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Emergency Treatment and Nursing Activities of Severe Trauma Patients according to Elapsed
Time and Vital Signs
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Purpose: The aim of this study was to identify necessary emergency treatment and nursing activities for severe trauma patients ac-
cording to elapsed time and vital signs. Methods: A survey was conducted with 121 patients over 15 points ISS on EMR from June 1,
2011 to May 31, 2012. Collected data were analyzed with descriptive statistics, applying McNemar’s test using SPSS 12.0. Results: Al-
most all of the subjects were men and the mean age was 46.9. Run-time for primary diagnosis, treatment decision, and leaving for the
hospital room was 0.19, 4.36, and 4.21 hours, respectively, and stayover time was 9 hours. Regardless of vital signs, emergency treat-
ments involving ambu-bagging, intubation, ventilator, and central vein catheterization insertion were offered within an hour. Central
venous pressure, Foley catheter/Levin tube preparation and maintenance were performed in cases of unstable vital sign patients
within an hour. Unrelated to vital signs, nursing activities for consciousness assessment, skin assesment and wound care, bed sore/fall
down assesment and care, intravenous injection insertion and maintenance were conducted for all severe trauma patients within an
hour. Foley catheter/Levin tube drainage care was performed for patients who had unstable vital signs within an hour. Conclusion:
Emergency treatment and nursing activities for severe trauma patients were specific according to elapsed time and vital signs.
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Table 1. Characteristics of Subjects (N=121)
Variables Categories n (%)/M=£SD ISSM£SD Range
Gender Male 100 (82.6)

Female 21(174)
Age (year) 4685+ 16.96 1-74
Course of hospitalization Transefer 69 (57.0) 2285+952

Direct 52(43.0) 2478+ 11.74
Main trauma part (muitiple choice) Head 81(66.9) 2483+11.25

Face 28(23.1) 23.29+741

Chest 53(43.8) 26.70+14.10

Abdomen 50 (41.3) 2484+12.70

Limbs/pelvis 61(504) 23.52+1097

Burn 6(5.0) 19504351
Vital sign
BP (mmHg) Systolic BP 87.19+4062 50-150

Diastolic BP 51.57+30.30 30-100
Pulse (number/minute) Pulse 9344+ 3567 40-200

No check 7(5.8) -
Level of consciousness Alert 43 (35.5) 222149386

Drowsy 20(16.5) 24.20+9.21

Stupor 24.(19.8) 2195+653

Semicoma 109.) 2745+1696

Coma 23 (19.0) 2700+1348
GCS (score) 10.38+4.57 3-15
RTS (score) 6.24+1.58 0-7.84
ISS (score) 2395+10.84 16-75
Main treatment part Emergency medicine 51(42.1) 2580+13.09

Neurosurgery 45 (37.2) 2207+592

Surgery 4(11.6) 2485+ 1540

Orthopedics 5(4.1) 17404089

Thoracic surgery 4(33) 27.25+862

Circulatory system 2(17) 2250+9.19
Cooperation treatment part None 9(74) 22.89+6.13

1-2 61 (50.5) 247241207

3-5 51(42.2) 23.22+9.99
Treatment outcome General ward 3(2.5) 18334231

Intensive care unit 57 (47.1) 23.16+1143

Operating room 36(29.8) 2464+10.73

Transfer 8(6.6) 2038+7.73

Hospital ourtuary (death) 17 (14.0) 27.82+1068

BP =Blood pressure; GCS = Glasgow coma scale; RTS = Revised trauma score; ISS=Injury severity score.
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Variables n (%)/M=+SD Range H97} 8.5-16.0%0]Q 2L, A ek} ek = A|&7ks s geR]
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Run-time for primary diagnosis (minute) 11.12+16.12 0-72
Run-time for treatment decision 436+579 0.25-33.68
None of cooperation part 1.67+1.50 0.35-4.18 = ol
1-2 of cooperation part 426+643 0.52-33.68 - 7
3-5 of cooperation part 496+5.38 0.25-26.75
Run-time for leaving hospital room (hour) 421+764 0.12-43.15 B oL o] 7od- ool AlE]o] YU 220 Akslxto] E A
General ward 1833+4.16  1556-23.11 . . B )
Intensive care unit 5144836 0454309 A 77 A U Al o] whet A4 0 2 el
Operating room 230+3.09 0.15-14.43 ©. 7] "l 7S E B A5 o] Aldsla AsksE X x| 1l 7FE =
Transfer 50041020 0022835 s ]_x conTEE bel Al } o kRt ’
Hospital mortuary (death) 2.23+6.56 0.10-27.04 TR S AFARI AR FAIS T4
Retention time in the emergency room (hour) ~ 9.00+9.87 0.67-58.57 7] = QL 7R TR ES 7H‘?:_]'°ﬂ E%O] SRS *IEEI%E}
Table 3. Comparison of Treatments according to Elapsed Time for Treatment and Vital Sign (N=121)

Vital sign

Stable (n=71)

Unstable (n=150)

Before 1 hour After 1 hour p Before 1 hour After 1 hour p
Treatments n (%) n (%) n (%) N (%)
AMBU-bag implementation 22(31.0) (11.3) 013 15(30.0) 5(10.0) 041
Intubation preparation & maintenance 22(31.0) (11.3) 013 15(30.0) 5(10.0) 041
Ventilator preparation & maintenance 22(31.0) 99 008 22 (45.8) 6(12.5) 004
Preparation & measurement 26 (36.6) (12.7) 006 29(58.0) 5(10.0) .000
for central vein catheterization insertion
Measurement preparation & maintenance 3(4.2) 7(9.9) 344 15 (30.0) 4(8.0) 019
for central venous pressure
Foley catheter insertion & maintenance 16 (22.5) 7099 093 12 (24.0) 3(6.0) 035
Levin tube insertion & maintenance 16 (22.5) 7099 093 12 (24.0) 3(6.0) 035
Invasive arterial pressure measurement 8(11.3) 27(380) 000 10(20.0) 15(30.0) 424
preparation & maintenance
Chest tube insertion preparation & maintenance 6(8.5) 4.2) 508 8(16.0) 5(10.0) 581
Hyperthermia application & maintenance 1014) (14) 1.000 1(.0) 2(4.0) 1.000
CPR-chest compression 3(4.2) (14) 625 2(4.0) 6(12.0) 289
CPR-defibrillation 1(14) 0.0) 1(20) 2(4.0) 1.000
Pericardiocentesis preparation & maintenance 0(0.0) 0.0) 1(2.0) 0(0.0)
CPR-cardioversion 0(0.0) 0.0) 1(2.0) 0(0.0)
CPR-Transcutaneous pacing preparation 0(0.0) 0.0) 0(0.0) 1(2.0)
Skin traction preparation & maintenance 0(0.0) (2.8) 0(0.0) 0(0.0)
Skeletal traction preparation & maintenance 1(14) (5.6) 250 0(0.0) 1(20)
Mortuary care 0(0.0) 11(154) 0(0.0) 8(16.0)

CPR=Cardiovascular pulmonary resuscitation.
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Table 4. Comparison of Nursing Activities according to Elapsed Time for Treatments and Vital Sign (N=121)

Vital sign Stable (n=71) Unstable (n=50)

Before 1 hour After 1 hour p Before 1 hour After 1 hour p

Treatments n (%) n (%) n (%) n (%)
Monitoring of circulatory system 68(95.8) 3(4.2) 000 50 (100.0) 0(0.0) 000
V/S, SpO, measurement & observation 45 (634) 5(35.2) 022 30 (60.0) 15(30.0) 036
Oxygen treatment 38(53.5) 6(85) 000 23 (46.0) 4(80) .000
Suction care (oral/ETT/tra) 26 (36.6) 1(15.5) 020 28 (56.0) 4(80) 000
Consciousness assessment 70(98.6) 0(0.0) 50(100.0) 0(0.0)
Skin assesment & wound care 68 (95.8) 0(0.0) 50 (100.0) 0(0.0)
Bed sore assesment & care 68(95.8) 0(0.0) 50 (100.0) 0(0.0)
Fall down assesment & care 68 (95.8) 0(0.0) 50(100.0) 0(0.0)
Intravenous injection insertion & maintenance 70(98.6) 0(0.0) . 49(98.0) 0(0.0) .
Operation care 1(14) 9 (40.8) 000 2(4.0) 15(30.0) 002
Imaging examination care 51(71.8) 8(254) .000 26(52.0) 19(38.0) 371
Foley catheter drainage care 16(22.5) 799) 093 2(24.0) 3(6.0) 035
Levin tube drainage care 16 (22.5) 7(9.9) 093 2(24.0) 3(6.0) 035
Chest tube drainage care 6(85) 4(56) 754 8 (16.0) 5(10.0) 581
Input & output check 4(5.6) 9(12.7) 267 6(12.0) 9(18.0) 607
Procedure care 0(0.0) 6(8.5) . 2(40) 5(100) 453
Blood sugar measurement 22(31.0) 8(254) 636 11(22.0) 14 (28.0) 690
Fluid resuscitation (N/S loading) 12(169) 7239 458 20 (40.0) 20 (40.0) 1.000
Transfusion care 13(183) 0(282) 296 22 (44.0) 12 (24.0) 121
Pericardiocentesis drainage care 0(0.0) 0(0.0) 0(0.0) 1(2.0)
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