
Vol 29No.03(2022):JPTCP(418-423)                                                         Page | 418 

 
Educational Guideline Impact on Nurses' Care for Emergency 

Patients with Accidental Chest Trauma 
 

Majed Nahi Labidan Al-Anazi1, Rasha Saud Matar Al-Dhafiri2, Abdulaziz Saeed Altamami 

Alenazy3, Bader Shaker Almutairi4, Mohammad Aewaijan Alanazi5, Sattam Dinar Al-Anazi6, 

Muhaylan Raja Muhaylan Alanazi7 

1-Medical Secretarial Technician 

2-Nursing Technician 

3-Nurse 

4Specialist-Sociology 

5-Technician Medical Secretary 

6-Respiratory Therapy 

7-Health Assistant 

 

Abstract:  

Background: Trauma remains a leading cause of mortality worldwide. Chest injuries, ranging from minor 

rib fractures to severe heart or tracheobronchial injuries, affect a significant portion of patients.  

Objective: This study aimed to assess the impact of an educational guideline on nurses' practice in caring 

for emergency patients with accidental chest trauma.  

Design: A quasi-experimental design with pre and post-tests was employed. Setting: The study took place 

in the emergency room (ER) of  Emergency Hospital.  

Participants: A convenience sample of 60 ER nurses, of diverse demographics and willing to participate, 

cared for patients with accidental chest trauma.  

Instruments: Data collection utilized two tools: Nurses' Self-Administered Questionnaire assessing 

demographics, knowledge, and attitudes, and Nurses' Observational Checklist evaluating practice levels.  

Results: The study revealed a significant improvement in nurses' knowledge, practice, and attitudes 

following the educational guideline implementation. While no significant association was found between 

nurses' attitudes (pre & post) and their education level (P > 0.05), a significant relationship was observed 

post-guideline implementation between nurses' education level and their practice and knowledge (P < 0.001 

& 0.004, respectively).  

Conclusion: The educational guideline positively influenced nurses' practice in caring for patients with 

accidental chest trauma during emergencies, supporting the research hypothesis.  

Recommendation: Regular educational programs should be scheduled every six months for ER nurses to 

enhance their practice and ensure high-quality care for patients with chest trauma.  
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Introduction:  

Trauma stands as a prominent global cause of mortality, with chest injuries affecting a significant proportion 

of patients, ranging from minor rib fractures to severe heart or tracheobronchial disruptions. Thoracic 

injuries, including blunt and penetrating trauma, contribute substantially to mortality and disability rates, 

ranking second only to head and spinal cord injuries (Huber, Biberthaler et al., 2014). Effective management 

of these injuries requires a multidisciplinary approach, starting from the accident scene through emergency 
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transportation, surgical intervention, and intensive care unit (ICU) treatment. Early and efficient 

management is pivotal in reducing morbidity and mortality rates in these cases (Ghoneim et al., 2018). 

Assessing and managing major thoracic injuries such as tension pneumothorax, open pneumothorax, flail 

chest, pulmonary contusion, and severe hemothorax demands a thorough evaluation of breathing and 

clinical examination of the thorax, including respiratory motions and quality of respiration. Rapid and 

accurate primary surveys, along with the ability to identify life-threatening thoracic injuries and intervene 

effectively, are essential skills for nurses managing trauma patients (Ursic & Curtis, 2010). 

In the context of emergency room (ER) nursing, educational practice guidelines play a critical role. These 

guidelines should encompass knowledge, skills, and competencies required for quality emergency 

management in a dynamic setting characterized by constant movement, competing pressures, and diverse 

patient presentations. Nurses must be equipped to handle the unique physical and psychosocial dynamics 

of each patient encounter (Chu & Hsu, 2011). 

 

Aim of the Study: 

This study aimed to evaluate the impact of educational guidelines on nurses' practice levels in caring for 

patients with accidental chest trauma during emergency periods by: 

1. Assessing nurses' knowledge levels in caring for patients with accidental chest trauma during 

emergencies. 

2. Evaluating nurses' practice levels in caring for patients with accidental chest trauma during 

emergencies. 

3. Developing and implementing educational guidelines for caring for patients with accidental chest 

trauma during emergencies. 

4. Assessing the effect of educational guidelines on caring for patients with accidental chest trauma 

during emergencies. 

 

Research Hypothesis:  

The hypothesis of this study was: The implementation of educational guidelines would positively impact 

nurses' practice levels in caring for patients with accidental chest trauma during emergency periods. 

 

Subjects and Methods: 

Research Design: 

A quasi-experimental design (one group pre/posttest design) was utilized in this study. 

Setting: 

The study was conducted at the emergency department of  Emergency Hospital, which includes various 

units such as triage, resuscitation, radiology, operating rooms, recovery wards, internal medicine 

emergencies, and toxicology. 

Subjects: 

The study included a convenience sample of all available nurses (60) working in the emergency department, 

of various ages and genders, who agreed to participate. 

Data Collection Tools: 

Nurses' Self-administered Questionnaire: 

Part 1: Demographic characteristics. 

Part 2: Nurses' knowledge in providing emergency care for patients with chest trauma. 

Nurses' Practice Observational Checklist: 

Assesses nurses' practical skills in emergency care for chest trauma patients. 

Operational Design: 

The study went through several phases, including a preparatory phase involving literature review and tool 

development, validity and reliability testing, a pilot study with six nurses, and fieldwork conducted over 

six months. The study was divided into assessment, planning, implementation, and evaluation phases. 
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Educational Guidelines: 

Educational sessions were conducted over three days, covering theoretical and practical aspects of caring 

for chest trauma patients. Sessions were conducted individually or in groups, emphasizing the importance 

of continuing training courses. 

Evaluation: 

The effect of educational guidelines on nurses' knowledge and practice was evaluated through pre and post-

implementation assessments using the same tools. Statistical analysis was performed using SPSS, including 

descriptive statistics, paired t-test, Chi-square, ANOVA test, and Pearson coefficient. 

 

Ethical Considerations: 

The study was approved by the ethics committee, and written consent was obtained from participating 

nurses. Data confidentiality and voluntary participation were assured, with permissions obtained from 

hospital authorities. 

Statistical Analysis: 

Data were analyzed using SPSS, with statistical significance set at P < 0.05. Descriptive statistics, paired t-

test, Chi-square, ANOVA, and Pearson coefficient were used for analysis. 

 

Results 

The study's demographic analysis revealed that 83.3% of the nurses were female, indicating a female-

dominated workforce in the emergency department. Regarding educational qualifications, 53.3% of nurses 

held bachelor's degrees, reflecting a relatively high level of academic attainment among the participants. In 

terms of professional experience, 60% of the nurses had between one and less than five years of experience, 

suggesting a mix of relatively new and moderately experienced staff. Interestingly, 55% of the nurses 

reported a lack of formal training courses, highlighting potential gaps in structured educational 

opportunities within the department. However, a significant majority (68.3%) acknowledged the presence 

of emergency trauma care protocols, indicating an institutional focus on preparedness and standardized care 

practices. 

The age distribution of the nurses showed that 71.7% fell within the age range of 20 to less than 40 years, 

with the mean age being 33.18 ± 6.45 years. This demographic profile suggests a relatively young 

workforce, which may impact their experience levels and approach to patient care. 

The study's key findings related to knowledge and practice levels before and after the implementation of 

educational guidelines were notable. There were high statistically significant differences in nurses' 

satisfactory levels of total knowledge pre and post-implementation of the guidelines (P ≤ 0.001), indicating 

a substantial improvement in understanding and awareness following the educational intervention. 

Similarly, significant improvements were observed in nurses' satisfactory levels of overall practice, 

particularly in areas such as primary and secondary surveys, patient evaluation with chest trauma, occlusive 

dressing, and needle decompression. These results underscore the effectiveness of the educational 

guidelines in enhancing both theoretical knowledge and practical skills among the nursing staff. 

Furthermore, the study revealed a positive shift in nurses' attitudes toward nursing care of patients with 

chest trauma post-implementation of the educational guidelines. Notably, there were significant 

improvements in attitudes related to emergency transport reporting and community trauma care. The 

percentage of nurses reporting positive attitudes increased from 44.3% to 86.7% post-implementation, 

indicating a favorable response to the educational program's objectives. 

However, it's important to note that there was no significant relationship found between nurses' years of 

experience and their levels of knowledge, practice, and attitude regarding the implementation of the 

educational guidelines. This suggests that the educational intervention had a uniform impact across different 

experience levels, highlighting its effectiveness in bridging knowledge and practice gaps irrespective of 

tenure in the field. 
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Discussion 

The field of trauma nursing is dynamic and demands constant adaptation to evidence-based practices. 

Optimal patient outcomes hinge on the expertise of specialized providers, particularly in emergency and 

critical care contexts. Effective trauma nursing necessitates a deep understanding of emergency concepts 

and critical care principles. In this context, it's crucial to recognize and empower leaders in trauma nursing 

to foster growth and excellence within the specialty (Polovitch, 2019). 

In the study, a significant majority (more than three-quarters) of the nurses were female, a trend observed 

in various healthcare settings. This finding aligns with Hassanin and Mohammed's (2016) study on chest 

tube complications, where female nurses constituted the majority. This demographic trend could be 

attributed to historical educational practices, such as nursing programs initially being exclusive to females 

in certain regions. For example, in Egyptian universities, Bachelor of Science in Nursing (BSN) programs 

were traditionally for females until recent years, leading to a predominantly female nursing workforce. 

Regarding education levels, more than half of the nurses held bachelor's degrees. This is consistent with 

findings from other studies, such as Shakeri et al. (2018) and Ghaniyoun et al. (2017), which also reported 

a substantial proportion of nurses with bachelor's degrees. The establishment of nursing faculties and 

programs over the years has contributed to this educational attainment among nurses, enabling their 

deployment in critical care settings like emergency and trauma units. 

The study also highlighted that a significant portion of nurses had relatively short work experience, with 

many having between one and less than five years of experience. This finding resonates with similar studies 

that noted a similar distribution of experience levels among nurses (Wang et al., 2018; Chege et al., 2018). 

It's worth noting the potential impact of continuous turnover and workload on nurses' opportunities for 

ongoing training, as evidenced by the substantial proportion lacking formal training courses in trauma care. 

Concerning trauma care protocols, a substantial majority of nurses acknowledged the presence of protocols 

for primary and secondary assessment and management of trauma patients. This contrasts with findings 

from other settings, such as Pulhorn et al. (2016), where a significant portion of nurses did not use trauma 

care protocols. The differences could stem from institutional practices and the emphasis placed on 

standardized protocols in emergency and trauma settings. 

Age-wise, the study showed that most nurses were in their second and third decades, indicating a relatively 

young workforce. This is consistent with findings from Jeffries (2017), who reported a similar age 

distribution among emergency department nurses. The educational intervention in the present study 

significantly improved nurses' knowledge and skills related to trauma care, as evidenced by high levels of 

satisfaction post-implementation. 

Moreover, the study demonstrated a positive shift in nurses' attitudes toward nursing care of chest trauma 

patients post-implementation of educational guidelines. This echoes findings from Hull (2019), which 

observed positive attitude changes following educational workshops. Similarly, significant improvements 

were noted in nurses' practice levels, particularly in primary and secondary surveys, occlusive dressing, and 

needle decompression, highlighting the efficacy of the educational intervention in enhancing practical 

skills. 

Interestingly, there was no significant correlation between nurses' years of experience and their levels of 

knowledge, practice, and attitude before and after guideline implementation. This suggests that the 

educational intervention had a uniform impact across different experience levels, emphasizing its 

effectiveness in bridging knowledge and practice gaps irrespective of tenure in the field. 

Overall, the study's results underscore the importance of tailored educational interventions in enhancing 

nurses' competence and confidence in trauma care. By addressing knowledge gaps, improving attitudes, 

and enhancing practical skills, such interventions contribute significantly to the delivery of high-quality 

care in emergency and trauma settings. 

 

Conclusion 

The findings of the present study indicate that the educational guidelines implemented had a positive impact 

on nurses' practice levels in caring for patients with accidental chest trauma during emergency situations. 

The results across different phases of the program demonstrate the effectiveness of the educational 
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intervention. Therefore, it can be concluded that the research hypothesis, which posited a positive effect of 

the educational guidelines on nurses' practice levels, was indeed fulfilled. This underscores the importance 

of targeted educational initiatives in improving healthcare outcomes, particularly in critical care scenarios 

like trauma nursing. 
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