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Introduction 
 
The introduction of technology into nursing practice has provided many advances in 
information sharing and new devices that have improved the quality of care delivery. 
The number of registered nurses and nurse practitioners in Canada required to use 
technology in practice has increased exponentially over the past few years. The College 
of Registered Nurses of Prince Edward Island (CRNPEI) receives regular enquiries 
regarding the use of technology in practice from RNs and NPs concerned about their 
role and responsibility related to the use of technology in their nursing practice. 

 
Background 
 
Technology was first introduced into nursing practice to meet increasing care demands, 
advance nursing practice, and improve care delivery. Further development of 
technology in practice has led to new modes of care delivery and efforts to increase the 
efficiency of care delivery.  
 
As a self-regulating profession, RNs and NPs are regulated under the Regulated Health 
Professions Act (RHPA, 2013) and the Registered Nurses Regulations (2018), which 
outline the accountabilities and responsibilities of registered nurses and nurse 
practitioners. This includes a legal responsibility to practice within their scope of practice 
and level of competence. RNs and NPs must know what they are authorized and 
competent to perform, including any limitations in knowledge, judgement, and skill. 
 
The practice directive is not a replacement for legal advice given for a specific setting or 
specific practice.  
 
Purpose 

CRNPEI’s mandate is to govern registered nurses and nurse practitioners in a manner 
that serves and protects the public interest. To meet this mandate, practice directives 
are developed for current or emerging trends in nursing so that practice expectations 
are identified. 
 
The purpose of this practice directive is to set the standard for the use of technology in 
nursing practice and to address possible implications of new technologies in practice. 
 
Definition of Terms 
 
Client: The person, patient or resident who benefits from nursing care. A client may be 
an individual, family, group, community or population (CNA, 2015). 
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Principles to Guide Technology in Practice 
 
Principles related to the delivery of nursing care via technology come from the values in 
the Canadian Nurses Association (CNA) Code of Ethics. (CNA, 2017). 
 
Principle 1: The therapeutic nurse-client relationship  
 
Developing and maintaining a therapeutic nurse-client relationship via technology is 
different from a face-to-face interaction, and effective communication is key. The RN or 
NP must ensure that the client understands what is being said to them. Depending on 
the type of technology being used, non-verbal cues may be lost. Communication 
strategies such as asking the client to repeat back instructions may help to ensure 
understanding. Just as in face-to-face interactions, the RN or NP is accountable for 
gathering all relevant health information.  
 
The CRNPEI Practice Directive: Therapeutic Nurse-Client Relationship describes the 
five common characteristics of a therapeutic nurse-client relationship.  As mentioned 
above, the introduction of technology may influence certain aspects of the relationship 
that the RN or NP must consider: 
 

● Trust: The RN or NP must understand the measures needed to ensure 
confidentiality is maintained through the use of technology. The RN or NP must 
inform the client about the specific measures that are in place. The RN and NP 
must also recognize that the best interests of the client may not always be met 
through the use of technology and follow employer’s policy on client referral to a 
different method of care. 

● Respect: The RN or NP must ensure they maintain respect while providing care 
with different formats of technology. The RN or NP must not become too informal 
in their methods of communication. 

● Professional Intimacy: The RN or NP must consider whether or not the use of 
technology during the delivery of care may impact the professional intimacy of 
the therapeutic nurse-client relations. The communication must remain 
therapeutic in nature.  

● Fiduciary Duty: The needs of the client are the focus of the interaction. The RN or 
NP must consider whether the technology being used allows them to focus on 
client needs. If using this form of technology is more beneficial to the nurse, then 
its use must be reconsidered. 

● Power: The RN or NP must consider whether the use of certain forms of 
technology may cause too great a shift of power that may negatively impact the 
client. 

 
Principle 2: Providing and documenting care 
 
Documentation of virtual care is necessary for the provision and continuity of care. 
Technology can be used to collect and provide health information to patients and health 
care professionals. When providing and documenting care the RN or NP must 

https://immediac.blob.core.windows.net/crnpei/pdf/Practice%20Directives/Practice%20Directive%20-%20Therapeutic%20Nurse%20Client%20Relationship%20-%202020-05-15.pdf
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remember the following:  
 

● Prior to providing virtual care, the RN or NP must obtain and document consent. 
● All information gathered and actions performed are to be documented in 

accordance with employer’ policies. 
● The RN or NP who provides care via technology, must document interactions 

with the client according to the CRNPEI Practice Directive: Documentation 
Standards. 

● Documentation may be in paper or electronic format and should be stored 
according to the relevant legislation and employer’ policies. 

● When the RN or NP does not have access to the client's health record, another 
method of collecting and recording the information must be utilized such as a 
telephone log.  

● When a virtual method is used to consult another health care provider concerning 
a client’s care, a consistent method for collecting and recording the information 
must be used. 

● The RN’s or NP’s documentation of the virtual care delivered must include: the 
date and time of the interaction; name or initials of client when applicable; reason 
for the interaction; advice/care provided; any follow-up required; and the 
documenting RN or NP signature and designation.  

 
Principle 3: Roles and responsibilities 
 
All RNs and NPs must maintain responsibility and accountability by providing 
competent, safe and ethical nursing practice as outlined by CRNPEI Standards for 
Nursing Practice: 
 

● The RN or NP must ensure that the quality and safety of the service provided is 
not compromised due to the use of virtual care.  

● Ensure the method in which the service is provided will meet the client’s needs. 
● The RN or NP must recognize that they may not have all of the client's 

information due to their inability to do a “hands on” assessment. Some clients 
may also be unwilling to disclose sensitive information through virtual care. The 
RN or NP must gather as much information as possible related to the client 
concern. If they feel information is missing, the RN or NP may consider referring 
the client on for a different method of care (face-to-face). 

● If clients’ needs can no longer be met through virtual care, the RN or NP must 
follow the employer’s guidelines for transferring care to ensure continuity in care. 

It is the RN or NP responsibility to explain the technology that will be used, why it will be 
used, and who will have access to the information collected. When delivering care via 
technological means, the RN or NP is accountable under the Health Information Act and 
is required to be knowledgeable about employer policies when delivering care via 
technology.  

  

https://immediac.blob.core.windows.net/crnpei/pdf/Standards%20for%20Nursing%20Practice%20December%202018.pdf
https://immediac.blob.core.windows.net/crnpei/pdf/Standards%20for%20Nursing%20Practice%20December%202018.pdf
https://www.princeedwardisland.ca/sites/default/files/legislation/h-01-41-health_information_act.pdf
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Principle 4: Consent, privacy and confidentiality 
 
All RNs and NPs are accountable to obtain and document consent, maintain privacy, 
confidentiality and safeguard clients’ personal and health information when providing 
care via technology. The RN or NP must ensure that the technology and setting for the 
interaction they use does not breach confidentiality.  
 

● Informed consent must be obtained prior to providing care. This includes 
informing the client of the RN or NP name and designation, the purpose of the 
interaction, whether the interaction is being recorded to share with other care 
providers, and who the other care providers may be.  

● The RN or NP must educate and inform the client that because the client is not 
within the controlled environment of the health care facility, confidentiality may be 
compromised. The RN or NP should encourage the client to be an active 
participant in maintaining confidentiality by taking care to choose a secure, 
private environment.  

● It is the responsibility of the RN or NP to verify their client’s identity. 
● The RN or NP must ensure the client is aware of the limitations of the technology 

used, treatment options available, and risks and benefits involved.  
● When delivering care via technology, confidentiality breaches can be reduced by 

ensuring that the information, software and data transmission are encrypted.  
● The RN or NP must be aware that there are various forms of consent. Examples 

include verbal consent, and written consent that may be faxed or scanned and 
emailed. The RN or NP must follow employer policies regarding types of consent 
required. 
 

Principle 5: Ethical and legal considerations 
 
As in face-to-face interactions, RNs and NPs must follow the values of the CNA Code of 
Ethics. The Code provides guidance to RNs and NPs for client interactions, decision 
making and is used with professional standards, and regulations that guide practice. 
The RN or NP should use it The Code to guide practice during ethical dilemmas with 
clients receiving virtual care and with other care providers. The RN or NP must be 
knowledgeable and aware of agency policy about their role when delivering care via 
technology.  
 

● The RN or NP must carefully consider the Nursing Values and Ethical 
Responsibilities identified in the Code of Ethics and understand how technology 
may impact their ability to deliver safe, ethical care. 

● The RN or NP can reduce risk by establishing and maintaining the therapeutic 
relationship, and by fully assessing the client’s health concerns and reason for 
the visit.  

 
 
 
 

https://www.cna-aiic.ca/%7E/media/cna/page-content/pdf-en/code-of-ethics-2017-edition-secure-interactive
https://www.cna-aiic.ca/%7E/media/cna/page-content/pdf-en/code-of-ethics-2017-edition-secure-interactive
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Principle 6: Competencies 
 
RNs and NPs delivering care via technology must have current and in-depth knowledge 
in the clinical area and in the technology being used. RNs and NPs must be 
knowledgeable and aware of employer policy when delivering care via technology. 

• The RN or NP must remain within their area of expertise and knowledge when 
providing care.  

• The RN or NP is accountable to recognize when a client requires referral to 
another care provider because the RN or NP cannot meet the client's needs.  

• The RN or NP must follow employer policies regarding client transfer and referral 
of care. 

• The RN or NP is required to utilize evidence-based practice, critical thinking, 
interpersonal skills, and therapeutic communication in order to provide safe, 
efficient and ethical care.  

As with traditional care, RNs and NPs must obtain further education to maintain 
competencies.  

Virtual Care Modalities  

The RN or NP is responsible to ensure that the modality utilized in practice is 
acceptable according to the employer’s policy and appropriate for clients’ needs.  

The RN or NP is accountable to practice in accordance with their scope of practice, 
knowledge, code of ethics and limitations, with a plan in the event of technological 
failure.  

Synchronous Telehealth 

Synchronous telehealth is a live, face-to-face interaction between client and the nurse. 
This requires audio and video devices for both the client and nurse to provide a 
traditional real time, bi-directional interaction between the client and nurse (Fathi, Modin 
& Scott, 2017). The RN or NP is accountable to be knowledgeable about the 
technological device and applications utilized and to ensure that they are in accordance 
with their employer’s privacy and safety standards. The RN or NP is responsible to 
obtain consent prior to the use of videoconferencing as a means of communication. 
Technical difficulties such as poor resolution or disrupted reception may arise, which 
can result in the disruption of care.  

Mobile Health/Live Video 

A client may use a personal communication device such as a smartphone, tablet 
or computer from any convenient location that is outside of the traditional clinic 
setting. This minimizes cost and travel time for the client.  
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Tele-Rounding 

Tele-rounding is a bridging resource that enhances patient care and removes 
barriers of transportation and accessibility. A multi-way video device can be 
easily moved between clients, providing access to a PEI health care provider (or 
a health care provider outside PEI who is registered to work in PEI) from a 
remote location. The RN or NP may be responsible for physical examination and 
assessment, depending on employer policies. 

Asynchronous Telehealth 

Asynchronous Telehealth is real time communication but not face to face. For example, 
emails, internet, and text messaging or ‘store and forward’.  

Texting  

Texting with mobile devices offers the RN or NP a convenient way to 
communicate with other health professionals, however, there are privacy 
considerations. The RN or NP should avoid using their personal devices when 
possible. If they must use their own device, the RN or NP must ensure that 
safeguards are in place to prevent a potential privacy breach. Necessary 
safeguards are the use of personal identifiers, strong passwords, and encryption.  
Public Wi-Fi or unsecured cellular networks should also be avoided when 
sending and receiving information. The RN or NP using their personal mobile 
devices in the workplace must be knowledgeable and aware of employer policy 
surrounding the use of personal mobile devices. 
 
In some cases, the RN or NP may use their mobile device to communicate 
directly with clients, both during and after hours. In addition to managing the 
privacy and security concerns associated with texting, the RN or NP must inform 
clients about permitted purposes of texting, how quickly the RN or NP will 
respond to enquiries and what to do if the RN or NP is unavailable. Reasonable 
limits and response times can then be clearly communicated to clients (Canadian 
Nurses Protective Society, 2014). The RN or NP should follow the employer’s 
policy related to the use of personal devices to communicate with clients. 
 

Telephone Calls 
 

The RN or NP must recognize their limitations through this modality as they lack 
access to visual cues and observations. This could result in an inaccurate 
assessment. Additionally, the caller may lack appropriate knowledge to respond 
correctly or provide misleading information. The nurse is accountable to ensure 
the caller is their client or has appropriate delegation of power on behalf of the 
client. The RN or NP must follow employer’s policies for providing care through 
telephone. The employer and CRNPEI documentation standards must be 
followed (Canadian Nurses Protective Society. 2009). 
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Store and forward  
 

Store and forward refers to the collection of clinical information using a computer 
or smartphone and sending the information electronically to another care 
provider for consultation or evaluation. Clinical information can include 
demographic data, medical history, laboratory reports, images, and videos. The 
RN or NP must be knowledgeable and aware of employer policies when 
delivering care via store and forward technology. 

 
Remote Virtual Monitoring  
 
Remote virtual monitoring refers to the collection of personal health and medical data 
from an individual in one location via electronic communication technologies, which is 
transmitted to a provider in a different location for use in care and related support. 
Remote virtual monitoring allows for monitoring various conditions and associated data. 
Examples include but are not limited to: remote patient monitoring for Heart Failure and 
COPD, data collected from insulin pumps, ECG readings collected and sent to another 
provider and radiology exams completed at one facility and sent to a care provider. The 
RN or NP must be knowledgeable and aware of employer policies when delivering care 
via remote patient monitoring technology. 
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