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Preface

Trauma Nursing: The Art and Science was
conceived several years ago when the editors real-
ized that existing books did not address the nurs-
ing role in trauma care to its fullest extent. For
example, prevention of injuries was rarely ad-
dressed. Nursing diagnoses were integrated but
not discussed from an evolutionary perspective.
Quality improvement issues were not discussed,
nor were legal and forensic issues always delin-
eated. The most blatant omissions were discus-
sions regarding clinical controversies, integration
of “cutting edge research,” and questions for the
reader that could be answered through future re-
search. Because the editors and contributors have
practiced in a variety of roles in trauma care—
trauma resuscitation nurse, trauma nurse coordi-
nator, clinical researcher, and trauma care educa-
tor—we are aware of the rapid changes in tech-
nology, interventions, and expected outcomes
that impact trauma nursing.

Organization

Trauma Nursing: The Art and Science is orga-
nized in a logical, nursing-oriented approach that
simulates the realities of trauma nursing practice.
We believe by mirroring reality we provide the
most practical approach to presenting this con-
tent—both for students who must learn to apply
this content to practice and for practitioners who
must constantly evaluate, apply, and individual-
ize the content. We like to think of this as a com-
mon sense approach to the trauma patient.

The content is conceptually based, to be con-
sistent with nursing’s role in treating the human
response to injury. Chapter subheadings in the
clinical care chapters use terminology generated
by the North American Nursing Diagnosis Asso-
ciation (NANDA) to facilitate the selection of ap-
propriate nursing diagnoses for patients experienc-

ing injuries discussed in the chapter. We hope
this will facilitate use and documentation of nurs-
ing diagnoses in your present role.

The book is organized into six major sections:
Unit [, Trauma and Society; Unit 11, Professional
Issues in Trauma Nursing; Unit III, Nursing Care
of the Trauma Patient; Unit IV, Trauma
Throughout the Lifespan; Unit V, Sclected
Trauma Sequelae; and Unit VI, Nursing Within
the T'rauma Continuum.

The trauma system is addressed throughout the
book. It is discussed in the greatest detail in the
following chapters: Evolution of Trauma Care
(Chapter 1); Legal Issues (Chapter 4); and Trauma
Quality Management (Chapter 6). The trauma
system is further discussed in the appendixes:
trauma care resources arc outlined in Appendix
A, and disaster planning is discussed in Appendix
B. Guidelines from the American College of
Fmergency Physicans (ACEP) are presented in
Appendix C, and organ donation is discussed in
Appendix D.

Prevention of Traumatic Injury (Chapter 2) re-
flects the editors” philosophy that trauma is a dis-
case. Thus there are risk factors that indicate onc’s
susceptibility for this disease. Alleviating risk
factors is another way that trauma nurses can de-
crease the morbidity and mortality associated with
traumatic injury.

Nursing Diagnosis (Chapter 3) explains the
history of nursing diagnoses, the rationale for the
present classification system, and how diagnoses
can enhance, not impede, nursing practice. Diag-
noses that pertain specifically to the trauma pa-
tient are discussed.

Chapter 5, Forensic Aspects, was included to
increase the awareness of nursing responsibility in
evidence collection. The assessment of trauma
cases to determine index of suspicion and how fo-

vii



viii Preface

rensic information has been used in injury pre-
vention and detection are discussed also.

Trauma Quality Management (Chapter 6) il-
lustrates strategies for measuring patient outcomes
and the quality of a trauma system. The chapter
reflects current issues in trauma care reimburse-
ment in relation to case management.

Unit III, Nursing Care of the Trauma Patient,
is organized in a uniquely functional way. This
presentation differs from that of most trauma
nursing books. For example, in books organized
by body systems, facial injuries are usually dis-
cussed in a separate chapter or with head/ENT
injuries. Since the primary nursing concern in
treating a trauma patient with facial injuries is to
maintain airway patency and ventilation, because
of massive bleeding, edema, and unstable facial
structures, in Trauma Nursing, facial injuries are
discussed in Chapter 8, Ventilation and Gas
Transport. Another example is Chapter 10, Sen-
sory/Perceptual, which includes head and eye in-
juries. The eyes are frequently associated with
head injuries and are examined as part of a neu-
rologic assessment. Therefore this material is cov-
ered in the same chapter.

Tissue Integrity (Chapter 13) is addressed in a
separate chapter. The correct cleaning, closure,
and dressing of wounds are major prioritics be-
cause of the growing incidence of sepsis and sep-
tic syndrome in trauma patients after stabilization
and resuscitation. Chapter 15, Adaptation: Psy-
chosocial and Spiritual, addresses psychosocial re-
sponses the nurse frequently encounters when
caring for trauma patients. Why patients may re-
spond in this manner and how healthcare provid-
ers can positively intervene are also discussed.

All individuals, regardless of their develop-
mental age or state, are susceptible to traumatic
injury-producing events. Thus Unit IV, Trauma
Throughout the Lifespan, addresses the unique
characteristics and treatment strategies associated
with traumatic injury in children, pregnant
women, and the elderly.

Unit V, Selected Trauma Sequelae (Chapter
19), comprises one chapter, which explains the
interrelationships among trauma sequelae so the
reader may obtain a greater appreciation of the
consequences of hypoperfusion. Nutritional sup-
plementation is also addressed.

The continuum of trauma care is addressed in
Chapters 20 through 24: Air Transport of the

Trauma Patient, Emergency Department Care of
the Trauma Patient, Perioperative Care of the
Trauma Patient, Critical Care of the Trauma Pa-
tient, and Rehabilitation of the Trauma Patient.
Information in these chapters assists the nurse to
set priorities of patient needs, based on their point
on the trauma trajectory, as well as to appreciate
the practice perspective of colleagues.

Special Features

This book is clinically based. Fach clinical chap-
ter begins and ends with a case study and a series
of interactive review questions, with answers de-
signed to stimulate critical thinking by applying
the most important concepts discussed in the
chapter. These questions can also serve as a
checkpoint for the reader to determine his or her
degree of familarity with chapter material or to
examine retention. Objectives are presented in
cach chapter so the reader can anticipate major
points.

Annotated bibliographies are provided at the
end of each clinical chapter to assist the reader in
making future reading selections. The reference
lists in each chapter are comprehensive; they in-
clude classic as well as current material. For the
visual learner, ample figures and tables are in-
cluded to graphically illustrate information. Many
of the illustrations have been newly created for
this book. Because the current focus in trauma
care 1s on patient outcomes, a Complications sec-
tion is included in each clinical chapter to help
focus the reader on the relationships among in-
jury, treatment, and outcome.

Research questions are included in each chap-
ter to stimulate cach of us to approach trauma
care with an inquisitive and questioning mind.
We firmly believe that each one of us can con-
tribute to generating a new knowledge base in
trauma nursing. Our contribution may take vari-
ous shapes and forms. Providing research ques-
tions is one way we hope to contribute and make
“going back to school” a little casier.

The inclusion of competencies in the clinical
chapters provides information that can be used in
developing nursing  evaluation and  orientation
forms. Continuing education sessions can  be
planned to address essential competencies. These
serve to help delineate the “nice to know” from
the “must know” material and focus on the psy-
chomotor component of nursing.



Conclusion

Trauma Nursing: The Art and Science was written
by experts across the country who have published
numerous articles and books before contributing
to this book. We are proud to be associated with
these colleagues. Each of us can benefit from the
knowledge of one another. These contributors are
the “cream of the crop” in their fields. The diver-
sity in geographic location of the contributors in-
creases the applicability of the book’s content and
provides a broader perspective.

The book ends with an epilogue written by a
retired emergency department nurse who pro-
vided nursing care for trauma patients over a 40-
year period, before these patients were known as
“trauma patients.” She reminds us that the best
form of nursing is based on the blending of the
art and science of our discipline. How casy it is to
forget the art for the sake of the science when the
science is evolving so quickly! However, within
cach of us the art is also evolving. The epilogue
leaves us with a mission that is a challenge to
complete.

Preface ix

It is our sincere hope that you will be able to
(1) find the information you need in a timely
fashion, (2) understand the rationale behind strat-
egies, (3) link important concepts together in a
meaningful manner, and (4) develop a greater ap-
preciation of your contribution to trauma patient
outcomes from reading this book. We invite you
to write to us in care of the publisher if you have
comments on the book.
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