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Abstract

Designing and Validating Standards of Nursing
Care for Trauma Patient

Abstract

Background: The dynamic nature of the health care environment the,
growing body of knowledge in nursing practice and the high incidence of
accidents highlight the need to interpret and describe the standards of
nursing care for the trauma patients. Aim: designing standards of nursing
care for trauma patient Setting: this study conducted at Elgalaa Medical
Complex Tools: of data collection: three tools were used namely jury
opinionnaire sheet: Observation checklist Applicability of the developed
standards checklist Results: unanimous agreement 100% of both nursing
and medical groups upon almost all items of face validity and content
validity and all areas of the proposed standards. The nurses' performance
before dissemination of the standards was very low nurse 2.5%. After
dissemination of the standards, statistically significant improvements were
demonstrated in all areas (p<0.001). The total adequate performance
increased from 5.0% to 80.0%. Recommendations: The developed
standards for nursing care for patients in trauma center are recommended to
be applied in the trauma center. Job descriptions should be available for all
staff members, and should be reviewed periodically. Protocols for each type
of the procedure or examination done in the center should be present and
used in each unit in the trauma center. Conclusion: In the light of the study
findings, it is concluded that the majority of the staff nurses had inadequate
performance of most of the criteria related to process standard, with
improvement in performance after dissemination of the standards among
staff nurses, which points to its applicability. The proposed standard has
been face and content validated through majority agreement of nursing and
medical jury group members. Additionally, the study settings have adequate
structures that would guarantee the possibility of implementation of the
standard in these settings.

Key words: Nursing care for trauma patient, nursing standards, standards
validity
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Introduction

Trauma exacts a major toll on families, communities
and society (Bardt, 2016). The American Health
Association [AHA], (2015) mention trauma as a disease
that leads to global public health problem affecting 135
million people throughout the world a year and is
responsible for about 5.8 million deaths annually
(approximately 10% of all deaths). Around 6 to 50 million
people are moderately or severely disabled due to injury
and over 180 million disability adjusted life years are lost
annually. The global burden of disease due to trauma is
expected to increase dramatically in coming years,
becoming the third leading cause of death by 2020. The
word ‘trauma’ means wounding due to physical injury,
However, It is important to understand trauma as a disease
entity (Palme, 2011).

According to the World Health Organization
[WHOQ], (2015), road traffic trauma injuries accounted for
1.25 million deaths in 2014, and trauma is expected to rise
to the third leading cause of disability worldwide by 2030.
Outside areas of armed conflict, penetrating injuries are
responsible for fewer than 15 percent of traumatic deaths

worldwide, but these rates vary by country, as examples,

1
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while homicide accounts for as many as 45 percent of
deaths in Los Angeles, penetrating injuries account for only

13 percent of deaths in Norway.

Trauma is a wound or injury caused by mechanical
or physical factors. It can also occur due to a negative
psychological effect such as an emotional shock caused by
a stressful event eventually leading to neurosis or
psychosis, meanwhile major trauma describes serious
injuries that are life changing and could result in death or
serious disability, including head injuries, severe wounds

and multiple fractures (Grande, 2012).

The Australasian College for Emergency Medicine
[ACEM], (2011) defines trauma care as the situation where
the Emergency Department (ED) function is impeded
primarily because the number of patients waiting to be
seen, undergoing assessment and treatment, or waiting to
leave exceeds the physical and staffing capacity of the
emergency department. Trauma care is one of the most
sensitive areas of health care. This sensitivity is commonly
based on a combination of factors such as urgency and
crowding. Urgency of care results from a combination of
physical and psychological distress, which appears in all

emergency situations in which a sudden, unexpected,
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agonizing and at times life threatening condition leads a

patient to the trauma center (Medza and Mitchell, 2015).

Trauma care requires a systematic process of
identifying, treating and stabilizing patients with potentially
life-threatening injuries in an organized and timely manner.
Time is a critical factor, so having a process that is
methodical, easy to learn and consistent for all the members
of the trauma team is the most effective way to provide
care. The "golden hour" concept, which emphasized the
increased risk of death and the need for rapid intervention
during the first hour of care following major trauma,
Undoubtedly, there are instances when rapid intervention
improves the outcome of injured patients (eg, obstructed
airway, tension pneumothorax, severe hemorrhage),
especially in battlefield injuries. However, the relationship
between timing and mortality may be more complex than
once thought (Cherkas and David, 2011).

A well rehearsed and systematic assessment at
hospital resuscitation can save lives as well as limiting the
consequences of the trauma. It should be remembered that
the primary survey or initial assessment should be repeated
whenever an intervention has been made and if changes in
the patient’s clinical state occurs, to avoid the ‘triad of

death’ (hypothermia, acidosis and coagulopathy) and to be
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