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Key Terms
critical care and emergency nursing emergency medical service system
prehospital emergency care ambulance

in-hospital care

Critical care and emergency nursing is an essential component of the health care
delivery system and emergency medicine. It is a practical specialty that focuses on the
research of integration of the emergency rescue, nursing and scientific management to the
critically ill patients. Emergency nursing ranges from on-site rescue, prevention from
various injuries, life-support and life-saving interventions to critical diseases. It plays a
vital role in rescuing the emergency or critically ill patients, decreasing the morbidity of

disabilities and mortality, and improving the quality of life.

Section 1 Overview

I . Definition and Scope

i . Definition

Critical care and emergency nursing is that a nursing specialty cares for patients in the

~

emergency or life-threatening phase of their illness or injury. An emergency care nurse is a
licensed professional nurse and skilled at offering the optimal care to the acutely and
critically ill patients who are mostly with unclear diagnosis and unknown cause of the
problem. Emergency care nurses work in a wide variety of environments and specialties,
such as prehospital emergency care units, emergency department (ED) or the intensive
care unit (JCU) of hospitals, and with a diverse patient population.

ii. Scope

Emergency nursing occurs in prehospital emergency care, EDs, ICUs and recovery
rooms, community health clinics, home healthcare, military settings, and other health
care environments.

The scope of critical care and emergency nursing mainly includes six categories:
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1. Prehospital emergency care This means some necessary interventions need to be
taken before the patient reaches hospital, including yelling for help, on-site first-aid,
transferring, monitoring and administering treatment on the way to hospital. The prompt
and appropriate prehospital emergency care plays a crucial role in rescuing the patient,
such as maintaining the patient’s life, preventing further injury, relieving pain, competing
for time for further treatment, so as to improve success rate of rescue and reduce disability
rate. The common first-aid knowledge should be promoted among ordinary people so that
the first witness can provide life-saving techniques to the victim at the scene.

2. ED The nurse in hospital ED should provide immediate emergency nursing to the patient
transferred or admitted in. Immediately assessment and initial identification to the patient should be
undertaken before the diagnosis confirmed. Necessary examinations and appropriate interventions
must be performed timely while assisting and cooperating with the physician on-call.

3. Intensive care (in ICU and recovery room) ICU is a place for monitoring and
administering intensive care to patients who are in life-threatening condition. ICU nurses play
vital role in closely monitoring the patient through advanced equipment, administering treatment
per medical orders, and implementing nursing care in order to promote earliest recovery of the
patient. The recovery room is the area mostly for patients recovering from the immediate effects
of anaesthesia and surgery. It is equipped with modern recovery facilities for the detection and
treatment of early post-operative complications.

4. Disaster preparedness and disaster management Disasters causes human death,
suffering and changes in the community environment affected. The emergency nurses
should be able to response immediately to:

(1) Search for the wounded.

(2) Provide first-aid at the scene.

(3) Triage and prioritization the wounded.

(4) Transfer and evacuate the wounded.

5. Battle field first-aid To rescue the wounded in wild field including ventilation,

em hemostasis, wound bandaging, immobilization and transportation; to save the wound’s
2 life; to prevent them from complications so as to decrease disability rate.

6. Training of critical and emergency nursing professionals and scientific research  The
training of critical and emergency nurses can be conducted through short critical care
training courses, lectures, workshops, and academic activities etc. , so as to improve
nurses’ professional knowledge and skills to meet the needs of emergency nursing.
Research in critical care and emergency nursing should be encouraged and supported to

foster and elevate nursing academic capacity.
II. Origin and Perspective

i . History of Critical Care and Emergency Nursing

The roots of critical care and emergency nursing can be tracked back to the Florence



