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— Abstract —

Outcomes for Employment of a Trauma Clinical Nurse Specialist
in the Treatment of Trauma Patients
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Purpose: Ongoing treatment and care, as well as initial stabilization, are required for trauma patients. With
increasing number of sickest trauma patients and shortage of surgeons, the need for advanced practice nurse to
provide and coordinate trauma care has been greater. The purpose of this study is to analyze the effect of hiring
atrauma clinical nurse specidist and its influence on the treatment of trauma patients.

Methods: Based on the employment of the clinical nurse specialist in December 2010, the patients were
divided into two groups:. patients admitted from January 1, 2010 to November 30, 2010 and patients admitted
from December 1, 2010 to December 31, 2011. Retrospectively, data were collected using electronic medical
records. The general characteristics, clinical courses, and ICU re-admission rates, collaboration (transfers to
other departments and collaborative surgery) were compared.

Results: To have a clinical nurse specialist on the trauma team resulted in a statistically significant reduc-
tions in the length of genera ward hospital stay (p<0.05), the ICU re-admission rate, (p<0.03), the lead-time
before transfer to other departments (p<0.05).

Conclusion: The clinical nurse specidist, as a professional practitioner, improved the quality of treatment
through early detection and management of problems. In addition, as a coordinator, the clinical nurse specialist
maintained a cooperative relationship with multi-disciplinary medical personnel. The trauma clinical nurse spe-
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cialist contributed to the treatment of trauma patients positively through a decrease in ICU re-admission rate
and length of hospital stay. (J Trauma Inj 2012;25:254-260)
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Admitted trauma team Admitted trauma team
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Fig. 1. The study subjects
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Table 1. Patients baseline characteristics
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Before (n=98)

After (n=105)

Characteristics Classification N (%) p-valve
Mae 71 (72.4%) 68 (66%)
Sex Female 27 (27.6%) 35 (34%) 0.15
Age (Median) 435+154 43.8+16.3 0.90
Age 16-19 6 ( 4.1%) 4( 3.8%)
20-29 18 (18.4%) 23 (21.9%)
30-39 15 (15.3%) 21 (20%)
40-49 23 (23.5%) 12 (11.4%)
50-59 21 (21.4%) 23 (21.9%) 0.70
60-69 9( 9.2%) 16 (15.2%)
70-79 5( 5.1%) 5( 4.8%)
80-89 1 (1%) 1 (1%)
Mechanism Traffic Accident 68 (69.4%) 57 (54.3%)
Fall down 14 (14.3%) 24 (22.9%)
Violence 3( 3.1%) 9( 8.5%)
Sif-injury 1(1%) 2( 1.9%) 0.74
Machine 8( 8.2%) 3( 2.9%)
others 4( 4.1%) 10 ( 9.5%)
Injury severe score (ISS) (M £+ SD) 28.9+141 27.6+16.7 0.57
1-9 15 (15.3%) 19 (18.1%)
10-15 16 (16.3%) 9( 8.6%)
16-24 20 (20.4%) 28 (26.7%) 0.45
>24 47 (47.9%) 49 (46.7%)
Hospital < 24hrs 81 (82.7%) 95 (90.5%)
arrival time > 24hrs 17 (17.3%) 10 (9.5%) 0.77
Hospital 119 23 (23.5%) 41 (39.0%)
arrival route Transfer 70 (71.4%) 58 (55.2%) 0.67
Self 5( 5.1%) 4( 3.8%)
Shock Yes 22 (22.5%) 34 (32.4%)
(SBP < 90 mmHg) No 76 (77.6%) 71 (67.6%) 0.45
Admission Intensive care unit (ICU) 69 (70.4%) 76 (72.4%)
General ward (GW) 29 (29.6%) 29 (27.6%) 0.52
The total number of operations 189 216
operation department Orthopedics surgery 84 (44.4%) 69 (31.9%)
Plastic Surgery 46 (24.4%) 80 (37.0%)
Genera Surgery 42 (22.2%) 45 (20.9%)
Neurosurgery 1( 0.5%) 7( 3.2%)
Vascular Surgery 7( 3.7%) 6 ( 2.8%)
Thoracic surgery 3( 1.6%) 2( 0.9%)
Others 6( 3.2%) 3( 1.4%)
Death 3( 3.1%) 12 (11.4%) 0.02*
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Table 2. Clinical course of patients
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Before (n=98)

After (n=105)

Classification Mean+SD p-value
Length of hospital stay (d) 29.2+26.3 241+235 0.13
Length of ICU (d) 10.6+13.3 9.3+11.1 0.52
Length of GW (d) 23.6+21.2 145+17.2 0.05*
Admitted route
Admitted to ICU (d) 26.8+24.2 22.0+17.2 0.13
Admitted to GW (d) 15.1+8.3 8.3+79 0.01*
Length of GW
ISS 1-9 74+26 55+21 0.02*
10-15 13.0+15 109+3.1 0.03*
16-24 18.7+25 18.8+25 0.98
>24 35.8+10.3 40.3+12.3 0.09
ICU: Intensive Care Unit, GW: general ward
Table 3. ICU re-admmission rate
L Before (n=93) After (n=91)
Classification N (%) p-value
Number of patients ICU re-admission 9( 9.7%) 2 (2.2%) 0.03*
Reason for readmission
T-cannular patency 3 (33.4%) 0 (0.0%)
Respiratory failure 2 (22.2%) 2 (100%)
Sepsis 2 (22.2%) 0 (0.0%)
Bleeding 1(11.1%) 0 (0.0%)
others 1(11.1%) 0 (0.0%)
Length of total hospital stay after
readmitted ICU (Mean+ SD) 34.3+27.3 27.0+5.7 0.73
Length of ICU stay (Mean=+SD) 79+113 45+35 0.70

ICU: Intensive Care Unit
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p-value
0.40
0.05*
0.31
0.73
0.38

105)

34 (32.4%)
16.7+16.7
48 (45.7%)
16 (33.3%)
32 (66.7%)
73452
227+239

After (n
N (%)

98)

24 (24.5%)
27.9+26.0
52 (53.0%)
24, (46.2%)
28 (53.8%)
28.9+313

Before (n

One interdisciplinary surgery (Mean=+ SD)
> Two interdisciplinary surgery (Mean=+ SD)

> Two interdisciplinary surgery
Operation complete time of interdisciplinary surgery

Number of patients interdisciplinary surgery
One interdisciplinary surgery

Number of patients to transfer
The lead-time before transfer to others department (Mean+ SD)

Table 4. Interdepartmental coordination of trauma care

Classification
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