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In many ways, Rick McEwan is a typical nursing student.  
In pursuit of his BSN, he’ll read several thousand textbook pages, 
take small mountains of notes and memorize hundreds of complex 
skills. But he and classmates at Jefferson School of Nursing have a 
secret weapon: a two-pound, 9.7-inch Apple iPad that puts a world 
of information at their fingertips.

To double-check drug information or review skills, nursing 
students once had to flip through thousands of pages of text. Now, 
with a few taps of the touchscreen, McEwan can search all 1,500 pages 
of Davis’s Drug Guide in less than a second and view a two-minute, 
step-by-step skill video before entering a patient’s room.

Some might argue that all this technology de-personalizes health 
care. But for McEwan, having instant access to thousands of tools and 
references makes it easier to maintain a rapport with patients. “You 
don’t have to run in and out of the room,” he explains. “You can have 
a fluent conversation.”

Educational Multimedia on Demand
The iPad integration project is just one example of Thomas  
Jefferson University’s pioneering approach to health professions  
education. Last May, JSN’s accelerated BSN program became the 
first in the country to integrate iPads into classroom, clinical and 
simulation instruction. And Jefferson recently became the third 
school in the United States to train radiation therapists using  
virtual reality software.
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also hoped patients would benefit from her millennial pupils’  
technological fluency. 

Lauer’s students have helped 20 clients to “gear up” their iPads 
and to master e-readers, Skype and Facebook. Clients with limited 
dexterity compose emails using Dragon Dictation, while those with 
speech difficulties “talk” through the assisted communication app 
Verbally. The local cable company even offers an app that changes 
TV channels.

This year, Lauer also added iPad-based intervention to the 
syllabus of her physical disabilities course. While iPads aren’t 
required in Nova’s OT program, about half of her students now own 
one, and the university library recently purchased six for student use.

Lauer’s high-tech approach draws occasional resistance from 
practicing therapists, but her students remain enthusiastic. These 
days, she says, she can barely present a case study without hearing, 
“Is there an app for that?”

Jefferson’s radiation therapy students are also benefiting from the 
university’s technology-forward approach. Beginning this month, 
they will be encouraged to make something they once dreaded – 
mistakes. Before they embark on their clinical rotation, where one 
wrong move might harm a patient, they’ll slip on 3D goggles and

But when students sat down with faculty, staff and Apple 
representatives to begin their orientation, something unexpected 
happened.  “As instruction was moving along, people were getting 
up and everyone was helping everyone else,” says Mary Hanson-
Zalot, MSN, RN, AOCN, assistant dean for FACT. “It was very 
powerful. It’s what a learning community is all about.”

Months later, despite occasional hiccups, the iPad pilot  
is holding its course. Students access their textbooks via an e-reader 
app that supports multibook searches and lets them highlight text 
with their fingers. Apps like Notarize help them organize content 
into virtual notebooks, import and annotate instructors’ slides 
and record lectures.

The iPad also provides educational multimedia on demand.  
At midterm, students had access to 146 two-minute lab-skill videos 
that allowed them to brush up instantly on topics like wound care 

and catheter placement. McEwan uses the app iStethoscope Expert 
to practice identifying heart, lung and bowel sounds.

During simulations, FACT students can access hundreds of 
tools, from dosing calculators to lab value reference guides. 
Their hands-down favorite app is Unbound Medicine’s Nursing 
Central, which includes searchable versions of Davis’s Drug Guide, 
MEDLINE Journals and Tabor’s Medical Dictionary. Through 
iPad-supported simulations, they’re also working with the  
electronic health record, a technology mandated by federal  
healthcare legislation that is expected to skyrocket in coming years. 

Integrating the iPad into clinical experience has proved more 
challenging, mainly due to its size. “It’s really difficult if you have 
to go into the room of a patient who has precautions,” Pinto 
explains. “You can’t take anything in that you’re not planning on 
leaving in there. So with your iPad, you have to get someone to 
watch it, or try to hide it, or leave it on the floor by itself.”

One enterprising student responded to this dilemma by 
designing a special carry-pouch now used by the majority of his 
classmates. “We told him he should copyright it and give it a name, 
like the iPouch,” Shaffer says with a chuckle.

While evaluation is ongoing, Hanson-Zalot says the iPad pilot 
enjoys broad support among faculty and students. “It’s part of our 
fabric, part of our culture,” she says. “Even though this was a new 
initiative, it really caught on.”

Not Just for Nursing
Nursing students aren’t the only ones putting their iPads to work. 
Adrienne Lauer, EdD, OTR/L, a Jefferson alumna, is working with 
occupational therapy students at Nova Southeastern University in 
Fort Lauderdale, Fla., to research the many ways the touchscreen  
device can improve quality of life for people with physical disabilities.

Lauer, an assistant professor of occupational therapy at Nova, 
recently secured $18,000 in funding from the university and the 
Christopher and Dana Reeve Foundation to put iPads into the 
hands of people with cerebral palsy, spinal cord and brain injuries, 
amputation or stroke and to study the outcomes. 

For Lauer, it was crucial that students get involved. “They need 
to know that this will be, should be and currently is a device 
that we have to integrate into our therapy sessions,” she says. She 

As an early adapter of educational technology, Jefferson seeks 
to integrate wisely, creatively and strategically. “I think it’s impor-
tant that the human being drive technology – and not the other 
way around,” says Beth Ann Swan, PhD, CRNP, FAAN, dean of 
JSN. “It’s the human imagination, human innovation, that will 
really get full use out of our technology.”

The iPad integration project is a collaboration among JSN, 
Jefferson Information Technologies and Academic & Instructional 
Support & Resources (AISR) that grew out of conversations 
around student assessment. While the iPod Touch was already 
required for BSN students, faculty thought the larger iPad would 
allow greater access to ebooks and multimedia. 

By piloting the device, JSN was moving into uncharted terri-
tory. While nurses who trained with mobile computing devices 
showed gains in organizational and leadership skills in a 2005 
Duke University study, other integration efforts had flopped. 
At Stanford’s School of Medicine, for example, about half the 
students stopped using their iPads within a few weeks.

To lay the necessary groundwork, the iPad pilot was limited to 
the Facilitated Academic Coursework Track (FACT), a one-year, 
post-degree BSN program involving 120 students. Wireless access 
points were installed and updated, and plans were drawn up to 
evaluate the project via focus groups, questionnaires, interviews 
and end-of-course evaluations.

Long before the students arrived in May, FACT faculty experi-
mented with iPads and worked with AISR staff to bring their 
ideas to life. Instructor Kathryn Shaffer, MSN, RN, crafted a 
storyline around the mannequins in JSN’s simulation lab and set 
up a website on which students could follow the “evolving soap 
opera.” The mannequins also used social media to communicate 
with students – to report abdominal pain or an accident, for 
example – which provided context for upcoming simulations.  
“It’s taking problem-based learning and putting a digital spin on 
it,” Shaffer explains. “If you put the content to a person, it’s easier 
to remember.”

When the students arrived, almost all were new to the iPad. 
Even Tony Pinto, who was an experienced user, felt uncertain 
about introducing the device. “It’s pretty easy to get Angry Birds 
and play the game, but when it comes to taking notes, it’s a bit 
different,” he says. 

Page 6: FACT students use the iPad to 
verify an operational issue with the infusion 
pump.

Page 7: Radiation therapy students use 
VERT virtual reality software to practice their 
skills and gain confidence before entering 
clinical settings.

“ �The�iPad�is�now�part��
of�our�fabric,�our��
culture.�Even�though��
it�was�a�new�initiative,��
it�really�caught�on.”�
�—�Mary�Hanson-Zalot,�assistant�FACT�dean
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simulate various procedures using cutting-edge virtual reality software 
called VERT (Virtual Environment for Radiotherapy Training). 

VERT allows students to practice controlling all three linear 
accelerator models they’ll encounter in hospitals. Using replica 
control panels, they’ll position the virtual patient and deliver a 
targeted dose of radiation. The software allows them to see the 
impact of the beam (which is invisible in real life) on the patient’s 
internal anatomy.

Matthew Marquess, MBA, BS, RT(T), program director for  
radiation therapy, believes the $150,000 software package is an 
investment in patient safety. “I’m a soul believer that making 
mistakes is the best education for students,” he says. “Because when 
they come across that situation, a red flag is going to pop up.”

Marquess says VERT will increase students’ hands-on training 
time. “We’re hoping that by using this equipment in the classroom 
setting, they’ll go into the clinic with more confidence,” he says. 

In addition to radiation therapists, VERT will be used to train 
medical dosimetrists, medical physicists and radiation oncologists. 
Marquess also hopes that one day nervous patients will have a 
chance to slip on the 3D goggles and gain a better understanding 
of their treatment.

Forward Thinking
While many of Jefferson’s technology initiatives are still under 
evaluation, anecdotal evidence is promising. Shaffer has noticed a 
marked difference in this year’s FACT cohort. “The questions that 
are sometimes asked in class are very, very advanced, even for  
beginning nursing students,” she says. “It’s amazing, and you know 
it’s because they have access to the computer.”

Thanks to technology, Jefferson’s newest learners are also helping 
to shape 21st century health care. In a recent simulation, FACT 
and nursing informatics master’s students teamed up to trial a 
new point-of-care testing policy developed by Thomas Jefferson 
University Hospital – and discovered a flaw in the proposed work-
flow. “Based on the simulation, [the hospital] went back and revised 
its policy,” Swan says. “So we’ve been able to move into really testing 
things for practice.”

For her part, Hanson-Zalot is pleased thus far with Jefferson’s 
measured, student-centered approach. “It’s not about the  
technology,” she says. “You work with the technology as an adjunct. 
It’s about the student learning.”

The app Nursing Central™ includes 
a searchable version of Davis’s 
Drug Guide, which students use to 
determine dosage in preparation to 
do patient teaching.

“���It’s�important�that�
��the�human�being�drive������
��technology�–�not�the��
���other�way�around.”
�����—�Beth�Ann�Swan,�JSN�dean




