Running Head: POLY-TRAUMATIZED PATIENTS	                                                                                                   1

POLY-TRAUMATIZED PATIENTS		17



	




Role of Nurses in the Healthcare of Poly-traumatized patients
Name
Affiliation
Class name
Date


Abstract
In the present injuries are the leading cause of death within the first four decades of life. The poly-traumatized is a wounded person that presents a combination of anatomical injure multiple and complex, with large functional alterations that may evolve, in the absence of a proper and early treatment. The research investigates to find out what is the role of the nursing profession in the care provided in the emergency room of the American Hospitals. The data collection was carried out through the application of surveys to 65 users taken as a sample and the nursing professional who works in the home health care in the Emergency Service. The surveys revealed that the knowledge and the care that provides the nursing professional at the time of attending a multi-trauma patient are not up to the mark and improvements can be made to provide better healthcare.
Research Question
What is the role of the nursing professional in the initial attention of the poly-traumatized patient who are admitted to the emergency rooms of the American Hospitals as compared to normal patients?
Purpose of the Research Study
The Purpose of this research is to find out the role of the nursing professional in the early management of patients with multiple trauma in the emergency medical service based on protocols of care in the American Hospitals. With regard to the nursing professionals, this research is significant because it allows knowing the actions that should be followed in the management of patients with multiple trauma, taking into account the three conditions and the needs of the patient. This study was carried out, considering the weaknesses within the knowledge they possess to provide care within the Trauma Unit, as the area of initial entry of the same, where the patient will be stabilized. 
Research Objectives
· Raise awareness to the nursing professional that the basic and fundamental knowledge of the care of patients with multiple trauma can prevent problems and consequences produced by a bad intervention. 
· To contribute to the hospitals in special Emergency an informative document and consultation that will help foster and strengthen the knowledge on the care provided to a patient with multiple trauma.
· Apply the basic knowledge of the guide daily care protocols in users who come to the emergency service of American Hospitals.
Background
Currently, in our country, we do not have an integrated system of emergencies that connect all the sub-regional, provincial and inter-agency, so it is vital the standardization, regulation, and formalization of a system of emergency care at all levels. That is why it has developed this guide to the immediate attention on the part of the nursing professional to the patient who has some kind of trauma in order to provide relief and comfort to avoid complications multi-trauma patient today constitutes a serious public health problem, given the high rates of multiple trauma results from injury by violence, accidents and industrial. In developed countries, these are the main cause of trauma (Masoudi Alavi, Aboutalebi & Sadat, 2017). The first 30 minutes are fundamental to the decision-making: can mean the difference between life and death, and between an acceptable quality of life and disabling. Therefore, you must have an interdisciplinary team suitable for immediate and effective attention. In addition, with an emergency plan to meet in an orderly and clear a high volume of patients with multiple trauma (Boström, Magnusson & Engström, 2012).
Research Literature 
Definition of Multiple Trauma
The injury is defined as damage or physical injury to the body, caused by an exchange of general acute mechanical energy, chemical, thermal or other that exceeds the tolerance of our body. The Medical Dictionary defines trauma as tissue injury by mechanical, generally. In the Dictionary of Diabetes explains that it is an injury, damage, or injury. The trauma can also be psychological. There are multiple definitions of poly-trauma but all authors agree that is a set of injury caused simultaneously by an external violence which leads to a clinically complex that affects several organs, devices or systems, that have a progressive severity and seriously compromises vital functions (Howard & Thorson, 2008).
Nursing Care in the multi-trauma patient
Nursing care in the emergency medical service is oriented to the quick and proper care during the initial resuscitation and stabilization of the multi-trauma patient. Multi-trauma patient care beginning with the primary assessment that includes the air, with due precautions in regard to the cervical spine, breathing, circulation and a brief neurological examination (Robertson, Doran, Henry & Salkeld, 2011).
The primary objective for nurses is to identify the injuries that threaten the patient's life and start the management agreement with the Trauma ABCDE. A: Airway with the protection of the cervical spine, B: ventilation and respiration, C: Movement and control of bleeding, D: neurologic deficit, E: Exposure (Flagg, 2015).
Examination of patient
[bookmark: _GoBack]  	The literature suggests examination from head to toe consists of a detailed and systematic assessment of the whole body, including inspection, palpation, auscultation, and percussion.
1. Head and neck: to examine the head in search of external bleeding obvious, injuries, deformities, impaled or nasal drainage or headset. In the neck, observe wounds evident, external bleeding, distention of the jugular veins, and position of the trachea.
2. Chest: inspection of wounds that they aspire, respiratory movements, external bleeding, subcutaneous emphysema.
3. Abdomen: signs of trauma evident, external bleeding and stuffed objects. The stiffness, the distention, and pain are signs of possible internal injuries and of active hemorrhage.
4. Pelvis: signs of trauma, bone and soft tissue, instability of the pelvis that evidence fracture.
5. Genitourinary: external bleeding, impaled, blood in the urethral meatus, vaginal bleeding, or scrotal hematoma. In any woman, the vaginal examination should be performed to rule out internal injuries.
6. Tips: obvious signs of trauma, external bleeding, impaled or deformities; it determines the capillary refill time and determines the presence and quality of the pulses, which must be the same on both ends.
7. Back: the patient must be turned in to evaluate the Block column in search of pain or deformity, buttocks, and lower extremities. It must be determined the rectal tone and check the stool in search of internal bleeding.
8. Neurological evaluation in accordance with the Glasgow coma scale ("Treatment of severe multiple trauma in America", 1972).
Nursing Activities
The literature reveals that the performance of the nurse in the health team should be complementary with the other specialties that handle the patient with multiple trauma.
1. The permanent assessment of the patient's state of consciousness.
2. Monitoring of vital signs: heart rate, respiratory rate and oxygen saturation, body temperature and blood pressure.
3. Insertion of a specific nasogastric tube to decompress the stomach and decrease the risk of aspiration. The insertion of a tube through a nasal spray is contraindicated in infants, they breathe in the form required by the nose; in this case, it is used track orogastric. It is also contraindicated in the presence of cranial or facial trauma because of the risk of inadvertent penetration to the brain through the cribriform plate or the ethmoid bone; in these patients is recommended track orogastric.
4. Control of blood volume through the administration of intravenous fluids and monitoring time zone of urinary elimination.
5. The suction of secretions, according to the needs of the patient.
6. Administration of analgesics for pain management and evaluation of the effectiveness of the same.
7. Administration of antibiotics according to the medical indication, to reduce the risk of infection.
8. Administration of tetanus toxoid.
9. Constant assessment of the integrity of the skin and changes of position.
10. Wound healing; keep them dry and determine constantly bleeding.
11. Rest and support joints with acute injuries.
12. Instruction to the patient on the management and care of fixed assets.
13. Help the patient during the mobilization.
14. Transfer of the patient, after its stabilization and with permanent monitoring, diagnostic studies, and surgical rooms or to the intensive care unit.
15. Report changes to the physician.
16. Reduce patient anxiety with expressions of support, kindness, and information about its current state and the procedures to be performed (Ramont, Niedringhaus & Towle, 2012).
17. Information to the family on the situation of the patient (joint activity between the doctor and the nurse) and allow for the accompaniment of the patient when appropriate.
The presence of parents in the pediatric patient is essential to help the child cope with the stress of the traumatic injury. In the secondary assessment, there are other aspects that should be analyzed, which may have an impact on the treatment and management of patients with multiple trauma. The trauma is the leading cause of death during the first four decades of life (Patel, Broadfield & Mellor, 2013). The mechanisms of trauma differ between age groups: younger patients are often involved in traffic accidents or violent actions in 102, while the leading cause of injury in the elderly falls and the children closed traumas are close to 80% of the cases of trauma. Pre-existing conditions contain certain diseases that can predispose to injury or increase and aggravate the complications of the trauma. Special consideration are patients with diabetes mellitus, cardiovascular disease, and peripheral vascular disease (Jastremski, 2002).
The traumatic injuries caused by natural disasters have found a palliative in the results provided by the investigations carried out, reducing the loss of living humans. Current research suggests that today the great frequency of this entity is related to the high degree of industrialization and technological development so that the care of these patients is a challenge for all health systems. Much has been written about the attention to the patient who has suffered a traumatic injury. However, the "mild", much more frequent, have received little attention there that, in some cases, these injured receive less assistance conduct, which can lead to complications such as a high susceptibility to sepsis or complications to death be avoided (Melio, 1998). 
The trauma can be classified in many ways among them we have causes of the lessons, the severity of the same and the region where these are more pronounced. Preference is given to the latter for his objectivity since it determines the priority treatment to be applied to these patients. In the world occur approximately 600,000 severe cranial trauma with multiple combinations of trauma in a comprehensive manner in the human organism with a mortality rate of about 13 of the 50%.
Life-threatening situations
There are a number of situations that need to be identified during by the nurses and these situations can lead to the death of the patient in a few minutes if they do not act promptly and decisively. Some of these have a simple treatment, it may be in the reception area of the patient, others, require rapid coordination to be able to move the patient to other areas (operating room), so you need to act without delay (VanHoy & Laidlow, 2009).
Research approach & Design 
The research uses quantitative approach. It carried out a descriptive design and used a random selection method to select and organize the different media that allowed to obtain broad and varied information. The descriptive research design is used because it was determined how is the reality of nursing care, addressed to the multi-trauma patient, which are attended to in the emergency room of the American Hospitals. The advantage of using descriptive design is that it is mainly concerned with finding out what is in the field; therefore, it is used in an appropriate manner to collect important information concerning the treatment of poly-trauma patients. This descriptive study investigates the challenges being faced by poly-trauma patients while getting services in the emergency rooms of the American Hospitals. The disadvantage of the selected design is that the research cannot be replicated and the results are not repeatable (Ortiz, 2007).
Sample
The research targeted the 65 trauma patients in the American Hospitals. This research was conducted in the Emergency Room of the American Hospital. A questionnaire was provided to the patients. A descriptive research was conducted with a population of all patients seen in the emergency area of five Hospitals in New York. It also included all nursing professionals who had been providing their service. 
The research used probability sampling method because it employed a simple random sampling of multiple trauma patients who come to the emergency service of particular five American Hospitals in New York. This method is adopted because it is simple and cost-effective. The disadvantage of the selected design is that it takes a long time to be completed in case of large surveys. The patients having other serious diseases are not involved in this research. The data collected in from the patients about the services of nurses is kept confidential (Etikan, 2017).
Data Collected 
To obtain the primary data, a review was conducted of 65 forms (emergency care) of the patients treated in the hospitals, since it allowed to identify risk factors that affect these patients who provided to enrich this research evaluated the performance on the part of the nursing professional in attendance. The object of study of this research allowed me to assess through various techniques applicative the degree of knowledge of the nursing professional in front of poly-traumatized patients demonstrating the level that characterizes the staff working in these hospital services as well as the degree of satisfaction on the part of the user. The aim of this study was to determine whether or not the influence of educational level achieved in the knowledge and attitudes of family members toward the attention that should be given to traumatized patients, and their attitude in the face of death. Schooling influences the level of abstract thinking, in the development of oral and written expressions, that facilitate the learning and the level of knowledge of human beings.
Results 
The results obtained in the study projects the reality that evidences the emergency service in relation to the attention that the user receives and the satisfaction obtained in solution to the health problem. The presentation and discussion of the results obtained in the investigation, on the basis of a simple random sampling in where it was determined to work with 65 patients who presented some type of trauma and who went to the Hospital’s emergency area. The results of the research were processed using Microsoft Office programs, Microsoft Excel, and Epi Info. 
In the research conducted with the subject “Role of the nursing professional in the early management of patients poly-traumatized in the emergency medical service based on protocols of care in the hospitals", the results obtained allow to arrive at the following conclusions.
The research shows that in relation to gender, the male group are those who come more often to the Emergency Service which makes it clear that it is the most vulnerable population in the health-disease process, in poly-traumatized problems. It is evident that the problems are the most common injuries in upper limbs, followed by cranial-encephalic trauma, the trauma of inferior members, which means that the nursing professionals must be updated to provide quality care and warmth.
The research through the external client makes evident the lack of professional nursing staff in the emergency room of the American Hospitals in relation to the demand of patients because of the gratuitousness of the health services. It was determined using information from the user that the treatment received in the emergency room of the American Hospitals is courteous and friendly as it meets the parameter of quality care and warmth. The study made it possible to determine that the level of knowledge of the nursing professional emergency service of the American Hospitals is to regulate what warrants the updating and training on a permanent basis.
The health team of the American Hospital’s Emergency Service in their daily activities most of the professional compliance to each of the care that should be provided in the attention of the multi-trauma patient, without the application of instruments of science-based support. The development and implementation of the "Protocols of care in the early management of patients with multiple trauma" will make it possible to contribute with an up-to-date instrument for its daily application in the processes of attention.
Implementation
The PDSA cycle denotes Plan, Do, Study and Act. The PDSA cycle is best suited for being practiced on the results of this research to provide better and quality services by nurses to the poly-traumatized patients in emergency rooms of the American Hospitals (Moore, 2012). This cycle is powerful and a simple way for bringing positive changes in the emergency rooms of the hospitals. The result of this research are required to be tested on a sample and then its results need to be analyzed and then it must be applied on large level after conducting necessary changes on the results of the sample (Donnelly & Kirk, 2015). 
The results of this research are evidence-based. However, there is one barrier that needs to be overcome which is the risk to apply the results on sample patients because it may cause serious consequences but this can be overcome by careful handling and proper plan.  The environment that supports the results of this evidence-based research can be adopted in my future in various ways. This implementation plan will help in increasing the ability to determine a positive change in the services and management of nurses. The proposed plan and changes in the services and management of nurses are given below:
The directors of the American Hospitals should consider the outreach programs directed to the community with relevant aspects in promotion and prevention, with the aim of reducing accident rates and thus lower demand of patients in the emergency room. The coordination of nursing of the Hospitals in conjunction with the leader of the emergency service, should schedule events of permanent training and update to the nursing professional working in the emergency service in order to maintain up-to-date knowledge as to the operation of the multi-trauma patient, to provide a service with quality and warmth. 
The directors of the Hospitals of America, in conjunction with Human Resources leader, should opt for the creation of new jobs for nursing professionals, which should be in relation to the demand from patients who come to receive care in the emergency service, which will improve the quality of care and result in user satisfaction. The directors of the Hospitals must raise the nursing professional working in the emergency medical service, in order to strengthen the care given to the patient, through the application of principles and values especially with professional ethics and thus meet the needs of the patient in relation to the attention with quality and warmth. The nursing professional who works in the emergency room of the Hospitals must be kept in permanent training and self-training, to acquire up-to-date knowledge with regard to the timely attention of the user.
The strength of the research study
The research encourages and provides a guide to the nurses in providing a better and quality treatment to the poly-traumatized patients in the emergency service of the American Hospital.
Limitation of the research study
The research is only limited to the poly-traumatized patients of five American Hospitals in New York and it doesn’t involve the patients of other cities.
Conclusion
Based on this problem this research is done to find out what is the role of the nursing professional on the care provided in the emergency room of the American Hospitals. Data collection was performed by applying 65 users’ surveys taken as sample and nursing professionals working in this nursing home in the Emergency Services. The surveys revealed that knowledge and care provided by the nurse when caring for a trauma patient is not enough and improvements can be made to provide better care. The research provides a guide care protocols in the early management of patients with multiple- traumatized" aimed at nurses working in the Emergency Services, which will be used as a tool support and consultation to the attention daily. This research is expected to help reduce preventable complications and early intervention risks presented by poor management in the care of these patients. The nurse of the emergency service or emergency should assume a leading role in the care of the patient with multiple trauma and work in coordination with physicians, nurses, respiratory therapists, and other members of the healthcare team in the hospital environment.
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