
JOURNAL OF INTERNATIONAL CRISIS AND RISK COMMUNICATION RESEARCH 

ISSN: 2576-0017 

2024, VOL 7, NO S7 

 

1284 
 

Clinical Practice and Cases in Emergency 

Department: A Comprehensive Review 
 

 
Mohammed Radhi D Alruwaili1, Abdulaziz Zaal Matar Alanazi1, Nawaf 

Moufleh J Alenezi1, Khlid Thumayl Alhazmi1, Mohammed Ramadan Mirash 

Alhazmi1, Ziyad Fahad M Alowayqil2, Mousa Hamdan M Alruwaili2, Amjd 

Mrzwg R Alhsib2,Mansour Melfi Awejan Alanazi3, Sultan Mohammed Shafi 

Alshammari3 

 
1 Emergency Medical Services Technician, Assistance Management of Health 
   Crises and Disasters, Arar, Saudi Arabia 
2 Emergency Medical Services Technician, Assistance Management of Health 
   Crises and    Disasters, Sakaka, Saudi Arabia 
3 Emergency Medical Services,  Shoabat Nusab General Hospital, Shoabat Nusab, Saudi Arabia 

 
Abstract: 
The ED is a unique environment that requires a distinct set of skills and knowledge. 
Emergency physicians and nurses must be able to assess patients quickly and accurately, 
prioritize care, and make decisions in a fast-paced and often chaotic environment. The 
ED is also a place where healthcare professionals must be able to communicate 
effectively with patients, families, and other healthcare providers to ensure seamless 
care transitions. Resuscitation and stabilization are critical components of ED care. The 
primary goal of resuscitation and stabilization is to restore the patient's vital signs and 
prevent further deterioration. The ED employs a variety of interventions to resuscitate 
and stabilize patients, often following established protocols such as Advanced Cardiac 
Life Support (ACLS) and Pediatric Advanced Life Support (PALS). The ED also utilizes a 
variety of interventions to treat patients with traumatic injuries, including oxygen 
therapy, fluid resuscitation, and medication administration. The ED also employs 
surgical interventions, such as thoracotomy and laparotomy, to treat patients with 
severe traumatic injuries. In cases of severe trauma, early activation of the trauma 
team and prompt surgical intervention may be necessary to control hemorrhage and 
stabilize the patient. In this comprehensive review, we will discuss the clinical practice 
and cases in the ED, highlighting the latest advancements in patient care, diagnosis, and 
treatment. We will also discuss the challenges and opportunities facing ED healthcare 
professionals, including the impact of emerging technologies and changing patient 
demographics. 

 

Introduction: 

Emergency medicine is a dynamic and rapidly evolving field that requires healthcare 

professionals to stay up-to-date with the latest advancements in patient care, diagnosis, and 

treatment. The emergency department (ED) serves as a critical component of the healthcare 

system, providing immediate attention to patients with acute injuries or illnesses. The ED 

is a high-pressure environment where healthcare professionals must make quick and 

accurate decisions to ensure optimal patient outcomes. This review aims to explore the 

multifaceted aspects of clinical practice in the ED, including assessment, triage, 

resuscitation, trauma care, and the management of various emergencies, while also 

addressing the challenges and future directions in emergency medicine. 
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The ED is a unique environment that requires a distinct set of skills and knowledge. 

Emergency physicians and nurses must be able to assess patients quickly and accurately, 

prioritize care, and make decisions in a fast-paced and often chaotic environment. The ED 

is also a place where healthcare professionals must be able to communicate effectively with 

patients, families, and other healthcare providers to ensure seamless care transitions. The 

ability to work collaboratively within a multidisciplinary team is essential, as the ED often 

involves various specialists, including trauma surgeons, cardiologists, neurologists, and 

pediatricians, among others. 

Assessment and Triage in the ED 

Assessment and triage are critical components of ED care. The primary goal of assessment 

and triage is to quickly and accurately identify patients who require immediate attention 

and prioritize care accordingly. The ED employs a variety of assessment tools to categorize 

patients based on their level of urgency. The Emergency Severity Index (ESI) is a widely 

used assessment tool that categorizes patients into five levels of urgency, ranging from 

critical to non-urgent. The ESI takes into account the patient's chief complaint, vital signs, 

and medical history to determine the level of urgency. The Manchester Triage System 

(MTS) is another widely used assessment tool that categorizes patients into five levels of 

urgency, ranging from red (critical) to green (non-urgent). 

In addition to these assessment tools, ED healthcare professionals also rely on clinical 

judgment and experience to assess patients and prioritize care. This includes evaluating the 

patient's vital signs, medical history, and physical examination findings to determine the 

level of urgency. The ability to recognize patterns and make rapid decisions is crucial, as 

delays in treatment can lead to adverse outcomes. Furthermore, the ED must be equipped 

to handle a diverse patient population, including those with complex medical histories, 

language barriers, and varying levels of health literacy. 

The triage process is not only about determining the urgency of care but also involves 

effective communication with patients and their families. Providing clear explanations 

about the triage process and expected wait times can help alleviate anxiety and improve 

patient satisfaction. Additionally, the ED must be prepared to manage surges in patient 

volume, which can occur during public health emergencies, natural disasters, or mass 

casualty incidents. Implementing efficient triage protocols and utilizing technology, such 

as electronic health records and patient tracking systems, can enhance the triage process 

and improve overall patient flow. 

Resuscitation and Stabilization in the ED 

Resuscitation and stabilization are critical components of ED care. The primary goal of 

resuscitation and stabilization is to restore the patient's vital signs and prevent further 

deterioration. The ED employs a variety of interventions to resuscitate and stabilize 

patients, often following established protocols such as Advanced Cardiac Life Support 

(ACLS) and Pediatric Advanced Life Support (PALS). 

Oxygen therapy is a critical intervention in the ED, used to increase oxygen levels in the 

blood and prevent tissue hypoxia. The ED utilizes a variety of oxygen delivery devices, 

including nasal cannulas, face masks, and ventilators, to administer oxygen therapy. The 

choice of delivery device depends on the patient's condition and the severity of hypoxia. In 

cases of respiratory distress or failure, non-invasive ventilation techniques, such as 

continuous positive airway pressure (CPAP) or bilevel positive airway pressure (BiPAP), 

may be employed to improve oxygenation and reduce the work of breathing. 
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Fluid resuscitation is another essential intervention in the ED, particularly for patients 

presenting with shock or significant blood loss. The ED utilizes a variety of fluids, 

including crystalloids and colloids, to restore blood volume and maintain hemodynamic 

stability. The choice of fluid type and volume is guided by the patient's clinical condition, 

underlying etiology of shock, and response to initial resuscitation efforts. In cases of 

hemorrhagic shock, early identification of the source of bleeding and prompt surgical 

intervention may be necessary to control hemorrhage and stabilize the patient. 

Medication administration is also a critical component of ED care, used to treat a range of 

conditions, including pain, nausea, and infection. The ED employs a systematic approach 

to medication administration, ensuring that medications are given in a timely manner and 

that potential drug interactions are considered. The use of standardized order sets and 

clinical pathways can help streamline medication administration and improve patient 

outcomes. Additionally, the ED must be vigilant in monitoring for adverse drug reactions 

and ensuring patient safety during medication administration. 

Trauma Care in the ED 

Trauma care is a critical component of ED care, requiring healthcare professionals to 

quickly and accurately assess and treat patients with traumatic injuries. The ED employs a 

variety of assessment tools to evaluate patients with traumatic injuries, including the 

Glasgow Coma Scale (GCS) and the Revised Trauma Score (RTS). The GCS is a widely 

used assessment tool that evaluates the patient's level of consciousness, while the RTS is a 

scoring system that evaluates the patient's vital signs and physical examination findings. 

The ED also utilizes a variety of interventions to treat patients with traumatic injuries, 

including oxygen therapy, fluid resuscitation, and medication administration. The ED also 

employs surgical interventions, such as thoracotomy and laparotomy, to treat patients with 

severe traumatic injuries. In cases of severe trauma, early activation of the trauma team 

and prompt surgical intervention may be necessary to control hemorrhage and stabilize the 

patient. 

The ED must also be prepared to manage patients with complex traumatic injuries, 

including those with multiple injuries, spinal cord injuries, and traumatic brain injuries. 

The use of advanced imaging modalities, such as computed tomography (CT) and magnetic 

resonance imaging (MRI), can aid in the diagnosis and management of these complex 

injuries. Additionally, the ED must be equipped to provide ongoing care and support to 

patients with traumatic injuries, including pain management, wound care, and 

rehabilitation services. 

Cardiovascular Emergencies in the ED 

Cardiovascular emergencies are a critical component of ED care, requiring healthcare 

professionals to quickly and accurately assess and treat patients with acute cardiovascular 

conditions. The ED employs a variety of assessment tools to evaluate patients with 

cardiovascular emergencies, including electrocardiography (ECG) and echocardiography. 

The ECG is a widely used assessment tool that evaluates the patient's heart rhythm and 

electrical activity, while echocardiography is a non-invasive imaging modality that 

evaluates the patient's cardiac structure and function. 

The ED also utilizes a variety of interventions to treat patients with cardiovascular 

emergencies, including oxygen therapy, fluid resuscitation, and medication administration. 

The ED also employs invasive interventions, such as percutaneous coronary intervention 

(PCI) and cardioversion, to treat patients with severe cardiovascular emergencies. In cases 
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of acute myocardial infarction, early activation of the cardiac catheterization laboratory 

and prompt PCI may be necessary to restore coronary blood flow and reduce morbidity 

and mortality. 

The ED must also be prepared to manage patients with complex cardiovascular conditions, 

including those with heart failure, arrhythmias, and cardiac arrest. The use of advanced life 

support protocols, such as ACLS, can aid in the management of these complex conditions. 

Additionally, the ED must be equipped to provide ongoing care and support to patients 

with cardiovascular emergencies, including cardiac rehabilitation services and follow-up 

care with cardiologists. 

Neurological Emergencies in the ED 

Neurological emergencies are a critical component of ED care, requiring healthcare 

professionals to quickly and accurately assess and treat patients with acute neurological 

conditions. The ED employs a variety of assessment tools to evaluate patients with 

neurological emergencies, including the Glasgow Coma Scale (GCS) and the National 

Institutes of Health Stroke Scale (NIHSS). The GCS is a widely used assessment tool that 

evaluates the patient's level of consciousness, while the NIHSS is a scoring system that 

evaluates the patient's neurological function. 

The ED also utilizes a variety of interventions to treat patients with neurological 

emergencies, including oxygen therapy, fluid resuscitation, and medication administration. 

The ED also employs invasive interventions, such as thrombectomy and craniotomy, to 

treat patients with severe neurological emergencies. In cases of acute ischemic stroke, early 

activation of the stroke team and prompt administration of thrombolytics may be necessary 

to restore cerebral blood flow and reduce morbidity and mortality. 

The ED must also be prepared to manage patients with complex neurological conditions, 

including those with traumatic brain injuries, spinal cord injuries, and seizures. The use of 

advanced imaging modalities, such as CT and MRI, can aid in the diagnosis and 

management of these complex conditions. Additionally, the ED must be equipped to 

provide ongoing care and support to patients with neurological emergencies, including 

neurosurgical services and rehabilitation services. 

Pediatric Emergencies in the ED 

Pediatric emergencies are a critical component of ED care, requiring healthcare 

professionals to quickly and accurately assess and treat children with acute injuries or 

illnesses. The ED employs a variety of assessment tools to evaluate pediatric patients, 

including the Pediatric Assessment Triangle (PAT) and the Pediatric Early Warning Score 

(PEWS). The PAT is a widely used assessment tool that evaluates the pediatric patient's 

appearance, work of breathing, and circulation, while the PEWS is a scoring system that 

evaluates the pediatric patient's vital signs and physical examination findings. 

The ED also utilizes a variety of interventions to treat pediatric patients, including oxygen 

therapy, fluid resuscitation, and medication administration. The ED also employs invasive 

interventions, such as endotracheal intubation and central line placement, to treat pediatric 

patients with severe emergencies. In cases of pediatric trauma, early activation of the 

pediatric trauma team and prompt surgical intervention may be necessary to control 

hemorrhage and stabilize the patient. 

The ED must also be prepared to manage patients with complex pediatric conditions, 

including those with congenital heart disease, respiratory distress, and seizures. The use of 

advanced life support protocols, such as PALS, can aid in the management of these 
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complex conditions. Additionally, the ED must be equipped to provide ongoing care and 

support to pediatric patients, including pediatric intensive care services and follow-up care 

with pediatricians. 

Geriatric Emergencies in the ED 

Geriatric emergencies are a critical component of ED care, requiring healthcare 

professionals to quickly and accurately assess and treat older adults with acute injuries or 

illnesses. The ED employs a variety of assessment tools to evaluate geriatric patients, 

including the Geriatric Trauma Score (GTS) and the Elderly Trauma Score (ETS). The 

GTS is a widely used assessment tool that evaluates the geriatric patient's vital signs and 

physical examination findings, while the ETS is a scoring system that evaluates the 

geriatric patient's level of consciousness and physical function. 

The ED also utilizes a variety of interventions to treat geriatric patients, including oxygen 

therapy, fluid resuscitation, and medication administration. The ED also employs invasive 

interventions, such as endotracheal intubation and central line placement, to treat geriatric 

patients with severe emergencies. In cases of geriatric trauma, early activation of the 

geriatric trauma team and prompt surgical intervention may be necessary to control 

hemorrhage and stabilize the patient. 

The ED must also be prepared to manage patients with complex geriatric conditions, 

including those with dementia, delirium, and falls. The use of advanced care protocols, 

such as geriatric-focused care pathways, can aid in the management of these complex 

conditions. Additionally, the ED must be equipped to provide ongoing care and support to 

geriatric patients, including geriatric services and follow-up care with geriatricians. 

Toxicological Emergencies in the ED 

Toxicological emergencies are a critical component of ED care, requiring healthcare 

professionals to quickly and accurately assess and treat patients with acute poisoning or 

overdose. The ED employs a variety of assessment tools to evaluate patients with 

toxicological emergencies, including the Toxicology Screen (TS) and the Poison Severity 

Score (PSS). The TS is a widely used assessment tool that evaluates the patient's symptoms 

and laboratory results, while the PSS is a scoring system that evaluates the patient's level 

of poisoning and physical function. 

The ED also utilizes a variety of interventions to treat patients with toxicological 

emergencies, including oxygen therapy, fluid resuscitation, and medication administration. 

The ED also employs invasive interventions, such as activated charcoal administration and 

hemodialysis, to treat patients with severe toxicological emergencies. In cases of acute 

poisoning, early activation of the poison control center and prompt administration of 

antidotes may be necessary to reduce morbidity and mortality. 

The ED must also be prepared to manage patients with complex toxicological conditions, 

including those with multiple substance exposures, chronic poisoning, and withdrawal 

syndromes. The use of advanced care protocols, such as toxicology-focused care pathways, 

can aid in the management of these complex conditions. Additionally, the ED must be 

equipped to provide ongoing care and support to patients with toxicological emergencies, 

including toxicology services and follow-up care with toxicologists. 

Infectious Disease Emergencies in the ED 

Infectious disease emergencies are a critical component of ED care, requiring healthcare 

professionals to quickly and accurately assess and treat patients with acute infections. The 

ED employs a variety of assessment tools to evaluate patients with infectious disease 
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emergencies, including the Infectious Disease Severity Score (IDSS) and the Sepsis-

Related Organ Failure Assessment (SOFA) score. The IDSS is a widely used assessment 

tool that evaluates the patient's symptoms and laboratory results, while the SOFA score is 

a scoring system that evaluates the patient's level of organ dysfunction and physical 

function. 

The ED also utilizes a variety of interventions to treat patients with infectious disease 

emergencies, including oxygen therapy, fluid resuscitation, and medication administration. 

The ED also employs invasive interventions, such as endotracheal intubation and central 

line placement, to treat patients with severe infectious disease emergencies. In cases of 

sepsis, early activation of the sepsis team and prompt administration of antibiotics may be 

necessary to reduce morbidity and mortality. 

The ED must also be prepared to manage patients with complex infectious disease 

conditions, including those with multiple organ dysfunction, immunocompromised states, 

and antimicrobial resistance. The use of advanced care protocols, such as sepsis-focused 

care pathways, can aid in the management of these complex conditions. Additionally, the 

ED must be equipped to provide ongoing care and support to patients with infectious 

disease emergencies, including infectious disease services and follow-up care with 

infectious disease specialists. 

Future Directions 

The future of emergency medicine is rapidly evolving, with new technologies and 

treatments being developed to improve patient care. The ED will continue to play a critical 

role in the healthcare system, providing immediate attention to patients with acute injuries 

or illnesses. One area of future research is the use of artificial intelligence and machine 

learning in the ED. These technologies have the potential to improve patient care by 

quickly and accurately diagnosing patients and identifying the most effective treatments. 

Another area of future research is the use of telemedicine in the ED. Telemedicine has the 

potential to improve patient care by providing remote access to healthcare professionals 

and reducing the need for hospitalizations. In brief, the emergency department is a critical 

component of the healthcare system, providing immediate attention to patients with acute 

injuries or illnesses. The ED requires healthcare professionals to quickly and accurately 

assess and treat patients, using a variety of assessment tools and interventions. The future 

of emergency medicine is rapidly evolving, with new technologies and treatments being 

developed to improve patient care. 

 

Conclusion 

In conclusion, the emergency department is a critical component of the healthcare system, 

providing immediate attention to patients with acute injuries or illnesses. The ED requires 

healthcare professionals to quickly and accurately assess and treat patients, using a variety 

of assessment tools and interventions. The ED is a high-pressure environment that requires 

healthcare professionals to stay up-to-date with the latest advancements in patient care, 

diagnosis, and treatment. 

The ED must be prepared to manage a wide range of emergencies, including trauma, 

cardiovascular, neurological, pediatric, geriatric, toxicological, and infectious disease 

emergencies. The use of advanced assessment tools, interventions, and care protocols can 

aid in the management of these complex conditions. Additionally, the ED must be equipped 
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to provide ongoing care and support to patients, including follow-up care with specialists 

and rehabilitation services. 
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