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One-way pagers have been an essential part of healthcare 
communications since the early 1990’s due to their ability to 
provide reliable communication at a low cost; however, pagers 
only allow for one-way communication. The critical piece that is 
missing, when using pagers in the inpatient setting, is the ability to 
send a message on a two-way device that allows for an 
immediate response from the provider to the bedside nurse, 
especially when a patient experiences an acute change from their 
baseline medical condition (Barton, 2012). 

 Hospital staff is highly mobile and the need for fast, accurate 
messaging remains crucial to maintain patient safety at all times.  
According to Rutherford et al. (2008) nurses only spend between 
31 and 44% of their time in direct patient care, and between 13 
and 28% of their time on documentation.  Forrester Consulting 
(2006) found that 65% of nurses surveyed spent from 20 minutes 
to more than one hour per day trying to reach other medical staff, 
which adds up to less time for patients over the course of a day.  
Nurses are the primary caregivers in the hospital and they are in 
the best position to improve the quality and safety of patient care.   

Therefore, the purpose of this quality improvement project was to 
determine the impact of using Smartphones at the bedside on the 
quality of interprofessional communication and measure the 
response time between nurses and physicians with the use of a 
Smartphone versus the usual paging device. 

Current Device: One-Way Pager  

Nurse Survey Results:  Frequency of Interruptions and 
Delayed Response Times Pre-and Post Use of Two-Way 

Communication Device (N=66) 

                               p=0.002	  

Physician Survey Results: Frequency of 
Interruptions and Delayed Response Times Pre-and Post 

Use of Two-Way Communication Device (N=44) 
                                     p=0.021	  
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Pre-and-Post Time and Motion Data 
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“Love, love, love the phones. Two way communication is great for 
us nurses, but it is the patients who really benefit. When we 
communicate as an interdisciplinary team patient outcomes and 
satisfaction with our care increases. 

“The two-way iPhones were incredibly helpful for 2-way  
communication (especially for clarification of orders, simple 
questions) and reduced both the nurse-to-physician and 
physician-to-nurse time spent waiting. I especially liked it during 
rounds when I could return pages and answer questions without 
being disruptive. I think it decreased a lot of the frustration we all 
experience trying to get in touch with one other.  

"Hope this gets extended to all of the units!” 

Using Smartphones at the bedside successfully improvedpnurse 
and physician satisfaction, reduced time spent waiting on 
callbacks from a landline, which allowed more time to be spent 
with patients. This project demonstrated the feasibility and 
positive impact Smartphones can have at the bedside on inter-
professional communication and response time to patient care. 
As a result of this quality improvement project, two-way devices 
are currently being implemented throughout all acute care units 
within UVAHS.  

2012 - 2013 One-Way Device vs Two-Way Device Cost 
On 1 General Medicine Unit 

Pagers: (+ $2,100 repair/replacement costs since July 2012) 

25 Landline Phones   
$1,055 /Month = $12,667 per year   

   
$50/Month per device x 7 two-way devices = $4,200 per year  

Time to Patient Care Time Saved = 1 FTE RN 

MD/RN Time Saved + Patient Safety & Satisfaction  =  

P R I C E L E S S 
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A quasi-experimental pretest/post-test comparison design was 
used.  Baseline data was collected from general medicine nurses 
and resident physicians using Nurse-Physician Communication 
Questionnaires and Time and Motion data collection tools 
developed by Spurck et al., (1995).  The Smartphone Quality 
Improvement project was implemented over a 2-month period on 
two general medicine units (3Central and 3West) at the University 
of Virginia Health System (UVAHS). 

Project Questions 
What is the effect of the use of a Smartphone as compared to 
standard procedures involving the paging system on a general 
medicine unit and What is the effect of the use of a Smartphone 
on the response time between nurses and physicians? 
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Materials and Methods Results 

Blurry and unreadable message on Nurse’s pager:  
“IN 5 MIO’VF /M ct fesk 1260<:68’2” 

Original Message:   
“In 5 minutes there is an in-service at the desk” 
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