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Voice Recognition Dictation
for Nurses
Janice Carter-Wesley, MSN, RN, NE-BC

According to a Robert Wood
Johnson study, nurses spend only
31% of their time in direct patient
care.1 The American Academy of
Nursing promotes making better
use of nurses’ time by using tech-
nology, which could reduce activi-
ties that are not related to direct
patient care.1 Because nurses spend
greater than 30% of their time
documenting,2 voice recognition
technology (VRT), an underused
strategy in nursing, is one way to
do this.

Voice Recognition Technology
Voice recognition technology dates
back to IBM and the late 1970s.
Dragon Systems, an entrepreneur-
ial company of the VRT pioneers,
produced Dragon Dictate in the
early 1990s. Dragon Naturally-
Speaking, a product of Dragon
Dictate, was tailored to the legal
and medical professions.3 ‘‘Dragon
NaturallySpeaking 9 is the fast,
easy, and accurate way to turn
speech into text. Users can dictate
into virtually any Windows-based

application at speeds up to 160
words per minute and achieve
higher levels of accuracy than ever
before.’’4 While this voice recogni-
tion dictation (VRD) technology
has not advanced to the state of
reliability seen in popular science
fiction such as Star Trek, slow
hunt-and-peck typists may be able
to use VRD effectively to do most
of their documentation creation
faster than by typing. Improved
software and computers with
faster hard drives and better mi-
crophones also contribute to the
efficiency and accuracy of VRD.3

The potential of VRD for
nurses is supported by many docu-
mented outcomes of cost and time
efficiency as well as accuracy for
physicians, dentists, and radiolo-
gists.5-8 A recent news item (http://
findarticles.com/p/articles/mi_
m0EIN/is_2008_May_15/ai_
n25428839/) states ‘‘Ithe Florida
Department of Children and Fam-
ilies, the largest social service
agency in Florida, has selected
Nuance’s Dragon NaturallySpeak-
ing software, the world’s most
accurate and best-selling speech
recognition application, to speed
the process of creating field case
reports throughout the agencyI
More than 1,600 employees will
be able to quickly and accurately
complete comprehensive field
reportsVentirely by voice.’’

Dragon NaturallySpeaking
Version 9
As a nurse administrator, I know
that nurses often stay long after
the end of their shift to document
patient care, the stress the nurses
experience, and the cost of over-
time to the organization. I was
also a student earning a graduate
degree with the desire to investi-
gate the effectiveness of VRD by
initiating a study at my place of
employment.

The healthcare system’s infor-
mation technology (IT) staff pro-
vided contact information for the
chief executive officer (CEO) of
Accelerated Workflow Solutions,
Kristi Bubrig. After a lengthy per-
suasive explanation of potential
benefits of a VRD study with
nurses, the CEO offered to pro-
vide a trainer for a specified day,
all necessary software and acces-
sories, and 2 hours of one-on-one
training.

Use of the VRD software
The 142-bed hospital IT depart-
ment provided a PC with a 2G
RAM, 1G processor, and 32-bit
operating system. The partici-
pants were all registered nurses:
a female, full-time associate de-
gree prepared medical/surgical
nurse with 28 years of nursing
experience (participant 1), a male

310 JONA � Vol. 39, No. 7/8 � July/August 2009

Consider This

Author Affiliation: Lead Administra-
tive Supervisor, Piedmont Fayette Hospi-
tal, Fayetteville, Georgia.

Correspondence: 206 Sawgrass Way,
Fayetteville,GA30215(janice.carter-wesley@
piedmont.org).

The author has no personal, business,
or financial interest in the product men-
tioned in this article.

9Copyright @ 200  Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



part-time resource nurse who was
also a full-time associate profes-
sor with a master’s degree in in-
formatics and 30 years of nursing
experience (participant 2), and a
female full-time bachelor’s degreeY
prepared administrative supervi-
sor with more than 32 years of
nursing experience (participant 3).
All participants were employees
of the hospital, familiar with the
hospital’s computerized keyboard
nursing documentation system;
had never used VRD in a health-
care setting; and were willing to
commit personal uncompensated
hours to train. The participants
were the first 3 registered nurses
who met study criteria and re-
sponded first to a hospital-wide
e-mail seeking participants. The
3 participants answered a brief
6-question pretraining question-
naire related to their nursing his-
tory and any prior experience
with VRD. Participants 2 and 3
had used a form of VRD for per-
sonal use, but not Dragon Natu-
rallySpeaking version 9.

The focus for VRD was on
collecting patient data during an
initial assessment. The study was
in a simulation format; actual
patients were not involved. The 3
participants had no prior knowl-
edge of the simulated patient.

Training
The assigned trainer had no prior
experience training nurses but be-
lieved that a format/template for
nurse documentation could prove
advantageous for nurses. Un-
fortunately, the hospital’s compu-
terized nursing documentation
software was not compatible and
did not interface with the Dragon
NaturallySpeaking version 9 soft-
ware. The trainer was able to re-

format a scanned hardcopy of the
facility’s downtime assessment
form to interface with the Dragon
software. It was the trainer’s ability
to convert a scanned hardcopy as-
sessment tool into a VRD format/
template that allowed the study to
occur.

The training period for each
nurse involved a 20-minute pe-
riod to allow the computer soft-
ware to learn the nurses’ voices.
There was also an in-depth pe-
riod of question and answers
related to the Dragon Naturally-
Speaking version 9 system. A
user’s guide, as well as a headset
and microphone, was also pro-
vided for each participant. The
participants were taught how to
initiate corrections on the front,
end, or during documentation al-
lowing for 100% accuracy of the
initial patient admission data-
base. After the 2-hour training
session, participants were assigned
times to return for the simulation.
Aweek after the initial training ses-
sion, the 3 participants had com-
pleted the simulation. Immediately
after the simulation, participants
answered a 4-question survey and
completed a comment section.

Outcomes
All 3 participants declared that
the use of VRD for documenting
data from an initial patient assess-
ment was preferred. They felt it
was more user-friendly and less
time consuming than computer-
ized keyboard documentation.

After the simulation, all 3
nurses felt the use of VRD for
documenting data from an initial
patient assessment and the simu-
lation with the converted admis-
sion assessment tool were time
efficient and user-friendly. They

stated preference for use of VRD
over computer and keyboard data
entry.

Summary
Recently, Butler Memorial Hos-
pital was chosen as the winner of
the Health Data Management
Nursing Information Technology
Innovation Award.9 The recogni-
tion was given to the hospital’s
ability to codevelop a real-time
documentation system that uses
speech recognition technology. The
facility took a transformational
step in working with a vendor to
codevelop the documentation
system. In giving the award, the
executive editor of Health Data
Management stated, ‘‘Now nurses
can document their tasks by simply
dictating into a headset, with their
notes automatically populating a
clinical information system. The
system streamlined the tasks
involved, replacing the use of
pagers, phones, computers, and
paper charts with simply dictating
into the headset. And by saving
time on administrative tasks,
including retyping handwritten
notes on a computer, the nurses
now can devote more time to
treating patients instead.’’9

Physicians have had the lux-
ury of dictating their assessments
for years and are now using
VRD. As nursing pioneer Vernice
Ferguson said in 2004, ‘‘If it is
good enough for physicians, then
it is good enough for nurses.’’10

REFERENCES

1. Pulley J. What nurses want. Govern-
ment Health IT. March 31, 2008.

Available at http://www.govhealthit.

com. Accessed April 8, 2009.

2. Barr B. Managing change during

JONA � Vol. 39, No. 7/8 � July/August 2009 311

Consider This

9Copyright @ 200  Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



information systems transition. AORN
J. 2002;75(6):1085-1091.

3. Zumalt JR. Voice recognition tech-

nology: has it come of age? Infor
Technol Libr. 2005;24(4):180-185.

4. What’s new in Dragon Naturally-

Speaking 9?’’Available at http://

www.speechtechnology.com/dragon/
whatsnew9.html. Accessed April 8,

2009.

5. Issenman R, Jaffer I. Use of voice rec-

ognition software in an outpatient
pediatric specialty practice. Pediatrics.
2003;114(3):e290-e293.

6. Kliner DJ. Improve your ICD-9
coding with voice-recognition mac-
ros. Fam Pract Manag. 2006;13(6):

39-40.

7. Rana D. Voice recognition for radi-
ology reporting: is it good enough?

Clin Radiol. 2005;60(11):1205-1212.

8. Soung J. Speech recognition software

wins converts. Hosp Health Netw.
2008;82(1):24, 26.

9. Anderson H. Winner of nursing IT

award revealed. Health Data Manag.

March 30, 2009. Available at http://www.
winnerofnursingI_T_awardrevealed.htm.

Accessed April 8, 2009.

10. Houser BP, Player KN. Pivotal Moments
in Nursing: Leaders Who Changed the
Path of the Profession. Indianapolis, IN:

Sigma Theta Tau International; 2004.

Join your colleagues who depend on this timely source
to clarify the often complex language of healthcare law, ethics, and regulation;
put new mandates into practice; stay alert to pitfalls; and utilize practical
feedback from today’s most dynamic leaders in healthcare.

Each issue gives you…
• straightforward answers to the questions that puzzle health care 

managers most
• actual case studies in ethics with reality-based advice from a 

noted nurse ethicist
• timely updates from the National Council of State Boards of Nursing
• stimulating discussions of new and pivotal legal cases and jury verdicts.

Now with FREE online access to full-text current and past articles 
with your paid subscription

To subscribe, call TOLL FREE 1-800-638-3030
or go to NursingCenter.com or LWW.com/nursing.

© Wolters Kluwer Health/Lippincott Williams & Wilkins F7NMK190 A7K190ZZ

Continuing education
activities in every issue

Editor-in-Chief, Attorney-at-Law
Rebecca F. Cady, JD, BSN, RNC

312 JONA � Vol. 39, No. 7/8 � July/August 2009

Consider This

9Copyright @ 200  Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.


