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Abstract 

Trauma care represents a critical aspect of emergency medicine, with emergency nurses playing 

a pivotal role in the management of trauma patients. The role of emergency nursing in trauma 

care is multifaceted and critical to the overall patient care continuum. As healthcare systems 

strive to improve trauma management outcomes, a thorough exploration of the responsibilities 

and challenges associated with emergency nursing is imperative. This review article examines 

the multifaceted responsibilities of emergency nurses in trauma care, including triage, 

assessment, stabilization, and patient advocacy.  

Keywords: trauma care, emergency nursing, patient outcomes, nursing roles, interdisciplinary 
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Trauma remains one of the leading causes of 

morbidity and mortality globally, presenting a 

significant public health challenge. The World 

Health Organization (WHO) estimates that 

approximately 5 million individuals die from 

traumatic injuries each year, with many more 

suffering long-term disabilities [1]. In this 

context, the role of emergency nursing in trauma 

care has become increasingly pivotal. 

Emergency nurses are often the first point of 
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contact within healthcare systems and play a 

crucial role in the initial assessment, 

stabilization, and management of trauma 

patients. Their specialized skills, rapid response 

capabilities, and critical thinking are 

instrumental in influencing patient outcomes 

positively [2]. 

Emergency nursing is a distinct specialty 

within nursing that focuses on providing 

immediate care to patients experiencing acute 

medical emergencies, such as traumatic injuries. 

It encompasses a broad range of activities, from 

triage and patient assessment to advanced life 

support and coordination of care among 

multidisciplinary teams. Trauma care 

specifically requires nurses to possess not only 

robust clinical skills but also the ability to 

perform under pressure, make swift decisions, 

and communicate effectively with patients, 

families, and other healthcare professionals. The 

unique demands of trauma care necessitate a 

well-structured approach, where the role of 

emergency nurses is pivotal in improving 

survival rates and quality of care [3]. 

The complexity of trauma care has been 

highlighted by numerous studies emphasizing 

the significance of nursing practices within 

emergency settings. Research indicates that the 

experience and education level of emergency 

nursing personnel are intrinsically linked to 

patient outcomes. For instance, seasoned 

emergency nurses equipped with advanced 

training in trauma care directly affect the speed 

and accuracy of triage and assessment 

procedures, which are critical in trauma 

management. Furthermore, emergency nurses 

frequently engage in implementing evidence-

based protocols and guidelines that enhance the 

safety and efficacy of trauma care, underscoring 

their role as advocates for quality improvements 

[4]. 

Despite the essential functions performed by 

emergency nurses, there remains a gap in 

comprehensive understanding regarding their 

contributions to the trauma care continuum. The 

existing literature primarily focuses on 

physician-led interventions, often overlooking 

the integral role that nursing care plays in 

ensuring optimal patient outcomes. This 

oversight may hinder the development of 

effective trauma care strategies that encompass 

all facets of patient management [5]. Therefore, 

this review aims to consolidate existing 

knowledge regarding emergency nursing’s role 

in trauma care, emphasizing their 

responsibilities, skills, and impact on patient 

outcomes. Moreover, the review address the 

current challenges faced by emergency nursing 

in trauma settings, including staffing shortages, 

the necessity for ongoing education and training, 

and the evolving nature of trauma care in 

response to technological advancements and 

changing patient demographics. By identifying 

these challenges, the review seeks to highlight 

the need for targeted strategies that can bolster 

the capacity of emergency nurses and enhance 

their competencies in trauma care. 

 

Overview of Emergency Nursing: Scope and 
Responsibilities 

Emergency nursing encompasses a wide 

array of duties and responsibilities that ensure 

effective patient care in urgent situations. The 

American Nurses Association defines 

emergency nursing as a specialty that requires 

the ability to manage patients with diverse and 

complex health issues, often under high-pressure 

circumstances [6]. This scope includes but is not 

limited to: 

1. Patient Triage and Assessment: One of 

the primary responsibilities of emergency nurses 

is to assess the severity of patients' conditions 

through a systematic triage process. This 

includes evaluating vital signs, medical history, 

and presenting symptoms to prioritize care based 

on the urgency of each case [7]. 

2. Clinical Decision-Making: Emergency 

nurses must use critical thinking and clinical 

judgment to make rapid decisions regarding 

patient management. They are often the first 

healthcare professionals to assess and treat 

patients, which involves initiating interventions 
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such as administering medications or performing 

life-saving procedures [8]. 

3. Collaboration with Healthcare Teams: 

Effective communication and collaboration are 

vital in emergency nursing. Emergency nurses 

work closely with physicians, paramedics, 

specialists, and other healthcare providers to 

create comprehensive care plans and ensure 

continuity of care [9]. 

4. Management of Medical Equipment 

and Technology: Emergency settings are 

equipped with advanced medical technologies 

and equipment, ranging from defibrillators to 

intravenous pumps. Emergency nurses are 

trained to operate and troubleshoot this 

equipment to deliver care effectively [10]. 

5. Patient Education and Advocacy: 

Beyond immediate medical care, emergency 

nurses also educate patients and their families 

about health conditions, treatment options, and 

preventive measures. They advocate for patients' 

needs, preferences, and rights throughout the 

care process [11]. 

The Responsibilities of Emergency Nurses 

Emergency nursing is a specialized field that 

requires a unique set of skills, knowledge, and 

attributes due to the diverse and often 

unpredictable nature of patient care in 

emergency settings. Emergency nurses are 

critical frontline providers, often tasked with the 

immediate and comprehensive assessment and 

care of patients experiencing acute medical 

conditions. Their responsibilities are extensive, 

spanning direct patient care, emergency 

response, documentation, infection control, and 

emotional support. Collectively, these 

responsibilities ensure timely, effective care that 

can often mean the difference between life and 

death [12]. 

1. Direct Patient Care 

At the heart of an emergency nurse’s role is 

the delivery of direct patient care. This 

encompasses a broad range of interventions 

tailored to the individual needs of patients who 

present with diverse and acute medical issues. 

Emergency nurses assess patients as soon as they 

arrive, utilizing their clinical judgment to 

prioritize care based on the severity of the 

condition [13]. 

For instance, in cases of trauma, an 

emergency nurse may quickly assess vital signs, 

perform wound care, and initiate intravenous 

(IV) access to administer medications or fluids. 

Their responsibilities often extend to assisting 

with diagnostic tests and procedures integral to 

patient management, such as intubation, chest 

tube insertion, and the administration of 

emergency medications. This hands-on care is 

dynamic, shifting rapidly in response to the 

patient’s evolving needs. With acute conditions 

sometimes developing in real time, emergency 

nurses must be adept at prioritizing tasks and 

acting decisively [14]. 

2. Emergency Response and Crisis 

Management 

Emergency nurses are among the first 

responders in medical crises, where every second 

counts. The ability to remain calm and composed 

is essential, especially when faced with life-

threatening situations such as cardiac arrests, 

major trauma incidents, or mass casualty events. 

Emergency nurses undergo extensive training in 

crisis management, equipping them with the 

knowledge and skills to execute established 

protocols swiftly [15]. 

In the case of cardiac arrest, for example, an 

emergency nurse is trained to initiate Advanced 

Cardiovascular Life Support (ACLS) protocols, 

which includes performing high-quality CPR, 

coordinating with other healthcare team 

members, and administering medications as 

needed. These nurses must remain agile, 

adapting their response based on real-time 

assessments and the evolving situation, all while 

communicating effectively with colleagues and 

possibly family members present during the 

crisis [16]. 

3. Documentation and Record Keeping 

Accurate and meticulous documentation is a 

cornerstone of effective emergency nursing 

practice. Given the fast-paced and high-stakes 

environment of emergency departments (EDs), 
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the need for precise record keeping is paramount. 

Emergency nurses are responsible for 

documenting patient encounters in real time, 

capturing critical information about initial 

assessments, interactions, interventions 

provided, and the patient’s responses to 

treatment [17]. 

This documentation is essential not only for 

ensuring continuity of care but also holds 

significant legal implications for the healthcare 

team. Should questions arise regarding the care 

provided, comprehensive clinical records can 

serve as both a legal safeguard and a valuable 

resource for reflecting on patient outcomes and 

refining clinical practices. Consequently, 

emergency nurses must possess strong 

organizational skills and attention to detail to 

maintain clear and thorough documentation 

practices during high-pressure situations [18]. 

4. Infection Control and Safety Protocols 

Infection control is a vital aspect of 

emergency nursing. Emergency departments 

often serve as entry points for a wide range of 

infectious diseases, making it imperative for 

nurses to adhere to stringent safety protocols. 

Emergency nurses are responsible for 

implementing infection control measures to 

prevent nosocomial infections and the spread of 

infectious diseases within the healthcare 

environment [19]. 

These measures include the appropriate use 

of personal protective equipment (PPE), 

stringent hand hygiene practices, and effective 

sterilization of medical equipment. Furthermore, 

emergency nurses must be well-acquainted with 

protocols for handling bodily fluids and exposure 

incidents. Their vigilance in maintaining a safe 

and sterile environment protects not only the 

patients in their care but also colleagues and the 

wider community [20]. 

5. Emotional Support and Counseling 

Beyond their technical skills, emergency 

nurses play a crucial role in providing emotional 

support for patients and their families during 

some of the most distressing moments of their 

lives. The high-stress nature of emergencies can 

lead to significant anxiety for both patients and 

relatives who may not fully understand the 

medical processes underway. Emergency nurses 

are trained to offer reassurance and clear 

communication. This emotional support can 

greatly alleviate the distress that families 

experience, fostering a sense of trust and 

understanding [21]. 

Moreover, emergency nurses may need to 

counsel patients and families on coping 

strategies, resources for follow-up care, and how 

to navigate the healthcare system following an 

acute event. This holistic approach to patient care 

acknowledges the psychological and emotional 

dimensions of health and recognizes the 

importance of supporting families who may feel 

overwhelmed [22]. 

The Need for Triage in Trauma Care 

Trauma can result from a variety of events, 

including automobile accidents, falls, gunshot 

wounds, and other violent incidences. Traumatic 

injuries can vary widely in severity, ranging from 

minor cuts and bruises to life-threatening 

conditions such as traumatic brain injuries or 

severe hemorrhages. In emergency departments, 

particularly those located in trauma hospitals, the 

influx of patients can be overwhelming, 

especially during peak times or mass casualty 

incidents. Triage is a systematic approach 

designed to ensure that patients who need 

immediate medical attention receive it as quickly 

as possible [23]. 

Triage has roots in military medicine, where 

battlefield medics had to assess injuries rapidly 

to make critical decisions about which soldiers 

would receive treatment first. Today, triaging in 

emergency nursing involves evaluating the 

patient's acuity or severity of condition and 

determining the urgency of care required. This 

method optimizes patient outcomes and 

streamlines the health care process [24]. 

Triaging Systems and Protocols 

Multiple triaging systems have been 

developed to guide healthcare practitioners in 

making decisions about trauma patients. Some of 

the most widely adopted include the Emergency 
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Severity Index (ESI), the Manchester Triage 

System (MTS), and the Canadian Triage and 

Acuity Scale (CTAS) [25]. 

1. Emergency Severity Index (ESI): The 

ESI triage system categorizes patients into five 

levels. Level 1 is reserved for patients who are in 

immediate danger of life, requiring resuscitation, 

while level 5 pertains to patients with condition 

minimal or no pain. The ESI requires a brief 

assessment of vital signs, medical history, and 

presenting complaints to allocate an appropriate 

triage level [26]. 

2. Manchester Triage System (MTS): The 

MTS allows nurses to break down the patient's 

presenting symptoms into categories that assign 

an urgency level ranging from immediate to non-

urgent. It uses a color-coded system, helping to 

facilitate swift decision-making [27]. 

3. Canadian Triage and Acuity Scale 

(CTAS): Similar in concept to the MTS, CTAS 

categorizes patients on a scale from 1 to 5 based 

on their chief complaints, ensuring those 

requiring urgent intervention are prioritized [28]. 

Each system has its strengths and 

weaknesses, and the choice may depend on 

hospital protocols and resources available. 

Regardless of the system used, a common goal 

remains the same: to quickly and accurately 

assess the needs of trauma patients to optimize 

care [29]. 

The Role of Emergency Nurses in Triage 

Emergency nurses are often the frontline 

health care providers responsible for conducting 

triage assessments in the emergency department. 

They must be adept not only in assessing the 

physical condition of the patient but also in 

understanding the psychological implications of 

trauma [30]. 

Training for triaging involves both 

knowledge of various vocal systems and the 

skills to evaluate complex patient conditions 

swiftly. Emergency nurses rely on a combination 

of clinical judgment, intuition, and experience to 

make triage decisions. They must be proficient at 

assessing vital signs, conducting rapid physical 

assessments, and synthesizing information from 

patient history and presenting complaints [31]. 

The capacity to prioritize patients ensures 

that those most critical receive timely 

interventions, potentially saving lives. 

Additionally, emergency nurses serve as 

advocates for patients, communicating with 

physicians, and coordinating care among 

multidisciplinary teams to address the diverse 

needs of trauma victims [32]. 

While triage plays a pivotal role in trauma 

care, it is not without challenges. One significant 

hurdle is the subjectivity involved in the triage 

process. Factors such as experience, emotional 

state, and even implicit biases can influence 

decision-making. This variability can lead to 

discrepancies in patient prioritization and may 

compromise patient safety [33]. 

Additionally, the complexity of injuries can 

complicate assessments. Many trauma patients 

might present with multiple injuries that are not 

immediately apparent, requiring a high level of 

clinical acumen and attention to detail on the part 

of triaging nurses. Limited resources, such as 

staff shortages or insufficient beds, can also 

complicate the triage process. In mass casualty 

incidents, the sheer volume of patients can 

overwhelm available healthcare resources, 

leading to difficult decisions regarding care 

prioritization [34]. 

The immediate benefit of effective trauma 

triage is improved patient outcomes. Timely 

interventions can significantly alter the trajectory 

of a patient's recovery and survival. Studies have 

shown that prompt care for critically injured 

patients decreases mortality and morbidity rates, 

highlighting the critical nature of triage in 

emergency nursing [35]. 

Moreover, effective triaging can lead to more 

efficient use of hospital resources. When patients 

are prioritized correctly, it reduces the waiting 

time for higher-acuity patients and streamlines 

the overall workflow in the emergency room 

[33]. 

Culturally competent care is also an essential 

aspect of effective triage. Understanding the 
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unique backgrounds, experiences, and needs of 

diverse patient populations helps ensure a more 

equitable triage process. Emergency nurses must 

be sensitive to language barriers, socioeconomic 

factors, and potentially different health beliefs 

that may affect patient assessment [36]. 

 

Challenges in Nursing in the Emergency Department 
High-Stakes Decision Making 

One of the most significant challenges in 

emergency nursing is the necessity for rapid and 

accurate decision-making. In the ED, the time-

sensitive nature of patient care can make 

decisions feel life-or-death. Nurses must quickly 

assess a patient’s condition, prioritize care based 

on severity, and collaborate with physicians and 

other healthcare professionals to devise 

immediate treatment plans. This environment 

demands a high level of clinical judgment and a 

comprehensive understanding of diverse medical 

conditions. Nurses often encounter complex 

cases where symptoms are ambiguous or where 

patients present with multiple complaints, 

necessitating a swift yet thorough evaluation 

[37]. 

Moreover, the pressure to make quick 

decisions can be heightened by the fear of 

potential legal ramifications that may arise from 

decisions made under uncertainty. This 

environment, characterized by high stakes and 

fast-paced demands, requires emergency 

department nurses to be exceptionally confident 

in their clinical skills and decision-making 

processes [38]. 

Emotional Stress and Burnout 

Emergency department nursing is commonly 

associated with high levels of emotional stress. 

Nurses in the ED frequently encounter traumatic 

situations, including severe injuries, life-

threatening illnesses, and the tragic death of 

patients. The emotional toll of witnessing such 

hardships can lead to compassion fatigue, where 

nurses become emotionally exhausted and 

indifferent to their patients’ suffering [39]. 

Institutional factors—such as shift work, 

long hours, and the pressure to remain fully 

engaged during relentless patient interactions—

can exacerbate feelings of burnout. According to 

studies, nurses in high-stress settings like the ED 

are at a greater risk for mental health issues, 

including anxiety and depression. As a result, 

achieving a work-life balance can become 

increasingly difficult, contributing to a cycle of 

emotional fatigue and decreased job satisfaction. 

Many nurses report feeling overwhelmed, 

leading some to leave the profession altogether, 

thereby exacerbating staffing shortages in the ED 

[40]. 

Resource Constraints 

Following closely behind emotional 

challenges are the practical constraints nurses 

face related to limited resources. The ED often 

deals with fluctuating patient volumes, which 

can result in overcrowding and insufficient 

staffing. When the influx of patients exceeds 

available resources, nurses are stretched thin, 

often having to manage multiple patients while 

simultaneously attending to their varying needs. 

The Human Resources and Services 

Administration (HRSA) has highlighted that 

staffing levels can substantially affect patient 

safety and quality of care. When nurses have too 

many patients to care for, it can lead to increased 

wait times, poorer patient outcomes, and higher 

incidences of workplace errors [41]. 

Furthermore, inadequate access to essential 

medical supplies and equipment can compromise 

patient care. When resources are scarce, 

emergency nurses face the daunting task of 

prioritizing patients’ needs, which can further 

contribute to emotional stress and feelings of 

inadequacy when they are unable to provide the 

level of care they aspire to deliver [42]. 

Communication Hurdles 

Effective communication is vital in the fast-

paced environment of an emergency department. 

However, the inherent chaos of the ED, coupled 

with the frequent rotation of staff and high 

turnover rates, can create barriers to 

communication. Nurses must relay essential 

information to physicians, specialists, and other 

members of the healthcare team effectively and 
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promptly to ensure optimal patient care. 

Miscommunications can lead to 

misunderstandings regarding treatment plans, 

medication dosages, and patient histories, 

potentially jeopardizing patient safety [43]. 

Additionally, the need for clear 

communication extends to interactions with 

patients and their families, who may be 

experiencing distressing and overwhelming 

situations. Emergency nurses must possess 

exceptional interpersonal skills to convey 

complex medical information compassionately 

and clearly. They often have to negotiate difficult 

conversations about difficult diagnoses or 

treatment options, requiring both emotional 

intelligence and clarity [44]. 

Continuous Education and Adaptability 

The fast-evolving nature of medical 

technology and treatment guidelines necessitates 

perpetual learning. Emergency department 

nurses must stay current with the latest research, 

techniques, and protocols, which presents a 

continuous educational challenge. The ED is 

often a site for implementing new technology 

and methods of care, requiring nurses to quickly 

adapt to changes in practice. This need for 

lifelong learning can be both a challenge and an 

opportunity but can create a significant 

additional burden on already stretched nursing 

resources [45]. 

Furthermore, varying types of patients—

including those with complex co-morbidities or 

unique cultural backgrounds—demand that 

emergency nurses employ culturally competent 

care, which requires not only medical knowledge 

but also an understanding of patients' diverse 

needs and values. This constantly changing 

landscape necessitates adaptability and a strong 

commitment to professional development [45]. 

 

Conclusion: 
Emergency nurses are integral to the delivery 

of trauma care, bridging the gap between initial 

patient contact and comprehensive management 

of traumatic injuries. Their responsibilities 

extend beyond traditional nursing duties, 

encompassing critical tasks such as rapid 

assessment, effective triage, and initiation of 

urgent interventions. The evidence presented in 

this review signifies that the expertise of 

emergency nurses directly influences patient 

outcomes, emphasizing the necessity of 

specialized training and skill development in 

trauma care practices. 

Moreover, the collaboration between 

emergency nursing and other health care 

professionals is essential in crafting an efficient 

trauma care framework. Interdisciplinary 

teamwork fosters a dynamic approach to 

treatment, ensuring that trauma patients receive 

holistic care tailored to their complex needs. As 

the demand for trauma services continues to rise, 

the cultivation of leadership skills among 

emergency nurses emerges as a fundamental 

factor in optimizing trauma care delivery. 

Despite the challenges associated with high-

stress trauma environments, it is essential to 

advocate for systems that support emergency 

nurses in their roles. Initiatives aimed at 

enhancing workforce resilience, providing 

continuous education, and implementing best 

practices in trauma care are paramount. The 

establishment of supportive institutional policies 

will not only improve the work environment for 

emergency nurses but will also lead to improved 

efficiency of trauma services and ultimately 

better patient outcomes. 
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