection began after explaining to the participants the 

purpose and method of this study and receiving their written 

consent. A researcher distributed the questionnaire for 

sociodemographic data and knowledge of nursing records of 

participants at the baseline and had the participants fill out it on 

their own. The mean time of questionnaire completion was 20 

minutes. Nursing record performance and behavior were 

evaluated by trained appraisers. The appraisers reviewed and 

evaluated four nursing records written by participants in a week. 

Also, they observed and evaluated a participant by the 

questionnaire on the nursing record behaviors. 

Educational program was conducted once at each of the two 

hospitals. A total of 32 people, 16 participants per session were 

educated. Each program held in a hospital’s meeting room for 

two hours. After the education program, we conducted the 

posttest investigations into knowledge of nursing records, nursing 

record performance and nursing record behaviors of the 

experimental group in the same way as baseline assessment. Data 

were collected from both groups using the same procedure.  

Statistical Analysis

We analyzed the data using SPSS software (version 25.0, 

SPSS, Chicago, IL, USA). We performed a descriptive analysis 

for the participants’ general characteristics, knowledge, performance, 

Table 1. The Contents of Nursing Education Program 

Topic Contents
Teaching 
methods

Material
Time
(min)

Introduction
▪ Social issues and policy changes
▪ Revised medical laws

Lecture
PPT
Video clip

10

The method of writing 
nursing records

▪ Definition and purpose of nursing records
▪ General principles of nursing records
▪ Types and methods of writing nursing records

Lecture PPT 25

Guidelines for writing 
nursing records

▪ Subject of records, timing of records, content of records, 
method of records, content of not to be recorded

▪ Answer to measurement of nursing records knowledge

Lecture
Q&A

PPT 25

Practice of nursing record
▪ Filling initial information in an admission note and 

nursing record
▪ Evaluation

Practice
Discussion
Team based 
learning

Handout
Video clip

15

Nurses and nursing records 
from a legal point of view

▪ Position and duty of nurses from a legal point of view
▪ Conventions and cases related to nursing records

Lecture
PPT
Video clip

15

Discussing & Role play
▪ Case analysis of invalid medical records
▪ Conventions and cases related to nursing records

Discussion
Team based 
learning

Handout
PPT
Video clip

20

Summary & Evaluation
▪ Summary
▪ Question and answer

Discussion
Q&A

10
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and behaviors regarding nursing records. The χ²-test and t-test 

were used to test the homogeneity of the general characteristics 

and dependent variables in the experimental and control groups. 

Independent t-test was used to analyze the effect between two 

groups, the differences in the pretest and posttest for each group 

were analyzed using the paired t-test. 

Ethical Considerations

This study was approved by the Institutional Review Board of 

Daegu Catholic University (CUIRB-2017-0089) to ensure the 

participants’ bioethical treatment and safety. Permissions for 

research instruments were received from the owners of the 

research tools via email before their use. 

Before starting the study, we explained to the participants the 

study’s purpose and intent, informing them that they were not 

obliged to participate and they could withdraw from the study at 

any time, and that all personal information would be handled 

anonymously and confidentially, with the data discarded after the 

research was complete. All participants provided written consent 

to participate.

The participants received a small gift each time they 

participated. After the data collection process was complete, we 

provided educational materials to the control group participants if 

they want.

Results

General Characteristics of Participants 

The 62 nurses participating were assigned to either the 

experimental (n=32) or the control (n=30) group. Among them, 

38.7% were aged 26–30, 54.8% had a bachelor’s degree, 25.8% 

were married, 53.2% had worked for 1–5 years, and 27.4% had 

worked for 5 years or more. Only 20 of the 62 nurses (32.3%) 

had experience with education on nursing records. The 

experimental group did not statistically differ from the control 

group in general characteristics (Table 2). 

Preliminary Test of Homogeneity on Outcome 

Variables

The preliminary test for homogeneity in the dependent 

variables for the control and experimental groups revealed the 

following. The nursing-record knowledge score was 53.09±5.83 

in the experimental group and 50.90±6.09 in the control group. 

The nursing-record performance scores were 3.39±0.34 in the 

experimental group and 3.21±0.39 in the control group. The 

nursing-record behavior scores were 3.97±0.34 in the 

experimental group and 3.83±0.30 in the control group. The test 

of homogeneity between the experimental and control groups 

showed no significant differences (t=1.45, p=.153; t=1.96, 

Table 2. Homogeneity of General Characteristics between Two Groups (N=62)

Characteristics Categories
Total Exp. (n=32) Cont. (n=30)

x2 p
n (%) n (%) n (%)

Age
(year)

≤25 21 (33.9) 10 (31.3) 11 (36.7) 1.62 .444

26-30 24 (38.7) 11 (34.4) 13 (43.3)

≥31 17 (27.4) 11 (34.4) 6 (20.0)

Level of education College 28 (45.2) 13 (40.6) 15 (50.0) 0.55 .610

University 34 (54.8) 19 (59.4) 15 (50.0)

Marital status Married 16 (25.8) 11 (35.3) 5 (15.6) 2.53 .150

Unmarried 46 (74.2) 21 (64.7) 25 (84.4)

Career in RN
(year)

<1 12 (19.4) 7 (20.6) 5 (15.6) 0.36 .863

1-5 33 (53.2) 16 (50.0) 17 (59.4)

>5 17 (27.4) 9 (29.4) 8 (25.0)

Working unit GS 33 (53.2) 16 (50.0) 17 (56.7) 0.28 .621

NS 29 (46.8) 16 (50.0) 13 (43.3)

Experience of nursing 
record education

Yes 20 (32.3) 12 (37.5) 8 (26.7) 0.83 .262

No 42 (67.7) 20 (62.5) 22 (73.3)

Cont.=control group; Exp.=experimental group; RN=registered nurse
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p=.054; t=1.73, p=.089) (Table 3).

The Comparison of Nursing Record Knowledge, 

Nursing Record Performance, and Nursing 

Record Behavior between Two Groups

Table 4 shows the mean values for nursing-record knowledge, 

performance, and behavior from the pretest and posttest. The 

experimental group’s knowledge scores increased from 

53.09±5.83 to 59.44±3.14 after the education program. The 

control group’s scores increased slightly from 50.90±6.09 to 

54.17±6.14. The difference between the two groups was 

statistically significant (t=2.43, p=.019).

The experimental group’s performance scores increased from 

3.39±0.34 to 3.56±0.26. The control group’s scores dropped 

slightly from 3.21±0.39 to 3.20±0.48. The difference between the 

two groups was statistically significant (t=2.19, p=.033). 

The experimental group’s behavior scores increased from 

3.97±0.34 to 4.21±0.42 after the education program. The control 

group’s scores increased slightly from 3.83±0.30 to 3.84±0.30. 

The difference between the two groups was statistically 

significant (t=2.42, p=.018).

Changes of Nursing Record Knowledge, Nursing 

Record Performance and Nursing Record 

Behavior in Experimental Group

Table 5 shows the changes in the experimental group’s scores 

after the education. The experimental group’s scores in all areas 

improved after education. In the knowledge section, the correct 

answer rate for Do’s increased from 0.89±0.10 to 0.98±0.40 

(t=5.48, p=.001), and the correct answer rate for Don’ts increased 

from 0.70±0.11 to 0.80±0.08 (t=4.95, p=.001). 

In the performance section, the most significant improvement 

was for “Record consistently in connection with the nursing 

process and records of previous workers,” from 3.28±0.73 to 

3.63±0.49 (t=2.78, p=.009). The second was the item “Commit 

the results of physical assessment to an admission note” 

increased significantly from 3.39±0.50 to 3.71±0.46 (t=3.10, 

p=.004). 

In the behavior section, the most significant improvement was 

for “Record the doctor’s call and communication during the call” 

from 3.75±0.84 to 4.41±0.61 (t=4.98, p=.001). The second was 

the item “Do not record negative views about patients” increased 

significantly from 3.97±0.74 to 4.56±0.56 (t=4.44, p=.001). 

Table 3. Homogeneity of Dependent Variables between Two Groups (N=62)

Variables Group
Pre-test

t (p)
Mean±SD

Knowledge toward nursing record
Exp. (n=32) 53.09±5.83 1.45

(.153)Cont. (n=30) 50.90±6.09

Nursing record performance 
Exp. (n=32) 3.39±0.34 1.96

(.054)Cont. (n=30) 3.21±0.39

Nursing record behavior 
Exp. (n=32) 3.97±0.34 1.73

(.089)Cont. (n=30) 3.83±0.30
Cont.=control group; Exp.=experimental group

Table 4. The Comparison of Nursing Record Knowledge, Nursing Record Performance, and Nursing Record Behavior 
between Two Groups  (N=62)

Variables Group
Pre-test Post-test Difference

t (p)
Mean±SD Mean±SD Mean±SD

Knowledge toward nursing record
Exp. (n=32) 53.09±5.83 59.44±3.14 6.35±6.22 2.43

(.019)Cont. (n=30) 50.90±6.09 54.17±6.14 3.27±3.45

Nursing record performance 
Exp. (n=32) 3.39±0.34 3.56±0.26 0.17±0.08 2.19

(.033)Cont. (n=30) 3.21±0.39 3.20±0.48 0.01±0.09

Nursing record behavior 
Exp. (n=32) 3.97±0.34 4.21±0.42 0.24±0.08 2.42

(.018)Cont. (n=30) 3.83±0.30 3.84±0.36 0.01±0.06

Cont.=control group; Exp.=experimental group



Do, Taehee et al.

158 https://doi.org/10.5977/jkasne.2021.27.2.152

Table 5. Changes of Nursing Record Knowledge, Nursing Record Performance, and Nursing Record Behavior in Experimental 
Group (N=32)

Questions

Experimental group

Pre-test Post-test Difference
t (p)

Mean±SD

Knowledge toward nursing record

Do’s 0.89±0.10 0.98±0.04 0.09±0.06 5.48 (.001)

Don’ts 0.70±0.11 0.80±0.08 0.10±0.03 4.95 (.001)

Nursing record performance

Commit initial information to an admission note. 3.14±0.85 3.46±0.79 0.32±0.06 1.97 (.059)

Commit the results of physical assessment to an admission note. 3.39±0.50 3.71±0.46 0.32±0.04 3.10 (.004)

Perform the fall down assessment at the appointed time and record the 
results.

3.63±0.66 3.66±0.65 0.03±0.01 0.44 (.662)

Perform the pain assessment at the appointed time and record the results. 3.69±0.47 3.66±0.48 -0.03±0.01 0.37 (.712)

Perform the bed sore assessment at the appointed time and record the 
results.

3.34±0.87 3.34±0.87 0.00±0.00 0.00 (1.000)

Record the information on transfusion in accordance with the guidelines. 4.00±0.00 3.86±0.38 -0.14±0.38 1.00 (.356)

Do not omit the signature of the medication, sign the administration record. 3.71±0.53 3.81±0.40 0.10±0.13 0.09 (.374)

Do not omit the signature and record for nursing care. 3.39±0.56 3.61±0.50 0.23±0.06 2.53 (.017)

Record all nursing activities and results related vital signs measurement 3.32±0.79 3.65±0.61 0.32±0.18 2.56 (.016)

Record observations and measurements accurately. 3.34±0.77 3.52±0.78 0.17±0.02 2.42 (.023)

Record the nursing process in order without omission. 3.29±0.86 3.39±0.80 0.10±0.06 0.72 (.476)

Select and record a suitable nursing diagnosis. 3.11±0.93 3.37±0.79 0.26±0.14 1.32 (.199)

Select and record the necessary a nursing intervention in compliance with a 
nursing diagnosis.

3.09±0.78 3.38±0.79 0.28±0.02 1.66 (.107)

Record the evaluation of the results after nursing intervention. 3.16±0.88 3.41±0.76 0.25±0.13 1.31 (.199)

Record consistently in connection with the nursing process and records of 
previous workers

3.28±0.73 3.63±0.49 0.34±0.24 2.78 (.009)

Record the training on precautions when leaving the hospital. 3.15±0.83 3.54±0.71 0.38±0.13 1.92 (.067)

Minimize the use of abbreviations and use only standardized abbreviations 
if necessary.

3.42±0.72 3.58±0.56 0.16±0.16 1.22 (.231)

Record spell or grammar correctly. 3.59±0.50 3.56±0.50 -0.03±0.01 0.37 (.712)

Do not write using slang or inappropriate terms. 3.75±0.51 3.88±0.34 0.13±0.17 1.44 (.161)

When referring to other employees, record the name and occupation.  2.95±1.08 3.47±0.70 0.53±0.38 1.96 (.066)

Nursing record behavior

Login only with your ID 4.47±0.57 4.44±0.62 -0.03±0.05 0.30 (768)

If you need to correct record, only correct your record. 4.22±0.71 4.13±0.75 -0.09±0.04 0.59 (.690)

After nursing treatment, write in a nurse's note. 4.13±0.83 4.06±0.76 -0.06±0.07 0.40 (.690)

After the medication, sign the administration record. 3.81±0.90 4.06±0.88 0.25±0.02 1.68 (.103)

After a treatment, sign the nursing care activity chart. 3.94±0.72 4.19±0.78 0.25±0.06 1.68 (.103)

Record only direct observations, measurements and count. 3.91±0.64 4.09±0.69 0.19±0.05 1.29 (.206)

Record the doctor's call and communication during the call. 3.75±0.84 4.41±0.61 0.66±0.23 4.98 (.001)

Record caregiver’s remarks related to information about cares. 3.75±0.76 3.72±0.77 -0.03±0.01 0.16 (.872)

Record the patient's appeal without omission. 3.72±0.85 4.13±0.55 0.41±0.30 2.14 (.040)

Record the nursing actions about the patient's appeal without omission. 3.88±0.94 4.31±0.78 0.44±0.16 2.95 (.006)

Record the patient's nonfulfillment. 3.66±0.55 3.91±0.69 0.25±0.14 1.97 (.058)

Record the size and amount after quantifying them, if possible. 3.97±0.90 4.16±0.63 0.19±0.27 1.14 (.263)

Record the flow of context so that nonmedical persons can see it. 3.94±0.72 4.31±0.59 0.38±0.12 2.83( .008)

Do not record the nurse's subjective judgment on a patient. 4.13±0.91 4.44±0.72 0.31±0.19 1.90 (.067)

Do not record negative expressions about patients 4.28±0.68 4.47±0.62 0.19±0.06 1.98 (.056)

Do not record negative views about patients. 3.97±0.74 4.56±0.56 0.59±0.18 4.44 (.001)
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Discussion

This study was conducted to evaluate the effects of a nursing 

record education program on nurses’ knowledge and performance 

on nursing records in small and medium hospitals in South 

Korea.

32.3% of the participants had received education on nursing 

records at their hospitals. This result was similar to the findings 

of Goo [23], who measured knowledge level about nursing 

records of clinical nurses in general hospital and clinic and found 

that 32.2% had previously received education on nursing records. 

Both Goo's study [23] and this study, where the participants 

were nurses in small and medium-sized hospitals, showed that 

the subjects did not have much educational experience in nursing 

records. Lee et al. [12] reported that over 70% of nurses in large 

hospitals received education on nursing records, meaning that 

nurses who work at small- and medium-sized hospitals have 

fewer opportunities to receive education on nursing records 

compared with those who work in large hospitals. 

The experimental group that received nursing record education 

scored higher on the knowledge of nursing records compared 

with the control group that did not receive the education. This 

result was consistent with both studies of Kim & Yi [19] and 

Kim et al. [24] that nurses’ nursing record knowledge improved 

after an educational intervention. The experimental group’s 

correct answer rate for Do’s section of nursing record increased 

from 0.89 to 0.98, and its correct answer rate for Don’ts 

increased from 0.70 to 0.80. This result was consistent with the 

finding of Kim et al. [24] which showed improvements of 0.86 

to 0.90 and 0.75 to 0.90, respectively. In this study, 

nursing-record knowledge did not improve as much as it did in 

other studies. This seems to be due to insufficient education 

hours. Therefore, it will be necessary to choose the educational 

environment, methods, and sufficient hours considering the target 

audience.  

It has been shown that there is a lack of knowledge about the 

legal aspects of nursing records. This result was consistent with 

the finding of Lee et al. that only 70% of nurses correctly 

answered questions on the same items [12]. Kim [14] reported 

that nurses lacked awareness about medico-legal disputes and 

attributed to be due to lack of proper education on nursing 

records’ legal aspects. Several studies have examined the 

importance of nursing records. Kim & Yi [19] found the benefits 

of nursing-record education focused on the legal aspects, as did 

the study of Kim et al. [24] that 83.3% of nurses said that 

nursing-record education focusing on the legal aspects is 

necessary. Nursing-record education should include medical law, 

which is frequently revised, and information about trial cases 

related to nursing malpractice incidents. An online education 

program on the legal aspects of nursing records could effectively 

help educate nurses, including those at small and medium 

hospitals who have fewer opportunities for education while also 

providing them sufficient time to study [25].

The experimental group scored higher on nursing-record 

performance than the control group. This was consistent with the 

study of Linch et al. [26] reported that the quality of nursing 

records among nurses in the coronary care unit increased after an 

educational intervention. Our experimental group’s nursing-record 

performance scores increased from 3.39 to 3.56 out of 4. 

Although different assessment tools were used, this increase was 

higher than the 62% reported by Lee [6] and similar to the 82% 

reported by Kang [7]. The reasons for this result are not clear; 

however, it seems to be attributed to the fact that the 

participant’s hospitals manage nursing records according to 

hospital accreditation standards [17].

In more detail, the experimental group’s performance scores 

for five performances-related items improved after education. 

However, the scores did not improve for the items on recording 

the nursing process and the results of nursing interventions. 

Establishing an appropriate nursing process can improve the 

quality of nursing records and increase communication between 

medical staff, consequently bringing positive outcomes for 

patients [26]. However, ENRs use standardized terminologies 

about nursing diagnoses and interventions that do not always 

sufficiently describe patients’ situations and nursing processes 

[27]. It is necessary to update the ENR database on diagnoses 

and interventions regularly to improve their nursing record 

performance.

The experimental group’s nursing-record behavior scores 

increased more significant than those of the control group, this 

result was consistent with Kim’s study [22] showing that nurses’ 

nursing record behavior in large hospitals improved after an 

educational intervention. But, some legally sensitive items did 

not improve significantly after the intervention such as: 

“Management of your own ID related to nursing record”. These 

items are very sensitive parts from a legal perspective. There 

have been many legal suits related to cases in which the nurse 

did not record the nursing care for his or her conduct. From a 
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legal standpoint, the nurse who treated the patient is recognized 

as the recorder of the medical record, so the nursing record must 

be completed by that nurse only. This result suggests the need 

for additional training about legal aspects of nursing records.

In the study results, there were items that were not performed 

even though the knowledge score was high. Kim & Yi [19] 

reported similar results when they compared general hospital 

nurses’ post-education improvements in nursing record 

knowledge and performance. Kang [7] reported that nurses 

recorded only 52% of the nursing activities that they performed. 

Similarly, Mykkänen et al. [28] found that some nurses did not 

record their nursing activities—although they knew it was 

mandatory—citing reasons such as lack of time, overload, and 

nurse’s tendency to prioritizing direct nursing care over record 

keeping. From a legal standpoint, undocumented nursing care is 

considered as never having been given. Therefore, nurses must 

be regularly educated to grow more aware of how important it is 

to record comprehensively and accurately recording all nursing 

activities. Monitoring their recording should be routine to ensure 

compliance. Nurses must realize that maintaining nursing records 

is an integral part of nursing care that allows medical staff to 

precisely understand patients’ conditions [8,29].

Based on these results, more effective education strategies and 

programs must be developed to raise the awareness about the 

importance of nursing records and improve nurses’ performance 

as well as knowledge to writing nursing records. New nurses 

who receive nursing-record education perform better at record 

keeping than those who do not [17]. This suggests that it would 

be a more efficient way to include how to write nursing record 

for new employee’s education. It was also found that nurses’ 

performance increased when both lectures and hands-on training 

were provided. Thus, hands-on training on writing nursing 

records in various clinical situations, in addition to regular 

lectures, will effectively enhance nurses’ knowledge and 

performance to writing nursing records. Additionally, to increase 

the quality of nursing records and maintain the improved quality, 

consistent monitoring and repeated education on nursing records 

at the nursing department level are necessary.  

A study reported that education on topics nurses consider 

important or are interested was highly effective in maintaining 

nurses’ performance for a long time [30]. In a sense, nursing 

record education in the legal aspect can prepare for unexpected 

legal disputes in the nursing field, and it is necessary to 

emphasize the importance of nursing record in the legal aspect, 

especially for nurses at small and medium sized hospitals 

relatively many medical litigation. Additionally, to increase and 

maintain nursing-record quality requires consistent monitoring 

and continuing education at the department level. 

In this study, we found that nursing-record education improved 

nurses’ knowledge and performance in writing nursing records in 

small and medium sized hospitals in South Korea. In particular, 

it was found that the legal aspect of nursing records should be 

more important and education on them is necessary. In addition, 

this result is especially meaningful in that it objectively assessed 

the effect of the education program by using third-party 

evaluation instead of self-reported questionnaires.

The study has various limitations: The recruitment of 

participants was only from two hospitals, the results could not be 

inferred to all nurses. In addition, the post-test was conducted 

only once, the lasting effect could not be confirmed. Further 

research may track longer periods to validate measurement 

results. 

Conclusion

In this study, nurses’ nursing record knowledge, performance, 

and behavior improved significantly after nursing record 

education. Based on this result, nursing record education is an 

effective intervention to improve nurses’ knowledge and 

performance to writing nursing records in small- and medium 

sized hospitals. We suggest the development of a systematic and 

standardized education program on nursing records included its 

legal aspect for nurses in small- and medium sized hospitals. The 

results would be helpful as basic data for developing a nursing 

record education program for nurses in small and medium sized 

hospitals.
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