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Normally, patients taken in Emergency departments, wards, and ICU have different problems and instabilities. They may be unconscious after surviving a fatal accident or may be suffering from severe disease. Therefore, they need agent attention and medication to improve their clinical condition. Clinicians have a critical role in the emergency department to identify and manage the condition of deteriorated and unstable patients. Besides, clinicians play an essential role in monitoring the patient's progress signs since they can know if the implemented medication is working well in the patient's body. If the patients do not show expected healing progress, it is advisable to change the treatment mode. Different medications react differently to patients' bodies.
Without a doubt, failure to recognize patient’s health conditions in ICU, wards, and emergency department will ultimately result in adverse outcomes such as higher death rates, more extended hospital stay as well as cardiac arrest. Typically, abnormal developing signs in patients should be observed up to 8 hours before they are taken to ICU. This research article aimed to standardize an emergency observation chart, the adult emergency department flow chart that integrates components purposely intended to enable clinicians to identify and recognize the patient’s abnormal vital signs and healing progress.
This quantitative research article was published on 17th May 2015. Quantitative research was carried out by reviewing hospital records and auditing. Quantitative analysis is a methodology used to quantify an issue or problem by generating numerical and statistical data. For instance, the research team evaluated several medical records to obtain numerical data that has to be analyzed to come up with a concrete decision. Unlike quantitative research, qualitative is mainly used to study the underlying opinions, motivations, and reasons. Qualitative gives insight into the issue or instead helps to develop hypotheses or ideas for potential research. Primary, the study data were obtained online based on the adult emergency department flow chart in Australian.
This quantitative research study involved a retrospective medical record audit using an online data collection form based on the Adult Emergency Department Flow Chart. The involved researchers randomly selected two metropolitan healthcare centers and approximately reviewed 181 health records. They first appraised 80 medical records before audit implementation, and the remaining 101 records were reviewed after the implementation of the audit.
To ensure the confidentiality and privacy of the patients, ethics approval for the observation audit and patients satisfaction was obtained from the health human research and ethics committee. The research committee didn't retrieve their information from private hospitals or 'any' hospital. It is professionally advised to keep patient's information private. Never disclose it to the third party unless otherwise.
As per the given research article, the layout and design of observation charts can either hinder or facilitate recording health information. And, consequently, interpretation of the patient's information. This impacts the detection of deterioration in the patient’s health condition. Some of the significant aspects of an observation chart include accurate recording of information and data, a logical progression from admission to discharge of the patient, clarity, and so on. Moreover, integrating specific parameters has indicated to enhance detection of abnormal critical progress signs in patients. As a result, the research team used "plotted parameters," which increased detection rates of vital signs. Clinicians have developed a graphical demonstration of parameters to detect and manage patients with deteriorating health status.
Specifically, this quantitative research focuses on the adult emergency flow chart. In this case, the adult was a vulnerable population focused on the research study. According to the research article, adult admission and discharge form were introduced in 2008 by NSW. This form included several admission assessments, risk assessment, as well as early discharge planning. The adult admission discharge was mainly entered to supplement existing emergency department charts or forms. However, adult admission and discharge form could only file isolated episodes of the patient's health conditions instead of continuous monitoring of the patient's healing progress.
The research team redesigned the adult emergency department flow chart (AEDFC) by integrating three essential aspects. Firstly, using yellow or red when parameters are abnormal will promote early identification and action by health professionals. Secondly, locating the mandatory trigger for notification on the chart (MET) and, finally, plotting to report vital signs in patients. The AEDFC integrated the adult and discharge form as well as capturing additional information that was not previously included, such as GCS, pain, and so on.
Ultimately, the results indicated that the patients presented in the emergency department were triaged as category three. This is to mean the needed quick attention and medication within a shorter period of fewer than thirty minutes. Also, the findings indicated that patients with abnormal vital signs at the pre-implementation audit were significantly less than those at the post-implementation audit. The limitation of the research study was that a considerable number of patients at the pre and post-implementation audit times were not identified as having any abnormal vital signs.




