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Abstract

Background: First aid is the treatment of any injury or sudden illness before

professional medical help can be provided. The aim is to prevent the condition

getting worse, ensuring fast recovery and preserving the precious human life.

Objective of this study: To evaluate nurses’ knowledge regarding first aid

in the emergency department for patients with road traffic accidents.

Methodology: Design quantitative study — descriptive cross-Sectional design

selected to carry out the study directed to assess Emergency Room Nurses’
knowledge of First Aids for Adult Road Traffic accident victims from the
period between (16 October 2022 to 30 April 2023)

Results: Distribution show related to nurses’ knowledge of the tools used in

providing first aid in the emergency unit assessment the result recorded high

percentage for poor knowledge related to first aid during road traffic accident.

Conclusion: Nurse’s knowledge related to road accident casualty assessment

were moderate

Recommendations: More courses should be held on emergency cases and
how to deal with them, and emergency nurses should be urged to participate in

them.
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Chapter One: Introduction

1.1. Introduction:

First aid is the treatment of any injury or sudden illness before
professional medical help can be provided. The aim is to prevent the
condition getting worse, ensuring fast recovery and preserving the precious
human life. Most injuries are minor and can be treated without medical
attention such as bruises, minor fractures, sprains, and strain. The knowledge
of first aid, when properly applied, can bridge the gap between temporary or
permanent injury, rapid recovery, or long-term disability (Ashagrie, A.
2017).

Emergency department registered nurses will be on the front lines of
healthcare’s response to a disaster event, with the rise in frequency and
severity of disasters in recent decades, it is essentially important that nurses
must be adequately prepared to handle them. Emergency nurse’s teamwork
competency and readiness are crucial to improve the quality of care and
patient outcome in trauma patients and readiness of emergency nurses in the
care of trauma patients (Aghaie, B. et al., 2021).

Patients presenting to Accident and Emergency Centers (A&E) with
acute medical illness or traumatic injury require nursing and physician
providers skilled in triage, acute resuscitation and parallel team-oriented
interventions, addressing critical gaps in emergency nursing education
requires an innovative approach, as there are limited numbers of qualified
nurse educators with emergency nursing specialty experience (Bell, S. et al.,
2014).

In emergency medical services (EMS) focusing on ambulance
care, EMS is an important component of an advanced healthcare system’s
capacity to provide timely care for the injured and acutely ill, but EMS

standards differ internationally in terms of staffing, education level and care




provision, standards of staffing and care provision can be classified as basic
or advanced life support (BLS or ALS), and/or Franco-German or Anglo-

American systems (Andersson, U., et al., 2022).

1.2. Important of study:

According to World Health Organization (WHO), RTAs are
currently the 8th leading cause of death globally and the 10th leading cause
in SSA, resulting in 1.402 million deaths per year worldwide in 2016. Road
injuries do not strike the population equally, and some groups are more
vulnerable than others. Globally, RTAs are the leading cause of death for
children, adolescents, and young adults aged 5-29 years, and yet have been
long neglected in the health agenda for this group. Additionally, more than
half of all road traffic deaths are among vulnerable road users including
pedestrians, cyclists and motorcyclists. Differences are noticeable between
regions: while pedestrians and cyclists represent 26% of all deaths
worldwide (Harvill, C.).

It is now estimated that by 2030 the number of RTA deaths could
conceivably increase by 30 percent to 1.85 million fatalities annually,
making it the 7th leading cause of death globally. Unfortunately, the worse
still, it is projected to increase a further 72 percent by 2030 (to 38 fatalities
per 100,000 population) For SSA, the challenge is even more pressing - if
RTA’s were to double to 514,000 annually, they would conceivably become
the 6th leading cause of death by 2030 — making RTAs responsible for more
deaths that either pre-term birth complications or malaria (ranked 7th and
8th, respectively) (World Bank, 2021).




1.3. Statement of the study:

- Emergency Room Nurses’ knowledge regarding First Aids for Road
traffic accident victims

1.4. Objectives of the study:

1. To evaluate nurses’ knowledge regarding triage.

2. To evaluate nurses’ knowledge regarding first aid in the emergency
department for patients with road traffic accidents.

1.5. Theoretical definition:

-Road traffic accidents (RTA): are a major public health problem in

developing countries where more than 85% of all deaths and 90% of

disability-adjusted life years were lost from road traffic injuries

(Gopalakrishnan, S., 2012).

1.6. Operational definition:

-Road traffic accidents (RTA):is defined as an accident involving at least
one vehicle on a road open to public traffic in which at least one person is

injured or Killed.
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Chapter Tow: Methodology

This chapter demonstrates the research design and assessment process for
emergency room nurses’ knowledge regarding first aids for road traffic accident
victims. This part also includes the administration permission, sitting of the
study, data collection and the validity of the tool, as well as the Ethical

consideration.

2.1. The Study Design:

Design quantitative study — descriptive cross-Sectional design selected to
carry out the study directed to assess Emergency Room Nurses’ knowledge of
First Aids for Adult Road Traffic accident victims from the period between (4
October 2022 to 30 April 2023)

2.2. Administration permission:

The official permissions were obtained from relevant authorities before
collecting the study data as the approval from the College of Nursing,
University of Babylon, and official permissions were also obtained from the
Babylon Health Directorate (Training and Development Division) in order to
formally access the Emergency Room nurses at Al- Hilla Teaching Hospitals.
(Appendix: A)

2.3. Setting of the Study

The study was conducted at emergency room in Al-Hila teaching hospital
is one of the governmental hospitals in Babylon Governorate. The hospital is
affiliated with the Iragi Ministry of Health.




2.4 Sample of the study:

Non-probability sampling of the emergency room nurses selected as
specific sample because they are assigning to provide direct care to road traffic

accident victim.
For this purpose (100) nurses selected according to the following criteria:

1- Assigned as emergency room nurses in the hospital

2- Nurse agree to participate in the study
2.5. Instrumentation of the Study:

In order to reach the objective of the study special questionnaire prepared

after reviewing related literature, divided to two parts as the:
Part 1: this part content the demographical characteristics of the study sample.

Part 2: this part includes the ‘‘Emergency Room Nurses’ knowledge of First
Aids for Adult Road traffic Accident victims The rating and scoring system
which adopted in the questionnaire assigned as correct answer scored (2) and

incorrect answer which scored as (1). (Appendix B)

(Nshutiyukuri, C., 2017)

2.6. The Validity of the Questionnaire:

Validity is one of the main concerns with research Valid measures help
reducing the probability of making type 2 error, was presented to panel of
experts to validity. Simple changes were made to some items based on the
expert’s suggestions. (Appendix: C)

2.7. Methods of data collection

To obtain the study objectives the data were collected by prepared

questionnaire which distributed among (100) nurses who work in ER in Al hilla




teaching hospital, self-report data collection methods were used each

participants need about (5-10) min to complete the form.

2.8. Ethical consideration:

Autonomy considers an ethical issue in nursing study as basic principle for

this purpose the research explains the objective of the study of the participants

and obtain their agreement to involve in the study.
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Chapter three: Results

This chapter addresses the results generated from data reported from
the questionnaire and later transferred in tables and figures for easy analysis by

the researcher

Table (3:1): Distribution related to demographical characteristics of study

sample

\ariables Frequency Percent

Age 18-39 96 96.0

years
40-
65years

Total

Gender male

female

Total

Level of education Nursing

school

Diploma

Bachelor

Master

Total

Marital status Single 44

Married 56

Total 100

This table show related to demographic characteristics of study sample

recorded the high percentage 96 (96%) were between (18-39) years, related to




gender the result recorded 66 (66%) were female, also table shows the most

study sample 42 (42%) were diploma degree related to education state, and

related to martial state the result recorded 56 (56%) were married.

Table (3:2): Distribution related to employment characteristics

\/ariables

Frequency

Percen
t

Work experience in an emergency

unit

Less than 1 year

53

1-5 years

41

More than 5 years

6

Total

Have you received prior training on
femergency management of accident

\victims?

Yes

no

Total

The number of courses

NO There

less than 5

5-10

5.0

Total

100.0

Have you received prior training on

fhow to classify accident victims?

yes

39.0

no

61.0

Total

100.0

The number of courses

NO There

61

61.0

less than 5

34

34.0

5-10

5

5.0

Total

100

100.0

This table presented employment characteristics, resulted that most of the study

sample 53 (53%) were less than one year related to Work experience in an




emergency unit, the results show 58 (58%) were received prior training on
emergency management of accident victims, related to number of courses 53
(53%) were less than 5 courses, the result show 61 (61%) were not received
prior training on how to classify accident victims, related to number of courses
34 (34%) were less than 5 courses.

Table (3:3): Distribution related to triage in the emergency unit

Iltems Frequency Percent

[Criteria of emergent is: incorrect 69 69.0

correct 31 31.0

Total 100.0

How many levels of triage? incorrect 65 65.0

correct 35 35.0

Total 100 100.0

The result of this table shows incorrect answer 69 (69%) related to Criteria of
emergent, also 65 (65%) incorrect answer related to levels of triage

Table (3:4): Nurses' knowledge of road accident casualty assessment

Items Frequency | Percent

Nurse has suspect a spinal injury fora Jincorrect 78 78.0

victim of RTA who has the following: [ correct 22 22.0

Total 100.0

How can know if the victim is severely Jincorrect 37.0

injured? correct 63.0

Total 100.0

How can know if the victim is incorrect 60.0

breathing? correct 40.0




Total

How can know if the victim has

[circulatory shock?

incorrect

correct

Total

Throughout quick assessment of the
injured victim of RTA, what to assess

Immediately

incorrect

correct

Total

Has nurse ever been involved in the
lemergency care of RTA victims at the

scene or at hospital?

Yes

No

Total

Case study: Nurse was called to deliver
an emergency message at the site of a
road accident with the presence of a
number of suffering and the difficulty in
facing suffering breathing and bleeding.

\What are you going to do first?

incorrect

correct

Total

During triaging nurse will start

providing emergency care to:

incorrect

correct

Total

[On attending the unconscious victim,

with no neck injury, what are going to

jdo?

incorrect

correct

Total

How to check if the victim’s heart is

beating or not

incorrect

correct

Total

The victim is having big cuts on his leg

incorrect




with severe bleeding, what are you correct 65.0

lgoing to do? Total 100.0

During the accident you find the victim Jincorrect 57.0

with the back and neck injury, how can |correct 43.0

you handle this victim at the scene? Total 100.0

During transport and within the first 24 Jincorrect 58.0

hours, which 1V fluids are correct 42.0

you going to give: Total 100.0

Which is other further emergency incorrect 38 38.0

treatment are going to give within 24 correct 62 62.0

hours? Total 1001 100.0

This table results show related to nurses' knowledge of road accident casualty
assessment the result recorded high percentage for incorrect answer related to
items (1,3,4,7,12,13), and correct answer related to items (2,5,6,8,9,10,11,14)
Table (3:5): Nurses' knowledge of the tools used in providing first aid in the

emergency unit

Frequenc | Perc

Items y ent

To name (hard board) incorrect 51] 51.0

correct 491 49.0

Total 100.
0

The usage of (Hard board) incorrect

correct

Total




To name (Cervical collar)

incorrect

correct

Total

The usage of (cervical color)

incorrect

correct

Total

To name (Oxygen cylinder)

incorrect

correct

Total

The usage of (Oxygen cylinder)

incorrect

correct

Total

To name (a bag valve mask)

incorrect

correct

Total

The usage of (Bag-valve-mask)

incorrect

correct

Total

To name (orapharyngeal cannula)

incorrect

correct




Total

The usage of (orapharyngeal cannula)? incorrect

correct

Total

To name (Back slap covered by a crepe incorrect

bandage) correct

Total

The usage of back slap covered by crepe incorrect

bandage correct

Total

Table 5: Distribution show related to nurses' knowledge of the tools used in

providing first aid in the emergency unit assessment the result recorded high
percentage for incorrect answer related to items (1,9), and correct answer related
to items (2,3,4,5,6,7,8,10,11,12)
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Chapter Four: Discussion
This chapter will discuss the obtained results based on the findings of

other researchers and literature.

Part (1) table (3:1)

The result of this study shows that the most of study sample between
(18-39) age group this result confirmed with study conducted by (EI Enein et
al.,2012) showed that the majority were in the ages ranging between (22 — 40)
years, also show highest percentage of gender were female this result agreed
with study conducted by (Duko et al.,2018) that showed the high percentage of

nurses were female.

Regarding the level of educational the result recorded most nurses were
diploma degree, this is consistent with the study done by (Dulandas et al., 2018)
where the majority of nurses in accident and emergency department had
diploma, and related to martial state the result recorded the majority of nurses
were married, this is incongruent with the study done by (Kerie et al., 2018)

which showed that the majority of them were single.

Part (1) table (3:2)

Regarding the work experience in an emergency unit the result
recorded the most study sample were less than one year, this is consistent with
the study done by (Kerie et al., 2018) where the majority of the nurses working

in accident and emergency department had less than a year working experience.

The results show that most of the nurses were received prior training
on emergency management of accident victims, this is consistent with the study
done by (Nshutiyukuri et al.,2017) which showed that nurses who had training
on emergency care of trauma victims were in the majority, also the result show

that the majority were not received prior training on how to classify accident
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victims, this is incongruent with the study done by (Nshutiyukuri et al, 2017)
which showed that nurses who had been trained on triaging of traumatic patients

were in the majority.

Part (1) table (3:3)

The result show that the majority were incorrect answer related to Criteria of
emergent, also incorrect answer related to levels of triage, this consistent with
study done by (Duko et al.,2018) that showed of the respondents had low triage

knowledge.

Part (11) table (3:4)

Regarding the knowledge of suspicion of spinal injury for a victim of RTA, a
large proportion responded with a wrong answer, this consistent with the study
done by (Nshutiyukuri et al, 2017) which showed that a large proportion had a
wrong answer.

Regarding knowing the RTA victim who is severely injured, the results show
the majority reported correctly that when the victim is not awake, cannot follow
command and has a change in heartbeat these are the ways to know if the victim
Is severely injured, this consistent with the study done by (Nshutiyukuri et al,
2017) which showed that respondents indicated correctly

Regarding the knowledge if the victim is breathing or not, a majority
respond with the wrong answer, this is incongruent with the study done by
(Nshutiyukuri et al, 2017) that show a large majority responded with the right
answer which is to check if the chest is moving up and down.

Regarding the knowledge on circulatory shock, the high percentage respond
wrongly, this is incongruent with the study done by (Nshutiyukuri et al, 2017)

that show a large majority reported that rapid heart beating or rapid pulse will

let one know if the victim has circulatory shock, which is the right answer.
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Regarding the knowledge on how to quickly assess the injured victim of
RTA, CAB (Circulation, Airways, breathing) was reported correctly by the
majority, this consistent with the study done by (Nshutiyukuri et al, 2017)
which showed ABCDE (Airways, Breathing, Circulation, Disability and
Exposure) was reported by the majority.

Respondents were asked if they had been involved in the emergency care of
RTA victims at the scene of accident or at hospital, the most answers had not,
this is incongruent with the study done by (Nshutiyukuri et al, 2017) that
showed a large majority reported that they did.

Among respondents a majority reported wrongly, related to when they
called to deliver an emergency message at the site of a road accident with the
presence of a number of suffering and the difficulty in facing suffering
breathing and bleeding. What are they going to do first? this is incongruent with
the study done by (Nshutiyukuri et al, 2017) that showed a small majority
reported that a quick checks of surrounding for safety is what they are going to
do first. This is the first action that must be taken by rescuers because they must
ensure that the environment is safe in order to stay safe while providing
emergency care.

Among respondents the majority reported that during triaging they start
providing emergency care to victims who cannot move nor raise up hands nor

speak, this is incongruent with the study done by (Nshutiyukuri et al, 2017) that

showed a small majority respond wrongly.

On attending the unconscious victims, with no neck injury, a majority of
respondents, stipulated that they should be allowing the air entry by chin lift and
head tilt which is the correct action, this consistent with the study done by
(Nshutiyukuri et al, 2017) that showed were answered correctly.

Related to How we check if the victim’s heart is beating or not, the high
percentage answers responded correctly that for unconscious victims they

would palpate to feel if the big blood vessels are beating at the neck to check if




the victim’s heart is beating or not., this consistent with the study done by
(Nshutiyukuri et al, 2017) which showed a large majority reported the same
answer.

Related to When the victim is having big cuts on his leg with severe
bleeding the majority responded correctly that they could apply the bandage or
linen at the site, this consistent with the study done by (Nshutiyukuri et al,
2017) which showed the large majority of respondents reported correct answer.
Related to find the victim with the back and neck injury, how can you handle
this victim at the scene? The most answers were incorrect, this is incongruent
with the study done by (Nshutiyukuri et al, 2017) which showed a large
majority reported that they put the victim onto the hard board and apply neck
collar.

During transport and within the first 24 hours, the majority give incorrect
answer, this is incongruent with the study done by (Nshutiyukuri et al, 2017)
that showed the majority reported to administer 1V fluid like Normal Saline
0.9% with big IV line to correct hypotension which is the correct action.

Respondents were asked other further emergency treatment they are going
to give within 24 hours. A majority said to stabilize the bleeding, give
antitetanus vaccine and serum and administration of antibiotics to cover the
client and take the blood sample. This is the correct action, this consistent with
the study done by (Nshutiyukuri et al, 2017) which showed a large majority
respond in the same way.

Part (11) table (3:5)

The nurses were given a picture of a hard board for spinal support and asked

to name it. A small majority named it in correctly, this is incongruent with the

study done by (Nshutiyukuri et al, 2017) that showed a small majority named it

correctly. For its usage a large majority reported correctly that the equipment is

used to support back injury, this consistent with the study done by
(Nshutiyukuri et al, 2017) that showed a large majority reported correctly.




The nurses were given a picture of a cervical collar and quite a majority
named it correctly. For its usage a large majority reported correctly that it is
used for neck injury, this consistent with the study done by (Nshutiyukuri et al,
2017) which showed that for its name quite a big majority named it correctly &
for its usage a large majority reported correctly.

The nursees were also given a picture of an oxygen cylinder; a majority was
able to name it, for its usage, a large majority reported correctly that it is used to
assist breathing by giving oxygen, this consistent with the study done by
(Nshutiyukuri et al, 2017) that showed a large majority was able to name it, and
for its usage, the totality of respondents reported correctly.

Nurses were asked to name the bag valve mask. A high percentage named it
correctly, for its usage most of them said correctly that it is used to assist
breathing, this consistent with the study done by (Nshutiyukuri et al, 2017) that
showed, a big majority named it correctly, and for its usage a big majority
reported correctly.

The nurses were asked to name an orapharyngeal cannula, among them a
moderate majority of (77%) named it incorrectly, this is incongruent with the
study done by (Nshutiyukuri et al, 2017) that showed most of them named it
correctly. For its usage a large majority answered correctly that it is used to

avoid the tongue blocking the respiratory airways, this consistent with the study

done by (Nshutiyukuri et al, 2017) that showed a majority answered correctly.

The nurses were given a picture of a back slab supported by a crepe bandage
and they were asked to name that equipment. Among respondents a small
majority (51%) named it correctly, for its usage a big majority reported
correctly that it is used for arm injury, this consistent with the study done by
(Nshutiyukuri et al, 2017) which showed that, among respondents the majority
reported that it is a back slab.
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Chapter five Conclusion and Recommendation
Conclusions:

1- Most of study sample were female and between (18-39) years and have
less than one year experience

2- Nurse’s Knowledge related to triage were poor

3- Nurse’s knowledge related to road accident casualty assessment were
moderate

4- Nurse’s knowledge related to the tools used in providing first aid in the

emergency unit were good.
Recommendations:

1- Although the triage system exists in hospitals, emphasis should be placed
on its implementation and awareness.

2- More courses should be held on emergency cases and how to deal with

them, and emergency nurses should be urged to participate in them.

3- Officials should work to increase nurses’ knowledge of emergency tools
and their names by focus in training of nurses in specific topic related to

emergency department.




Chapter siIX
References




References:

Aghaie, B., Heidari, S., Abbasinia, M., Abdoli, M., Norouzadeh, R., &
Shamali, M. (2021). Teamwork competence and readiness of emergency
nurses in the care of trauma patients: A multicenter cross-sectional study.
International Emergency Nursing, 59, 101073.

Andersson, U., Andersson Hagiwara, M., Wireklint Sundstrom, B.,
Andersson, H., & Maurin Soderholm, H. (2022). Clinical Reasoning
among Registered Nurses in Emergency Medical Services: A Case Study.
Journal of Cognitive Engineering and Decision Making, 16(3), 123-156
Ashagrie, A. (2017). A Study on Assessment of Knowledge, Attitude and
Practice of Teachers about First Aid Service Provison in Governmental
Preparatory and High School, Addis Abeba, Ethiopia. 2017 (Doctoral
dissertation, Addis Ababa University.

Bell, S. A., Oteng, R., Redman, R., Lapham, J., Bam, V., Dzomecku, V.,
... & Donkor, P. (2014). Development of an emergency nursing training
curriculum in Ghana. International emergency nursing, 22(4), 202-207.
Duko, B., Geja, E., Oltaye, Z., Belayneh, F., Kedir, A., & Gebire, M.
(2019). Triage knowledge and skills among nurses in emergency units of
Specialized Hospital in Hawassa, Ethiopia: cross sectional study. BMC
research notes, 12(1), 1-4.

Dulandas, R., & Brysiewicz, P. (2018). A description of the self-
perceived educational needs of emergency nurses in Durban, KwaZulu-
Natal, South Africa. African Journal of Emergency Medicine, 8(3), 84-
88.

EL ENEIN, N. Y. A, EL GHANY, A.S. A. & ZAGHLOUL, A. A. 2012.

Knowledge and performance among nurses before and after a training

programme on patient falls.




Gopalakrishnan, S. (2012). A public health perspective of road traffic
accidents. Journal of family medicine and primary care, 1(2), 144.

Harvill, C. Applications of E-waste in First Aid Services in Ghana
(Doctoral dissertation, Worcester Polytechnic Institute.

Kerie, S., Tilahun, A., & Mandesh, A. (2018). Triage skill and associated
factors among emergency nurses in Addis Ababa, Ethiopia 2017: a cross-
sectional study. BMC Research Notes, 11, 1-6.

Nshutiyukuri, C. (2017). Assessment of nurse’s knowledge, attitude and

practice in emergency care of road traffic accidents victims at three

selected Rwanda Hospitals (Doctoral dissertation, University of Rwanda).
World Bank (2021). The State of Emergency Medical Services in Sub-
Saharan Africa.Washington, DC., USA: World Bank.




Appendix: A
Permissions

linistry of Higher Education
and Scientific Research

(bl 1) o2 b Zadad) k) il )
J.;\giﬁ\’ijb/ d\ ¢ — e/ \Q / kf\ s sl

e S e o JE e e
(emergency room nurses knowledge of first aids for pewsll i Oloe o2 P 4 ol

adult road traffic:accident vict'iﬁ;fét_far'— hilla teaching hospital )
AL s 3 (3l ol Vo A1V s b Al S opnall o)

Lo (e
el o)
3l b g 43, -X
Lo 557 Joy T
ey

/(v'ﬁa.\

L Ll A gl
Y XYY e >
1 Q) a3
o) e 3LYL a2l sl a N S -
O el s il i -

ol - /




—— Sy \/ 7 - = ——
QL : ) “" daal) -DJ\j‘,
Ministry Of L2 LS = 8 | J—\ ABdla s dan 3 il
Babylon Health{D rakt . Z Al i aal)
a Eman R T R Ay ) daiat 19 Gyl S
babiltrainning@ i v NG i = " 2
1 B o /| & S gadl 5 1a) Baag

\ _— . X |
D 332 5 aa Jarlar, ¢ - _,_cdé\?‘“- R AR5 4 29 |
Sl e All) e Asilaalfy Ry Jf ALl Y.YY/ \ / < - &Um\ !

LR '.- 'd .

@ EVVA amll ) Aalal) ogsdd) A/ g sadl) AS/ Qi Asala s ) 5L
XYY YA

asmigall AL Gy gl Y W Axalad) cpa obiaf agilamd An jaal) Akl daga g

- Ol g AL el

G Susa Uladl L) clladl lshll Alal) Jea Gudpad) cijlas)
' ((rastadl) Alalf L ikicua

JaaBi ¥ ¢ o QLiSaYly bl gial) s agel] Lasal) Aag Jageady £OLYL Jeadil
A silh s Ausle loct Ayl pilcia

- elacy)
g.b daa) q-“‘J =)
o & jaa 43, .Y

e
P .)')l_},//\ ﬁ
& D
N |

\ L‘%E}l_'&‘,

Cias Al 36 aas
Ay i) il gy pail) 38 pa padl
Yoy

b
JﬁleLyJ’,‘ll;J\a—»Ml

(;m\’j\’,dd_’f’,um i D s
ST PTEINEN e Sl B B g [ Ayl il ) 38 e 4

AR PAo

abiltrainning@gmail.com Sl Jasl // Ayl Al g TR
% o Aaa b).'l 3




Appendix-B

Questionnaire

SECTION A: Partl SOCIO DEMOGRAPHIC
CHARACTERISTICS

1. Age:

Gender

N

a. Male
b. Female
3. Educational status
a. School nurse
b. Diploma
c. Academy
d. Masters
e. PhD

Marital status

B

a. single
b. married
c. widowed

d. divorced

SECTION A: part 2

5. Working experience in emergency and trauma unity: In
months

6. Have you ever been trained on emergency management of
trauma victims before?
a. Yes b. No
Number of trained courses:

30
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7. Have You ever been trained on triaging system of traumatic
patient?
a. Yes b. No

Number of trained courses:

SECTION A: Part 3 CLASSIFICATION IN THE
EMERGENCY ROOM

8. Criteria of emergent is:

a. Condition that are a potential threat of life, limb or function
b. Requiring rapid medical intervention or delegated acts

c. Time to medical diagnosis: 15 minutes

d. Time to nurse: immediate

9. How many levels of triage?
a. 3 levels
b. 4 levels
c. 5 levels
d. 6 levels

SECTION B: KNOWLEDGE ASSESSMENT REGARDING RTA
CASUALTY:

1 |We have to suspect a spinal injury for a victim of RTA who has the
following:

a) Patient with extremities bleeding
b) RTA with multiple traumas of trunk
c¢) Every victim of RTA
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How can you know if the victim is severely injured?
a) The victim is complaining the pain
b) The victim has complexity of problems in breathing

¢) The victim is not awake, cannot follow command and he/she has
a change in heart beat

How can you know if the victim is breathing?
a) Check on chest movement up and down
b) Palpate or check if neck big blood vessel is beating

c) Check for abdominal movement

How can you know if the victim has circulatory shock?
a) Rapid pulse
b) Difficult breathing with wheezing
¢) Warm and pink skin

Throughout quick assessment of the injured victim of RTA, what to assess
Immediately

a) CAB (Circulation, Airways and Breathing)
b) Bleeding area
¢) The Respiratory pattern

Have you ever been involved in the emergency care of RTA victims
at the scene or at hospital?
a) Yes b) No

Case study: You were called to deliver an emergency message at the site of
a road accident with the presence of a number of suffering and the difficulty
in facing suffering breathing and bleeding.

What are you going to do first?
a) Quick checks of surrounding for safety

b) Secure the area
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¢) Rush the victim to hospital for quick assistance

During triaging you will start providing emergency care to:
a) Victims who can move for seeking emergency medical care

b) Victims who cannot move but can rise up hand or
shout(speak)

¢) Victims who cannot move nor raise up hands nor speak

On attending the unconscious victim, with no neck injury, what are you
going to do?

a) Allow air entry by chin lift and head tilt
b) Remove victim cloth to allow free air
¢) Quick rush to the hospital

How to check if the victim’s heart is beating or not
a) To palpate to feel big blood vessels beating at the neck
b) Check on chest movement up and down
¢) Check on bleeding status

The victim is having big cuts on his leg with severe bleeding, what are you
going to do?

a) To apply bandage or linen at the site
b) Quick rush of victim to the hospital
¢) Victim can tell you which part to hold

During the accident you find the victim with the back and neck injury, how
can you handle this victim at the scene?

a) To roll victim on hard board and apply neck collar

b) To lift the victim to the car using more than two people.

c¢) Quick rush of the victim to hospital
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1 | During transport and within the first 24 hours, which IV fluids are you
3 | going to give:
a) IV fluids like Normal Saline 0.9% with big IV line to
correct hypotension
b) IV fluids like glucose 5% with big IV line to correct both
hypoglycemia and hypotension
¢) IV fluids with normal saline 0.9% to manage hypotension
and glucose 5% to manage hypoglycemia
1 | Which is other further emergency treatment are going to give within 24
4 | hours?
a)  Stabilize the bleeding, give antitetanous vaccine & serum
b)  Stabilize bleeding and give antibiotics to cover the client
c)  Stabilize the bleeding, give antitetanous vaccine & serum and
administration of antibiotics to cover the client and take the
blood sample
Emergency equipment knowledge :
1

What is the name of this equipment?

A. What is it used for? (Choose one)
a) check blood pressure
b) arm pain C) vomiting

d) back injury support ¢) [ don’t know
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What is the name of this equipment?

B. What is it used for? (Choose one)
a) bleeding
b) toothache
c) neck weakness

d) neck injury support

e) Idon’t know

What is the name of this equipment?

A. What is it used for? (Choose one)
a) Bleeding b) Vomiting

e) I don’t know

c) Swollen leg d) Assist breathing by giving oxygen

What is the name of this equipment?

A. What is it used for? (Choose one)

a) vomiting b) seizure

c) Assist breathing d) toothache
¢) I don’t know

©
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What is the name of this equipment?

B. What is it used for? (Choose one)

a) Vomiting b) Avoid tongue to block
respiratory ways

c) Bleeding d) Toothache

e) I don’t know

What is the name of this equipment?

A. What is it used for? (Choose one)
a) Check blood pressure b) Arm injury
¢) Swollen arm d) Arm weakness
e) I don’t know




Appendix: C

List of Experts
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