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All the Ways
	As a nursing student, I do not always associate using data and information directly with my future career, but nurses actually use data and information constantly in the jobs. Just this week, I have entered different data and information into charting systems at the hospital, I have analyzed data and information pertaining to evidence-based research, and I have applied different data and information into my plan of care with patients during clinical hours. 
	According to McGonigle and Mastrian (2012),
The Foundation of Knowledge model suggests that the most important aspect in information discovery, retrieval, and delivery is the ability to acquire, process, generate and disseminate knowledge in ways that help those managing the knowledge and reevaluate and rethink the way they understand and use what they know and have learned. (p. 461)
Basically, new data and information bring about new knowledge. Without the acquisition of new data or information, no new knowledge would ever exist. On the other hand, data is not information or knowledge. McGonigle and Mastrian (2012) write “data are discrete entities described objectively without interpretation” (p. 97). Information uses that data by deciphering it, categorizing it, and arranging it in a manner than can be understood, while “knowledge is information that is synthesized so that relationships are indentified and formalized” (p. 97). Data, information, and knowledge go hand-in-hand, as data is interpreted into information and information becomes knowledge, but each is unique and different as well. 
	Different information systems that I have used this week include electronic health records, SONIS, Google, automated teller machines (ATMs), online bill pay with my bank, my email, and different software on my computer. Inconsistent, incomplete, or inaccurate data and output would negatively impact my ability to use information systems. Information systems gather, retrieve, process, store, and disseminate information. If data is not accurate, information is not going to be accurate either. For example, if I entered inaccurate or incomplete assessment information on a patient in Meditech, anyone who looks at that patient’s charts is going to get inconsistent data. That inconsistent data will turn into inconsistent information, and ultimately, it will turn into inconsistent knowledge of that patient’s condition. Accurate data is essential for an electronic health record because all of the healthcare professionals working with that patient will process that data, and inaccurate data leads to inaccurate information and knowledge.
	Evidence-based research is what guides a nurse’s actions. The care that nurses provide is validated by evidence-based research. According to McGonigle and Mastrian (2012), “bridging the gap between research and practice requires understanding of the key concepts and barriers, access to research findings, access to clinical mentors for research understanding, a reinforcing culture, and a desire on the part of the clinician to implement best practices” (p. 474). In other words, a nurse can look at different evidence-based research to determine if her actions and plans of care are accurate and just. Computers are definitely the biggest resource nurses have to access evidence-based research. By using a computer, different databases, such as CINAHL, Medscape, and BioMed Central, all allow nurses to access evidence-based research within minutes or even seconds. Different academic journals also publish evidence-based research that can be viewed by nurses. 
	One dilemma in healthcare causing varying practices from one healthcare institution to another is whether or not to use alcohol on an umbilical cord. Dore, Buchan, Coulas, Hamber, Stewart, Cowan, and Jamieson (2006) have found in a research study that natural drying of the umbilical cord is not more likely to cause an infection than using alcohol on the cord stump every diaper change. The policy at Sarah Bush Lincoln Health Center is that with every baby’s diaper change, the umbilical cord stump must be wiped with alcohol, even though evidence states there is no need to use alcohol on the cord every diaper change. In the article Alcohol Versus Natural Drying for Newborn Cord Care (2006), 1,811 participants were used and the participants were split into two groups. One group of babies received alcohol cleansing after each diaper change, and one group allowed the umbilical cord to dry naturally with no other interventions. In the end, no babies developed an umbilical cord infection. I do not think that it should take over five years for a policy to change when the evidence is so readily accessible. I agree with you.
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