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Introduction

» Emergency nursiyi an essential component of the
health care degve@
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Growing use of ED: Why?
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Emergency Nursing Association
ENA

» Is the world’s lar z nursing organization devoted

entirely to the, ad f emergency nursing

practice.
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» As a principal of ENA ea%lpg\ﬁw;dual ej%ncy nurse is

an essential component in the ﬁ’ealfh re very

system.




Scope of Practice

» Occurs & exists vye ever and wherever n emergency

patient and emerg 8>e\interact.
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Main Core

» This scope involves all of the components of the nursing process:

* Assessment

* Diagnosis é\
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* Evaluation.







Dimensions in emergency
care

» Core
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» Triage =

» Stabilization & re@’d&g})ﬁ‘tfwﬁ 00
» Crisis intervention for unlqtﬁpéti%nts pdﬂzﬂon

» Provision of care in uncontrolled / uﬁf)redmtable

environments.




Locally
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Boundaries

» Internal:
» Professional for

External:

-Legislation/R ions

- Social demalzj;" 3,6\7\90
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- Economic Climate @000 ,q (

-Political Climate

- Health care delivery
trends.




Locally
,,,,%4_45\)\ 7




Intersections

» Emergency nurses Education
participate feé@? - Administration
common purg/ } eoéonsultatlon
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Professional performance
(ENA, 1998)

Quality of care /
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Collaboration

Research
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Enhanced Operational
Efficiency

» Approaches to redl?crowding and boarding of patients through:

» Communication b,gtw%?lal care providers and Eds & within

<

hospital departmenhgs o,
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» Training of Staff eig. tr1ag€7@ QD
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» Protocols for case management. o RN (
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» Teaching for the community.

» Having a waiting area.




Enhanced Operational
Efficiency

Leadership in Impr vmg Hospital Efficiency.
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Summary

» All patients, regy ss of setting, age, diagnosis,
gender....etc. Qese Waccess to high-quality
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emergency care,, <O
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» Better strategies are n@@sﬂ%ﬁgr thei ment of
the emergency health care thréug,h ‘kno nowl dé and

training of the staff and also 1mprov§ment of the

current infrastructure of our local EDs.




