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Abstract: Introduction: following the finding of discrepancies between necessary skills and those of
new graduates hired in the Emergency Department, it became necessary to identify the skills required
of the emergency nurse. Materials and methods: two-phase research: first interview with 17 nurses
and subsequent exploratory cross-sectional survey with cascade method via email. Questionnaire
made up of the Dag model, integrated with what emerged from the first interview. Results: for a
sample of 191 nurses, the cases requiring specific expertise are: “Patients and family members in
rage”, “Ischemic stroke”, “Psychotic decompensation” and “Polytraumatized”. The student must
learn how to: “Evaluate the state of consciousness”, “Recognize criticality” and “Perform high-
quality CPR”. The ability to "Work in a team" and "Confrontation with colleagues" are considered
important. There is also a perceived risk of errors. Discussion: "identification of the critical patient
through inspection" and "management of alterations" are priorities. Technical and non-technical skills
must correlate with the cases encountered, especially those considered more difficult to manage:
subjects in rage, pediatrics, psychotic decompensation and polytraumatized. Relational skills,
management of the work environment and stress and training related to clinical risk are necessary.
Conclusions: a ranking of the skills necessary to acquire during the university education period that
should be considered in the degree course programs has been drawn up.
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1. Introduction

The Emergency Department is characterized by different contexts, types of patients and actions
[1] that the professional must carry out in order to guarantee excellent assistance: in emergency
services users are faced with a vast range of problems, ranging from minor health problems to
ongoing impairment of vital functions. Nowadays, the definition of the skills of the Emergency Room
nurse plays an increasingly important role in light of the intrinsic peculiarities of this professional
figure and the responsibilities with which he or she is called upon to deal[2].

In light of the heavy workload that correlates with Emergency Room units, it is clear how
essential training and preparation must be for the professional who works there, as they are necessary
tools in order to guarantee the best outcome for the patient but also to safeguard the professional
himself from the risk of errors[3]. Furthermore, adequate training is a tool to protect against the risk
of emotional fatigue which, in a dynamic and high-tension department such as the one outlined here,
if not adequately managed, can result in burnout[4].

In order to guarantee the correct process of taking care of a patient with an altered vital function,
the emergency room nurse must have high level skills due to the extreme heterogeneity in the
typology of users[5].

This paper originates from the perception of significant discrepancies found between the
required skill requirement and that exhibited by the newly graduated nurses hired in the Emergency
Department[6], whose presence was characterized by a high turnover in correspondence with the
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onset of the recent Sars-Cov 2 pandemic and its continuous resurgences. Regarding what was found,
there were dissimilar levels of training with consequent lack of homogeneity both in technical-
practical skills (Cardio-Pulmonary Resuscitation, finding venous access of adequate caliber) and
purely theoretical ones such as physical inspection assessment, placing emphasis on the priority of
the symptoms.

Skills in managing emergencies are generally associated with an extremely specialized nurse[7],
according to the erroneous belief that the approach and treatment of critically ill patients are the
exclusive prerogative of specialists employed in emergency rooms or intensive care units.

In effect, is our opinion that the figure of the nurse must include the ability to manage critical
patients among his skills, as the first approach is often fundamental for defining the outcome;
therefore, it is necessary to be able to act promptly. Approaching the critical or potentially critical
patient therefore becomes a competence not only of the emergency nurse, but also, and above all, of
every professional nurse, regardless of his working context. University training, therefore, must
ensure that the future professional has the ability to promptly identify the patient's evolutionary risk
not only on the basis of the sum of shared and universally recognized signs and symptoms but above
all on the understanding of the clinical meaning of these indicators.

Aim of this work is to identify the skills required by nurses working in emergencies.

2. Materials and Methods

The research work was carried out in two phases: a first survey through an interview, the results
of which were used to carry out the second phase, which consisted of a cross-sectional exploratory
survey.

The research question is the following: What skills are required of the nurse who works in
emergencies?

The cognitive objective is therefore to identify the skills required of the nurse who works in
emergency.

Some emergency room nurses were interviewed. The tool consisted of an interview with 12
questions which had the aim of gathering opinions regarding the skills that an emergency room nurse
must possess for the management of the patient who turns to the service.

The exploratory survey was carried out via an online questionnaire (Google platform). The
sample was recruited with a cascade method by sending an e-mail message to Emergency Room
nurses who in turn sent it to colleagues.

The proposed questionnaire was that of Dag et al.[8] with some additions that emerged from the
interview survey carried out. The questionnaire was accompanied by the collection of socio-
demographic data such as: age, gender, type of emergency room, qualification obtained and previous
work experience.

3. Results

Interview

17 nurses working in the emergency room were interviewed. 4 nurses (23.5%) have worked in
the emergency room for 5 to 9 years; 9 nurses (53%) for 10 to 19 years and 4 (23.5%) for more than 20
years.

From the analysis of the answers, the competence that emerged that most reflects the opinion of
the respondents is "The need to know how to recognize and manage the patient's criticality and
instability".

Other skills reported are:

— As regards the presence of errors committed in the emergency room, the participants in the
study mainly refer to two categories: triage and assistance.
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— In relation to triage, the errors reported are mainly inherent in the coding of the color code
both for overestimation and for underestimation of the reported symptom with consequent
failure to assign the correct priority.

— Regarding assistance, the participants focused on the causes that can lead to errors, such as
the large influx of patients at the same time, interruptions, stress in emergency management
and poor or lack of effective communication.

Study participants reported the need to implement knowledge regarding the recognition and
management of critically ill patients who access the emergency room, improving clinical reasoning
applied to clinical practice. Related to the application of clinical reasoning, the need to increase the
number of hours of clinical training in the emergency room is also reported.

Stress management and communication both with the patient and with the various professional
figures are reported as topics to be implemented.

Exploratory Investigation

The sample consists of 191 nurses, whose representation is illustrated in Figures 1-5.
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The typology of patients managed in the Operating Units of the participants in the survey is

illustrated in Figure 6, the responses were ordered by priority deduced by performing a weighted
average.

Fig 6 Answers o the question “In your opérating unit, nurses manage”.
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Participants were asked to indicate the category they consider most difficult to manage, the data
obtained are illustrated in Figure 7.
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Action has been taken to define the skills considered most important to carry out a weighted
average between those listed in the question: “How much Do you think it is important for the nurse
to acquire each of the following skills during the Nursing Degree Course?”. The obtained values are
presented in Table 1 and organized in order of priority.

Table 1. - Skills organized in priority order.

Skills to be acquired during the university training path Weighted
average

== Evaluating state of consciousness 78

Know how 1o recognize the crtically Ill patient 78

Perform high quality cardio-pulmonary resuscitation 78

Evaluate ainvay patency 76

Understanding symptom pnorities 76

Posdion penpheral venous cannula 76

|dentitying pnom.y rigk in chinical situations 75

Prepare emergency drugs 73

Learn about emergency medications and thelr interactions 72

Make decisions that reflect both factual knowledge and common 72

sense

Pesition multi-parameter monitoring (HR/SpO2/BP) 71
Blood Transfusion (Inltiation, Monitoring and Recorging

Procedure) 70

Evaluate and treat a wound 69

Perform physical Inspection assessment 69

Obtaining and Intecpreting 12-Lead ECG 67

Prepare unstable patient transport 65

Knowledge and abllity to manage advanced alrway equipment 64

Apply shared multidisciplinary protocols 63

Know and be abie to apply polytrauma patient protocol 63

Know how to use de-escalation techniques 62

Know and be able to manage equipment for non-invasive 62

mechanical ventilation

Movement and alignment of fractures 60

Prepare and assist with chest drain positioning 55

Knowing how to use intracsseous access drill 52
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To the question: "How important do you think it is for the nurse who works in emergency?"
participants could answer "Not at all", "A little", "Quite a lot", "A lot" or "I have never asked myself
the problem". The answers were prioritized by performing a weighted average by assigning a score
of 0 to the item "Not at all", a score of 25 to the item "A little", a score of 50 to the item "Quite a lot"
and a score of 100 to the item "A lot", as illustrated in Figure 8.
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Regarding the question: “In your Operating Unit are nurses able to...”, study participants
responded as shown in Table 2.

In yot;r 0|;eratlngnUnit. nur:es are able to... m?:::d
Run a log-roll 98
Place immobilization devices (cervical collar/spinal board) o8
Prepare the intubation material 91
Setting up and positioning CPAP ventilation 88
Position an Igel or supraglottic device 78
Apply the gender violence protocol 76
Recognize the main cardiac arrhythmias and act accordingly 75
Place an intraosseous access 66

Regarding the question: “How present is the risk of errors in the Emergency Room?”, 137
subjects perceive the clinical risk as extremely present, only 3 (1.57%) interviewees declare that it is
little perceived (Fig 9).
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Furthermore, an evaluation of the contexts in which the new graduate presented management
difficulties was requested, which are explained in Table 3.

Table 3. - Contexts in which management difficulties were encountered by the new graduate.

Situations that a recent graduate colleague was unable to manage No.
Priority identification 18

Critical patient management 18

Management of patient in cardiocirculatory arrest 14

Airway management 12

Emergency drug management
Intubation support
Trauma patient management
Recoanition of pathological conditions on the EKG
Management of aggressive patient/family member
Communication with users and family members
Failure 1o know the procedures
Lack of protecol knowledge
Critical pediatric patient care
Psychiatric patient management
Venous access management
Manage emergency room overcrowding
Role responsibility
Lack of knowledge of procedures: gastroiusis
Lack of knowledge of procedures: ECMO

I've never had the opportunity to work with new graduates

Team communication
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Specific technicat skills: childbirth 1
Specific technical skilis: pain management 1
Dealing with aggressive family members and caregivers 1

TThe last question investigated further skills that should be typical of the emergency room
nurse, sorted by weighted average in order of priority, as illustrated in Table 4.

Table 4. - Further information/tips on the skills that an emergency nurse should have.

Further information/suggestions on the skills that the emergency nurse must have. No
Effective training In the emergency field through simulations 18
Humbleness and emotional intelligence 8
Know how 1o (dentify priorities 7
Be able to work in a team 5
Stress management capabilities 5
Ability to manage multiple patients and prescriptions 3
Suitable communication 3
Protocol knowledge and application 3
Leadership skills 2
Already have professional experience 2
Technical and non-technical skills 2
Specific technical skills: use of echo 1

4. Discussion and Conclusions

The data analyzed in this research are indicative in defining the skills that should be proper to a
newly graduated professional in order to allow him to operate in a dynamic context such as
emergency/urgency, without identifying management difficulties in certain situations, such as those
illustrated in Table 3.

The university course plays a preponderant role in the training of future professionals and any
problems are immediately perceived during the first experience in the workplace, to a greater extent
in a highly specific context such as an emergency/urgency.

It is therefore possible to draw up the skills that must be assimilated during the training course,
based on the data expressed in Table 2, i.e. with the skills found in the various operational realities
and ordered according to priority, but also, and above all, in Table 1, i.e. the skills perceived as most
important to acquire.

By analyzing the scores obtained, ordered by importance using a weighted average, it is possible
to state that the “timely identification and management of the critically ill patient” is considered a
priority, and must therefore be recognized through an inspection with assessment of the alteration of
vital functions. “Evaluating the state of consciousness” is considered a priority and it is also
considered important to know “how to manage the alteration found” i.e. the execution of high quality
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CPRin case of Cardiocirculatory Arrest or management of the airways in the patient with respiratory
problems.

It is emphasized that “knowing how to use de-escalation techniques” is considered to have less
priority in relation to practical skills such as “positioning multi-parameter monitoring” or
“evaluating and treating a wound” but at the same time, with regard to the evaluation of cases
considered to be more complex to manage, 78% of the interviewees consider it more difficult to
“manage patients and family members in rage”, who, in relation to the data relating to the sample
collected, are often found (139 cases).

The technical and non-technical skills identified and defined in order of priority, however, must
also be declined in relation to the cases encountered, it was therefore necessary to identify those
considered more difficult to manage. The most difficult patients to manage are those in rage;
however, with regard to the analysis of what emerged from the questionnaire administered, pediatric
patients, patients in psychotic decompensation and polytraumatized patients also appear to be
difficult to manage. The management difficulty can therefore be correlated both to a small number of
cases as in the case of the pediatric patient, who is often treated for 19 interviewees, while 142
respondents are only sometimes confronted with this case series, but also to the lack of training: the
treatment of the pediatric patient, due to its peculiarities which are totally dissimilar to the treatments
of adults, in fact requires continuous training to support that already acquired during the course of
studies.

Polytrauma is often treated according to 152 respondents (79.6%), however, management is
perceived as difficult; the perceived difficulty is therefore not attributable to the small number of the
sample, therefore, the cause can be identified in the type of patient who appears extremely critical
and at the same time at high evolutionary risk; an improvement strategy can be identified in adequate
training with an appropriate share of university training in the field (internship, preclinical
laboratory) in association with continuous multi-method training.

The student should therefore be trained in clinical risk management in order to be able to
recognize "near misses" and fallacies specific to the work context before they translate into errors
committed to the detriment of the patient; at the same time, training should be provided on "stress
management” and on the interventions to be implemented to avoid it from translating into burnout
or the desire to abandon the profession. As demonstrated in the work of Khamisa et al. [9], where the
correlation between stress and burnout is identified, in the study of Shah et al., [10] which offers a
focus on the factors associated with the development of burnout and in the study of Zhang et al.[11]
which focuses on the interventions to be implemented to avoid burnout that can be taught starting
from university education.

With regards to the question relating to training, it is underlined that 151 subjects (79.1%)
declared a very significant importance. It is appropriate, however, to point out that 10 subjects (5.2%)
have never asked themselves questions about it. Although they represent a small percentage, they
question the method of providing continuous training.
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