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Emergency Room
[bookmark: _GoBack]The emergency department of a hospital is said to be its face. The families and patients are expectant that the process of the emergency room would provide the highest possible safety and quality care, in a compassionate and efficient manner. Emergency care depends on different units within a healthcare facility and therefore, the experience in the ER affects every hospital department. The satisfaction patient data with patients revealing what is most important to them, which includes to having an appointment with health practitioner in the Emergency Room expeditiously after they have arrived and receipt of updates on the various care plans can in addition to timely addition of clients (Subbarao et al, 2009)
Emergency Room Process Objectives
One of the primary objectives of Emergency room process is ensuring that patients are seen by the practitioner within a maximum of 30 minutes. To also make sure that patients are brought back to their room beside triage. Emergency rooms also have a purpose to perform the appropriate necessary physical and problem-oriented history examination. They also formulate a different kind of diagnosis with the appropriate kind of recognition and prioritization of patients that have possible conditions that are life-threatening such as sepsis, respiratory failure, shock and anaphylaxis (Subbarao et al, 2009). 
Emergency Rooms also aim at formulating as well as carrying out assessment plans as well as management that is based on the pathways and guidelines developed for particular reasons like bronchiolitis, fever, and gastroenteritis. Making decisions concerning the discharge from the ICU, floor or ED to a different kind of facility that includes timing with respect to the patient condition, appropriate transport mode as well as the communications that are between various departments and facilities (Subbarao et al, 2009)
The ER is also obligated to recognize, understand and discuss the necessary treatment of common injuries and illness which present emergencies like asthma, otitis media, abscess, skin infections, epistaxis, sick cell illness, and the gait disturbances. They also understand the various ways of using and interpreting the laboratory, imaging and other types of commonly utilized procedures within the emergency setting. They as well demonstrate the proficiency that is in the ventilation of bag-valve masks as well as intubation within patient encounters. “They as well want to demonstrate proficiency (but not limited to) wound care, suturing, acute management of pain, conscious sedation, lumbar puncture by the patient encounter.” (Subbarao et al, 2009). 
Emergency Room Process
A medical emergency can have several expected phases. The first one is Triage where the patients get prioritized according to how severe the illness is or a case of an injury. Patients are put in three categories including Emergent, Urgent and Non-Urgent. Emergent patients are those with illnesses and injuries that require an immediate attention to prevent the risk of losing a limb or life. The second category of patients is those under Urgent which includes those that have illnesses and injuries which require attention within the four hours after arrival. Non-Urgent are those that have illnesses and injuries that have undetermined treatment time span (Cooney, 2016). 
When the triage nurses examine the patients, they may initiate some kind of treatment based on the medical protocols that are already established related to the illness that the client is suffering from, or injury. They include a collection of blood or urine samples, x-rays, or application of wound dressing or ice packs. “The Triage nurse may not treat pain without the order from the physician.” (Subbarao et al, 2009)
Medical Examination
This is carried out once one has been placed within an examination room, a physician, nurse or assistant to the doctor is assigned to the client. An additional diagnostic laboratory work or testing can be performed during that period (Cooney, 2016). 
Disposition
Once the test is complete, a decision is carried out to either admit the patient into the healthcare facility or even discharge them. 
Admission
This is the process in which one is admitted to the hospital, a physician gets contacted to complete the process of admission. Loved ones and families are provided with information concerning the patient’s condition as well as the nearby area of waiting (Cooney, 2016). 
Discharge 
This is done when instructions regarding one’s care, as well as the follow-up, is provided by the physician. There is a commitment made to make the patients’ wait as brief as its possible and they should not hesitate to ask the nurses and doctors any question to be informed about the treatment plans (Cooney, 2016). 
In closing, emergency rooms are characterized by the varying number of patients and their unpredictable situations and they are usually crowded and the time taken for the purposes of treatment may be long. Their main objectives are mentioned above including ensuring patients see the physician, conducting and formulating assessments, recognizing and understanding necessary common injuries and their treatment. “The emergency room process entailing the Triage, Medical Examination, Admission, Discharge, and Disposition is important.” (Subbarao et al, 2009)
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