Final Order No. DOH-14-0680- DG - MoA

FILED DATE- APR 2 5 2014

Departmentqf Health
STATE OF FLORIDA ) ,@@Mw,
BOARD OF NURSING T Depvid Agmney ek

INRE: THE PETITION
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STATEMENT OF
EARL FOWLER, RN
/
FINAL ORDER

THIS CAUSE came before the Board of Nursing (hereinafter Board) pursuant to
§120.565, Florida Statutes, and Rule 28-105, Fiorida Administrative Code, at a
duly-noticed meeting in Ponte Vedra, Florida on April 3, 2014, for the purpose of
considering the Petition for Declaratory Statement (attached as Exhibit A) filed on
behalf of EARL FOWLER, RN (hereinafter Petitioner). Having considered the petition,
the arguments submitted by counsel for Petitioner, and being otherwise fully advised in
the premises, the Board makes the following findings and conclusions.

FINDINGS OF FACT

1. This petition was noticed by the Board in Vol. 40, No. 9, dated January 14,
2014 of the Florida Administrative Weekly.

2. Petitioner, EARL FOWLER, RN, is an nurse licensed to practice in the State
of Florida, having license number RN 9342898.

3. Petitioner is employed by Nemours Children's Hospital

4. While practicing at a children's hospital in the midwest, Petitioner became
experienced with the hospital's Advanced Wound Care Program, which allows
paramedics and registered nurses to offer wound care, including suturing.

5. Petitioner completed the hospital's Advanced Wound Care Training Program

(hereinafter “the Program”) in 1993.



6. The program included full-time training with a preceptor for 40 hours per
week for nearly a year, including independent training for two weeks with physicians,
emergency department nurses and surgeons.

7. Petitioner is experienced in wound care, including suturing, having worked as
a wound care nurse for 11 years and provided direct wound care to approximately
9,000 patients.

8. In 2006, Petitioner was promoted to clinical coordinator for the Program,
revising and refining the Program and expanding its use to three additional locations.

9. Petitioner trained 25 would care associates, and continued to provide direct
clinical care.

10. Studies since the 1970's suggest that suturing may be considered part of
the practice of nursing, if adequate training is present.

11. In 1994, two journals publised studies of the efficacy of nurse suturing in
the pediatric emergency department at St. Paul's Children's Hospital in Minnesota.

12. The study concluded that nurses who complete standardized training in
wound repair are capable of providing high-quality, definitive care for children with
dermal lacerations, thus allowing physicians to use their time more effectively.

13. Peer reviewed literature supports the benefits of employing well-training
nurses to suture simple lacerations in the emergency room setting.

14. Petitioner seeks a determination of whether it is within the scope of his
license, education and training to:

(a) perform simple and moderately complex laceration repair through the use of

sutures, skin glue or steri strips;




(b) remove foreign bodies;

(c) administer local anesthesia, field and and digital block anesthesia;

(d) offer wound care and sutures for all areas of body;

(e) provide care to pediatric patients ages newborn to 18 years; and

(f) serve as a preceptor to paramedics through an advanced wound care
program.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter pursuant to Section 120.565,
Florida Statutes, and Rule 28-105, Florida Administrative Code.

2. The petition filed in this cause is in substantial compliance with the provisions
of Section 120.565, Florida Statutes, and Rule 28-105, Florida Administrative Code.

3. The practice of professional nursing includes the administration of
medications and treatments as prescribed or authorized by a duly licensed practitioner
and the supervision and teaching or other personnel in the theory and performance of
any of the acts constituting the practice of professional nursing.

WHEREFORE, the Board hereby finds that under the specific facts of the
petition, as set forth above, it is within the scope of Petitioner's license, education and
training to:

(a) perform simple and moderately complex laceration repair through the use of
sutures, skin glue or steri strips;

(b) remove foreign bodies;

(c) administer local anesthesia, field and and digital block anesthesia;

(d) offer wound care and sutures for all areas of body;




(e) provide care to pediatric patients ages newborn to 18 years; and

(f) serve as a preceptor to paramedics through an advanced wound care

program.
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DONE AND ORDERED this 22 day of 3

, 2014,
BOARD OF NURSING

Joe aker Jr., ec ve Director
for Lavjgne Ann Kirkpa , BS, RN

Chair

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that a true and correct copy of the foregoing Final Order
has been furnished by U.S. Mail to Seann M. Frazier, Esquire, 215 S. Monroe Street,
Suite 750, Tallahassee FL 32301, and by interoffice mail to Donna Oxford, Paralegal

Specialist, Department of Legal Affairs, PL-01 The Capitol, Tallahassee FL 32399-1050

this 2 -Sday of ' I\ , 2014,

@%)O\QQ)@LLLL

Deputy Agency Clerk
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IN RE: AMENDED PETITION FOR DECLARATORY STATEMENT
BEFORE THE FLORIDA BOARD OF NURSING:
EARL FOWLER, R.N.

This is an Amended Petition for a Declaratory Statement filed pursuant to Section
120.565, Florida Statutes and Rule 28-103.002, Florida Administrative Code.

This Petition seeks the Board of Nursing's determination of whether a single registered
nurse may suture patients while serving as a preceptor for a paramedic-based emergency
department suture team in a pediatric hospital. The proposed paramedic-based emergency
department suture program would be modeled after a long—standihg. nationally recognized
program for pediatric patients. In particular, this petition seeks guidance as to whether the scope
of practice for one particular nurse with unique training and experience in emergency room
pediatric suturing will allow that nurse, Ear] Fowler, R.N., to suture patients while serving as a
preceptor of paramedics. Both the suturing performed by Mr. Fowler while offering instruction,
and the suturing performed by paramedics would only be conducted under the supervision of a
physician. This request is unique to the Petitioner's particular set of circumstances, as described

below.




The Petitioner
The Petitioner in this proceeding is Earl Fowler, R.N. Mr. Fowler is a registered nurse,
licensed in the State of Florida. Mr. Fowler's License Number is RN 9342898,
The Petitioner's address and phone numbers of record are:

Ear] Fowler, R.N.
4282 Meeting Place
Sanford, FL 32778

However, Mr. Fowler may be contacted at Nemours Children's Hospital, where he works
full time as a registered nurse. Mr. Fowler is the hospital's Emergency Department Nurse
Manager.,

Nemours Children's Hospital

13535 Nemours Parkway

Orlando, Florida 32827

Telephone (407) 567-4000
Facsimile (407) 650-7745

Email: Carrie.Bissett@nemours.org

For purposes of this proceeding, Petitioner may also be contacted through his counsel:

Seann M. Frazier

Parker, Hudson, Rainer & Dobbs, LLP
215 South Monroe Street, Suite 750
Tallahassee, Florida 32301

T (850) 681-0191

F (850) 681-9493

sfrazer@phrd.com




Petitioner's Experience with a Children's Hospital Wound Care Program

The Petitioner is a registered nurse employéd by Nemours Children's Hospital, 13535
Nemours Parkway, Orlando, Florida 32827.

The Pelitioner possesses unique experience to train paramedics to care for lacerations in
the emergency department while under the direct supervision and orders of an emergency
department physician.

The Petitioner has served as a registered nurse for over twenty (20) years, including
practice at a freestanding children's hospital in the Midwest. During the Petitioner's tenure at

Vthat Ohio hospital, he became experienced with the Hospital's Advanced Wound Care Program.
Tﬁat Advanced Wound Care Program has been offered since 1972, and is currently used to allow
paramedics and registered nurses to offer wound care, including suturing, to approximately 3,500
patients per year.

The Petitioner completed that Hospital's Advanced Wound Care Training Program in
1993. The training program was rigorous. Mr. Fowler's training included full-time training with
a preceptor for 40 hours per week for nearly an entire year. During the first two months of this
one-year training program, approximately two-thirds of Mr. Fowler's time was spent in
classroom training, with the remaining one third of his time speat in clinical training. The
program included hands-on practice of suturing skills using either cadavers at an adjacent
medical school 6r through the use of porcine (pig) cadavers.

Following the first two months of training, Mr. Fowler's training in the Advanced Wound

" Care included daily clinical experience with at least 8 hours of one-on-one training with a

preceptor. The final three months of Mr. Fowler's training consisted of independent training

program which included two-week full time course of instruction, with physicians, emergency




department nurses and surgeons, all offering instruction. All of this training was accomplished
under the direct supervision of an experienced wound care specialist and the medical oversight of
attending emergency department physicians.

After cdmpeting his training in 1993, Petitioner worked as a wound care nurse for eleven
years, providing direct wound care to approximately 9,000 pediatric patients. Mr. Fowler is very
experienced in wound care, including suluring. Mr. Fowler is also very experienced in training
other health professionals, such as paramedics, to offer wound care.

In 2006, Mr. Fowler was promoted to the position of clinical coordinator for the Ohio
Children's Hospital wound care program. Over th_e next five years, the Petitioner developed and
refined the program, expanding its use to three additional locations. The Petilioner developed
the Advanced Wound Care Program into a rigorous and comprehensive training curriculum
consisting of a three month program of didactic education, modules/lectures, hands on lab,
videos, tests, suture scenarios, and off-site visits with sub-specialty physicians.

Once the Wound Care Program was formalized and revised by Mr. Fowler, he oversaw
the implementation of the Advanced Wound Care Program in a total of four emergency
department locations. In total, thirty (30) wound care associates were trained to provide suture
assistance in the emergency department, primarily consisting of paramedics and registered
nurses. Mr. Fowler personally provided the wound care training for twenty five (25) of the thirty
&10)] associates; Mr. Fowler also maintained skills review and training for all thirty (30) wound
care associates, Mr. Fowler maintained his own skills by providing direct clinical care weekly.
Mr. Fowler was'regu'larly consulted by trained staff to assist and perform more complicated

sutures and repairs.




Mr. Fowler is extremely well trained to both offer suture care t0 pediatric patients and,
specific to this request, Mr. Fowler has very significant experience in training paramedics in
suture care. If granted permission to offer similar training here in Florida, establishment of an
Advanced Wound Care Program would offer significant benefits to patients and providers.

Literature Regarding Nurse Sutoring

Mr. Fowler seeks permission to suture patients while instructing paramedics how lo
perform sutures in a pediatric emergency room. The program is modeled after a long-established
program in Ohio. Similar programs have existed since the 1970's and have experienced good
results,

In 1977, The Ohio State Medical Journal published a paper submitted by Dr. James
Clarke and Mr. Albert Willis regarding the use of suture technicians for emergency services in a
children's hosp‘ltal.' The paper is attached as Exhibit "A" to this Amended Petition.
Technicians® were hired by the Children's Hospital of Akron in 1974 in order to suture simple
lacerations. The goal of the program was to reduce time demands on emergency room
physicians and reduce emergency room wait times Ey delegating suturing of simple lacerations
to technicians, The suture technicians worked under the diréc{ supervision of a pediatrician and
reported administratively to a charge nurse. The technicians were trained to suture by physicians
and residents. The technicians sutured skin lacerations on 5,764 patients over a 16 month period.
Results were good. No complications were reported.

Though nurses did not provide the suture training in the Ohio program first initiated in

the 1970's, the program eventually grew to include nurses. This is the same hospital in which

' Surure Technicians for Emergency Services in a Children's Hospital, James S. Clarke, M.D., Albert R,
Willis, The Ohio State Medical Journal, June 1977.

* The technicians were former military corpsmen. They were not registered nurses.
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Mr. Fowler was trained. The program instructed nurses on how to perform' sutures, and
employed nurses as preceptors to teach others. Other studies since the 1970's suggest that
suturing may be considered part of the practice of nursing, if adequate training is present.

In December 1994, the Annals of Emergency Medicine published a study’ addressing the -
efficacy of nurse suturing in pediatric emergency department in St. Paul's Children's Hospital in
Minnesota. A copy of the study is attached as Exhibit "B." Also in December 1994, the Journal
of Emergency Nursing published report’ about the same nurse suturing program. A copy of that
report is attached as Exhibit "C.”

In the study, suturing nurses completed a comprehensive training program provided by
physicians and at a national wound management workshop. The training included four phases:
(1) a 6 day seminar including didactic training by a physician‘an'd a practical workshop session
approximating lacerated pig skin; (2) a four day seminar by a plastic surgeon thét included
didactic training and practical workshops; (3) a four week trial of on-site supervision of suturing
nurse trainees repairing pediatric lacerations; and (4) continuing education.®

The nurses performed wound closure on sixty-one children who received 343 sutures
from the nurses. Pediatricians reviewed the wound repair and found it to be very good in 53% of
the cases and excellent in the remaining 47%. There were no wound healing complications in

any of the cases. The study concluded that nurses who complete standardized training in wound

* Efficacy of Nurses Suuring Pediatric Dermal Lacerations in an Emergency Department, William A.
Bonadino, MD, Maggie Carney, RN and David Gustafson, MD, Annals of Emergency Medicine, 24:6,
December 1994

* Notably, the nurse suturing program had already been in place at the Minnesota hospital since 1988.

3> A Suture Nurse Program in a Pediatric Emergency Department, I. Emergency Nursing, December
1994, 1994:20:517-20,
® This level is training Is far less than the training received by Mr. Fowler in Ohio.
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repair are capable of providing high-quality, definitive care for children with dermal lacerations,
thus allowing physicians to use their time more effectively.

In 1999, the peer reviewed journal "Accident and Emergency Nursing" published an
article’ concerning the suturing of minor lacerations by clinical nurse specialists in emergency
rooms. A copy of the study is attached as Exhibit "D." This study involved a program {o train
Australian clinical nurse specialists to suture minor lacerations in an emergency department. The
training included didactic training on wound care and suturing materials, practical
demonstrations using pig skin, and at least five suturing sessions supervised by senior medical
staff. The study found that clinical outcomes were similar whether sutures were placed by
physicians or trained nurses. Outcomes were good for sutures placed by nurses as well as
doctors. However, the study found that patient satisfaction was higher when suturing was
performed by clinical nurse specialists.

Thus, peer reviewed literature supports the benefits of employing well-trained nurses to
suture simple lacerations in an emergency room setting. Outcomes are good and patient
satisfaction is high. Such programs also free busy emergency room physicians to attend to other

needs.

Petitioner's Proposal for Nemours Children's Hospital Wound Care Program

The Petitioner is now employed at Nemours Children's Hospital in Orlando, Florida.
Currently, paramedics at the Hospital do not suturé any lacerations. Mr. Fowler seeks the
Board's guidance regarding whether the scope of practice for nursing in Florida will allow the
Mr. Fowler to establish an Advanced Wound Care Program, of the type described above, such

that Mr. Fowler could suture lacerations and train paramedics to suture lacerations while under

7 Suturing of Minor Lacerations by Clinical Nurse Specialists in the Emergency Department, A, Charles,
S.A. Le Vasseur, C. Castle, Accident & Emergency Nursing (1999) 7, 34-38.
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the direct supervision and orders of a licensed physician. The program would not involve the
training of any other nurse, and this request is not intended to seek broad guidance as to whether
all nurses in Florida may suture pediatric patients. Instead, guidance is sought as to whether Mr.
Fowler, because of unique experience in another state, and his experience offering sutures to
more than 9,000 pediatric patients, may be permitted to suture patients as part of a training
program for paramedics.

If the Board approves this request, the Petitioner will train paramedics in advanced
wound care to perform procedures based upon physician orders, permitting them to offer
suturing and wound care only under direct physician supervision. Paramedics are already trained
in advanced life support.® Paramedic are required to complete 1,100 hours” of training before
becoming certified.”® Pediatric wound care training would be provided vnder the principles of
patient/family centered care, distraction therapy and comfort positioning to mitigate patient and
family anxiety.

If allowed to be implemented, the establishment of an Advanced Wound Care Program
would allow Nemours Children’s Hospital and Mr. Fowler to better contain costs, to render high
quality service, to reduce emergency department waiting times, by appropriately delegating
technical tasks to paramedics. Such a program will improve the efficiency of emergency care by

freeing the emergency physician to dedicate her or his hands to other important tasks.

8 See §§ 401.27 and 401.23(1), Fla. Stat., requiring paramedics to be trained in advanced life support and
defining “Advanced life support™ as "assessment or treatment by a person gualified under this part
through the use of technigues such as endotracheal intubation, the administration of drugs or intravenous
fluids, telemetry, cardiac monitoring, cardiac defibrillation, and other techniques described in the EMT-
Paramedic National Standard Curriculum or the National EMS Education Standards, pursuant to rules of
the departraent.”

% Rule 641-1.020, Fla. Admin, Code requires paramedic training to include 1,100 hours of training in
accordance with the 1998 EMT-Paramedic National Standard Curriculum,

' A paramedic must complete a training program equivalent to the most recent EMT-Paramedic National
Standard Curriculum or the National EMS Education Standards of the Department of Transportation. See
§ 401.27(4)(a)2, Fla. Stat.




The scope of wound care under this proposed program would be limited to:

(a)  Simple and moderately complex laceration repair through the use of

sutures, skin glue or steri strips;
(b)  Removal of foreign bodies;
©) Local anesthesia, field and digital block anesthesia;
(d)  Offer wound care and sutures for all areas of body; and

(e)  Care of pediatric patients ages newborn to 18 years.

Need to Resolve Questions regarding Applicability of Statutes and Rules

This declaratory statement seeks clarification of Sections 464.003(3)(a) and
464.018(1)n), Florida Statutes. These statutes affect Petitioner 'in his particular set of

circumnstances as described below.

Section 464.003(20), Florida Statutes defines the practice of professional nursing as

follows:

(20) “Practice of professional nursing” means the
performance of those acts requiring substantial specialized
knowledge, judgment, and nursing skill based upon applied
principles of psychological, biological, physical, and social
sciences which shall include, but not be limited to:

(a) The observation, assessment, nursing diagnosis,
planning, intervention, and evaluation of care; health
teaching and counseling of the ill, injured, or infirm; and the
promotion of wellness, maintenance of health, and
prevention of illness of others.

(b) The administration of medications and treatments
as prescribed or authorized by a duly licensed
practitioner authorized by the laws of this state to prescribe
such medications and treatments,

(¢} The supervision and teaching of other personnel in
the theory and performance of any of the acts described
in this subsection.




A professional nurse is responsible and accountable for making
decisions that are based upon the individual’s educational
preparation and experience in nursing.

§ 464.003(2), Fla. Stat. (2010)(3m§hasis added).

Mr. Fowler seeks the Board’s guidance as to whether the scope of professional nuzsing
described in Section 464.003(20), Florida Statutes would allow a nurse with the specific
experience and training of Mr. Fowler to suture pediatric patients and serve as a preceptor to
paramedics through an Advanced Wound Care Program described above.

Additionally, Section 464.018(1)(:1), Florida Statutes (2010) makes it a disciplinary
violation for a licensed nurse to fail to meet the minimum standards of acéeptable and prevailing
nurse practice, including engaging in acts for which the licensee is not qualified by training or
experience. It is unclear whether the Petitioner would be subject to disciplinary action pursuant
to Section 464.003(20), Florida Statutes if he provided sutures and training in an Advanced
Wound Care Program, as described above.

Petitioner is in doubt as to the applicability of statutory provisions over which the Board
of Nursing has authority. Petitioner seeks to resolve questions as to how these statutes may
apply to the petitioner's particular circumstances. Issuance of a declaratory statement is
appropriate is such circumstances.,

Petitioner now seeks a determination that it is within the scope of practice for a registered
nurse in the State of Florida trained in an Advanced Wound Care Program, like the one described
above, to suture pediatric patients and to train paramedics to perform wound care, including
suturing, under the direct supervision and under the orders of a Florida licensed physician in a
hospital emergency department, so long as a Florida licensed physician is always available for

patient assistance when a trained paramedic sutures patients.
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Request for Relief

Wherefore, Petitioner requests that the Board of Nursing grant this; petition for
Declaratory Statement and answer the following question:

Is it permissible for the Petitioner, based upon his training and experience in a specialized
Advanced Wound Care Program, to suture pediatric patients and train paramedics to suture
pediatric patients as part of an Advanced Wound Care Program as described above, all while
vnder the direct supervision and orders of a licensed Florida physician, as described in this
Petition for Declaratory Statement?

fr.l
Respectfully submitted this =22 "day of March, 2014:

Seann M. Frazier

Parker, Hudson, Rainer & Dobbs, L.L.P.
215 South Monroe Street, Suite 750
Tallahassee, Florida 32301

(850) 681-0191

Seafin M. Frazier

Fla. Bar No. 971200
sfrazier@phrd.com

Counsel for Earl Fowler, R.N.
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CERTIFICATE OF FILING AND SERVICE

I certify that the foregoing Second Amended Petition for Declaratory Statement has been
filed with:

Althea Gaines Via Hand Delivery
Agency Clerk

Florida Department of Health

Office of the General Counsel

4052 Bald Cypress Way, Bin A02

Tallahassee, Florida 32399-1703

and that a copy of the foregoing has been delivered to:

Joe Baker, Jr. Via Hand Delivery
Executive Director

Florida Department of Health

Florida Board of Nursing

4052 Bald Cypress Way, Bin C02

Tallahassee, Florida 32399-3252

Lee Ann Gustafson Via electronic and U.5. Mail
Counsel to the Board of Nursing

Office of the Attorney General

400 South Monroe Street, # PL-01

Tallahassee, Florida 32399-6536. _

leeann.gustafson @myfloridalegal.com

this £S%day of March, 2014
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Seann M. Frazier

Parker, Hudson, Rainer & Dobbs, L.L.P.
215 South Monroe Street, Suite 750
Tallahassee, Florida 32301

(850) 681-0191
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Sefnn M. Frazier {./
Fla. Bar No. 971200
sfrazier@phrd.com
Counsel for Earl Fowler, R.N.




Suture Technicians for Emergency
Services in a Children’s Hospital

Jamas S. Clarks, M.D.
Albert R. Wills

four farmer miiitory corpimes were ircined Jocally le
pestorm toturing of saparficial lacaratlass la the emer.
gancy ream of a childres's hopltel. Carricalum end
quidelines arw givas. AN petlents ore evaivistsd by «
pudlatric steff member ar residant — asd 8 surgees
wanrs Indicated — butore clasroscs I3 grosted, laformed
porani comant jt ebiained, Neorly 000 inceratlons bave
bewn sutsred in the lé.manih survey period, mad the res
wslis have bwen anflocmly gucd, Muedicul 3foif end par.
eats sppravs, ddmisiztrotive hightights aora ciled, Righ
quailly seervice i+ being providad oi minlesam cwsd,

TEC'I-INIGIANS FOR SUTURING uncomplicatzd
and selected lacsrations were trained and hired 0
work in the cmnergency medicine service of Children's
Hospiral of Akron in November 18974, A review of their
work is presenied. The objectives were w: {A} reduce
timz demands upon the house officers; (B} delegate
technizal tasks to nonphysicians; (C} conmin cos; (D)
render high quality sexvies; and (E) reducs waiting dme.
Adter approval of the program by the medizal swif
ezzcutive commities and the board of wustess, rwo former
U5, Navy Eospital Corpsnen were selected. They spent
two wezks in full-time wzining by the emergency sarvices
aursing staf! and physicians and the chiefs of general
surgery and plastic surgery, Cummculum included re-
r training in asaptic technique, the role of the
future technician, cmergency services poiicics, relation lo
the triage syseern, restsine of children, and wound prepa-
ruon, (Scx Table 1.} The surgeons gave formal instrue-
oa in the use of varous suture materials, nesdlex, and
dressings, the use of tape with or in lieu of sutures, types
o repair wed for vanous wounds, The first suture traine
ing was in the laborawory. The Bnal phase of waining was
Acnally sumring wounds, in the bespital emergency area
with the staff surgeon or an experenced surgical resident
_ Physically present for supervision. Whea the responsible
Wgeons were convinced of the competency of the tech-
1, cach technician was given 2 cordfieate aneting
'0 his training.

The foliowing gwidelines were established :
A. Each padent to be sutured roust be seen Sov by
the ittending or staff phbysician or senior resident and the

Y

w
tnjury judgad 1o fall under the criteria for the technician
1 suture. .

B. Informed consent must be obrained prior 1o per-
formance of suturing, ie, explanation to the responsible
parent wha the sutnwe wechnician is, his gaining, the
vojuntary aspect of the program, and the cpdon of hav-
ing a residens physician perform the suturing. The parsat
must then sign the consent (Fig. 1). Talephane consent
1 penmissible if witmessed by another member of the
nurting safl of the emecgency secvicss.

C. Injuries not to be sutured by the technicians are:
{1) margin of eyelids; (2) tandan or nerve injunies; and
{3) complicad wounds such as those reguidng drains,

D. Some injurizs to be crideally =valuated— ofezn
by 2 susgeon or surgical resident— bejore clearance can
be granied (aften judged not suitsble} include:

i, Anima] bites
2. Injurics mvolving vecmilion border of lips
3. Injunies involvingrcardlage arey of ear
4. Wrist and hand injuries, possibly invalving
t=ndons
Wounds near major joints
Wounds on soles of fe=t
Injunes w nasolabial fold
Wounds over 12 hours old

Berwesn Januery | and September 30, 1975 and
January 1 and July 31, 1978 (16 menths), the sutures
technicans sutured skine laceradons for 3,764 patients.
(The number of technicians was increased to jour in
1875.} Figure 2 showz the monthly diswibution; un-
farmunatety, the data for the last part of 1975 are mising.
Comparison of wound sites with time of year is shown in
Table 2,

Follow.up Iy performed by the child’s regular physi-
cian. The only direct follow-up is Childrzn's Hospitl of
Akron Clinic padents. No reports of complications due 10

(1

PMa

Dr, Clarke, Akron, Director of Emegency Services, Chil-
dren’s Hespital of Akron,
Mr. Wiks, Akron, Sutws Teshnician, Childrew's Howpiml
u;fmmaiu;i ber 12, 1976 -
S £ avember [2 N
' EXHIBIT

June, 1977 % E




faulty techoique or inadequate professional judgment  senicr plastic surgeons brought his own child in one e,
have been received or observed. ning for a technician to suture a chin laceration! )
Arceprancr by the parents was gratifying, Redusal No pubBcity has been sought lo “advertdse” 4, |
ocmncdmtheavmgcufmwmmth.Amtw program. About one year after it was initiated, there wy,
quent problem was the inability to locate 2 parent for 3 write-up in the local newspaper and 2 short videotyp,
permission. Our procedure is for a physician to perfarmm was shown on television, Now that over 5,000 pahqml
the suturing if parent permiksion cannot be obtzined wounds have besn sutueed by this group, word-of-mquﬂ,
specifically far :h= suture technician. bag been the best publicity; many people mention Inow.
Acceptance by the medical and surgical staffs bas  ing abous the program when 2 member of the Aursing
bern excclient. There is wide agreement that the cosmetic  staff begins to cxplain and asks for permission to use i,
results are better with the suture technicians’ work than Training of the howse staff in suturing has beey 3
that done by most nonsurgical physicizns, One of the  expedited. Those first-year residents with no prier sutupy

Tasse 1. Emergency Room Oriensaton for § Trehnict

Insructors Type ol Instrucrion
Eﬂﬂémr Roem Policies sr proecduses relaed 10 wechnichan’ role
umes Informed consens

Rale of suture techaician

Lagaiity of program

Restraint of chddren

Preparadan of wound and aseptic tochnique

Explanztion of triage systen

Sucur= technicizns routine duties and responsibilides when nos sututing

Emetyeary Room Medicatonimaximum dose of xylocaine, avoidanes af we of cpinephrine, use of tedadon
Physicians Review of poiicy on tzeanus prophylazis (teshnicians may administer)
Phymcian checks lasseations prior to and after ruturing
Inseruction sheex for paceon
Physician {at least 2 second-year reaident) o sign amergency room chary

Follow-up and sunure removal:
jvale

Clinic paticnes
-t Refesral proced (plasde, general, or orthopedic surgeon)
Resording of examinstion dam, treagunent, and dicecrons
Surgess _ Discussien ofs
Sizn and types of ure maerial and needisc .
Use of “steriosmripe” and bunerfly bandages, 1 of beneain, cellodion, and Dermoplau®

Bandages and dressings, topicnl ointmmnts (wie and minue), stockineses, splmn, and sbings
Leagth o! time sutures shoald be left in place

Tostr o § regarding signs of couble
Laceradons 10 :vmd—-cydié:, soles of fext, nasolabial fold, vermilion bardes of lip, very &y
or old wounds, dog bites, and with 3 and/ar nceve Injury {hand/

wrizt and fcall:.nhlg)

How to examine hand injucies

Burns--Surgeon should see all but very sminor burns, mepecially those invelving face and

hands, and sll whers shivd-degree injury is suspecred,

Pragucn semsions In sutering with surgedn in Jsbaratary

Supervition of sunwing of Jacerstions in emergency room by staff surgesn or swrgical ﬂ“d-ﬂ“

“Perminion Jorms not wied for pasdicat cared for in these jopsevised semsiont. Surgeon it in rsam duting contirs zaonent proct
and completey and signy al jorms 23 if he petonally sunued the laczraton,
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mperience have the usual didactic inroducton, and a
saff physician accompanias them for several sutures, It is
explained to them that much of their instructon will be
by the technicians as nonsurgical residents are only per-
miztad to suturs the same type wounds as the technicians,
“The suture tachnicians work under the professional
spervision of the dirccior of emergeocy services, who is a
pdiatrician, Adminisgratively, the techniciang work far
the charge nurse for ambulatory pediatric services. Their
Py scale is berwsen that for licensed practical pumes
{LPNs) and registercd numes (RNs). When the tech-
WQans are nmot busy with suturing, they work in the
Fmargancy services 2c geperal medical technicians,
Scheduling is by demand, ie, one 1eshoician is sched-
ved 10 work 8 AM to 1 PM, two from 1 FM to 11 FM,
%vin days per wask. Peak demand is in the houss batween
$ PM and 10 FM.
: Conclusion
.. The smaff fels thae the objectiver have besn mer 4
!‘.‘E quality service is baing rendzred by specially trained
. , reducing the gme demands upon the attend.

Fis. L. Comant {ore: ighed pricr 10 porformmancs of sunuzing.

»
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100 {
*utuens e (175 DANL 7K 2 Pl g OBO
Solurwe = 177} _1%1.
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Fis. 2. Monthly resord of sutures prefarmed by pschniciant is
16-month period {January 1-Scprembzr 30, 1975 and January
1-July 31, 1976.)°

Tasts 2. Compasisan of Wound Sites with Time of Year
Wound Site July 9;:97!: Jaguary-May 1976
%

Hexd . fage » nect 8.0 8.0
Upper exemity 242 20

extremity 263 8.0
Truak 5.0 0.3

ing and house-ssafi physicians, mainaining professiosal
responsibility that parents aczept, and helping to conmnin
costs,

This program is recommended o any emergency
sepvice or deparmnent where a significant number of un-
complicared Jaceradons of the skin ocour and suitable
candidates are trained 10 work full-time in the capacity
-af suture teconicians,

(Clinical and Scientific Articles continued an page 378}
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BRIEF AEPORY

NOTICE: This matarial may be protecied by
Copyright Law {Title 17 U.S.Code)

Lacerations in an Emergency Department

Wiliiam A Benadio, MD
Ragoie Cuney, AN
Oovid Gustalson, MD

From the Surunng Nurses Program.
Pediatric Emeegency Deponment,
Children's Hospltal of St Poul.
Mennasaia.

Recetved for publication

November 29, 1993 Revition
secorved Mareh 4, 1959 Aceepred for
publicadion March 10, 1994
Copynghi © by the Amentcan College
uf Emergency Fhysicans.

EXHIBIT

= | »

NTﬂODU(

esmal kacer
" iz pediatn
pedormed b
i impede effec

sbusy ED. A
e for the y
- eport descn
SANg proy

& ‘repair by nun
A m exisience 3
“bility

¢ Since 19(

Study objective: To assess the efficacy of nurses suturing &
pediatric dermal lacesations in an emergency department.” ‘

Design: Prospective study
Setting: Pediatric £D.

Participants: Suturing nurses completed a comprehensiy
training program provided by physicians at our institution
3 national wound managemant workshop; both included ins
tion in wound assessment, preparation, anesthesls, fepalr, 3
care after repair. A survey of physician and parent satisfactia
with wound repair and for wound healing complications wa
nerformed at the time of suture removal in 61 children whoa

eparr of der

' Figure.

deemial [aceration was repaired by suturing murses. v

urse su
Results: The faceration was located on the face in 40 pa ‘
the scalp in 14, and an extremity in 7. A total of 343 sutwg | hase
was required {18 lacerations required a layered closure). AG-day semina
Pediatricians graded w?und repair as “very good” in 32 casg 521’:'3..’:;,‘”;
{53%} and “exceflent” in 29 cases {47%). Patents rated thets 1 Ditace: sess:
selves as “very satisfied” with the wound repair procedure ] et
cases [98%) and with the wound tgpair outcome in 53 cases*BA7 | infimaton and
(97%). There ware no wound-healing complications. Sunring S8 oo 5o
nurses took a total of 72 hours to repait lacerations. In ¢od appixation of
son, of 20 lacarations repaired by an ED anending physician; ? Fractalwor
{55%) were graded as “excellent” and 9 (45%) as “very go o ina
with no wound-healing complications (A=NS) gf;!&gwqe“f;

3 o f

Conclusion: Nurses who complete a standardized trainin q Wnﬁ lect:
program in wound management and repair are capabls of P ¥ A ;”:’,ma,:,':
viding high-quaity, definitive care for childsen with dermal AR = 3. Pravicat wor
ations. thus allowing physicians to use their time mare "398 © :":;';k y
effectivgly in managing general patient care in the ED. T | seciauic ,,'Z,,,;
{Bonadio WA, Camey M, Gustafson D Efficacy of nurses su ; mwm’;
ing pediatric desmal lacerations in an emergency depanmeh :
Ann Emerg Med December 1894:24:1144-1146.)
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TAOBUCTION

rroal laceration repair s a commontly performed procedure
y 2 pediatnc emergency department This task usually 15
perlormed by physicians and can be ume-consummg and
Feapede eflccuve management of other clinical problems in
) ; b ED A computer-assisied search of the medical lners-
for the years 1984 to 1994 identified only one pubhished
ppon describing the curnzulum and operation of a nurse
Munring program;’ the study did no assess efficacy of wounsd
pair by nurses We are unaware of any other such program

whose pediatric ED evaluates approximately 30,000 children
per year Pardcipation in the nurse suturing program is open
1o any registered nurse with a1 least 2 years of experience in
peduatric emergency medicine Qualilied nurses complete
the nurse sueuying training program {Figure). Qualified
suturing nurses provide primary assessment of dermal lacer-
auons, and each case is reviewed with an ED attending
physician before and afier laceration repair A standardized
form complered by suturing nurses after laceration repair
documers mechanisim of injury, wound location, method of

urng existence at anather aduk or pechatric emergenzy medicine  anesthesia, number and location of sutuses placed, posire-
. it paw wound care and parental instructions for home wound
k Since 1988, we have developed and used a nurse care. and tume spent on patient care Patents received stan-
uring program, which trains nutses o repatr pediain:  dardized instructions regarding wound care, moniioring for
§Rkereal Iacerations, at our institurton We destnbe our comphications, and suture removal, Parenis were instrucied
A bxp=cience with and assess the efficacy of sutunng nurses 1o have sutires removed from facial wounds afier 5 days
nwe pair of dermal lacerations in a pediatne ED and from scalp and extremity wounds afier 7 to 10 days,
wandal K admimstranon of antibiotics was at the discretion of the
3insine. g ATERIALS AND METHODS managing physiaan m each case
it and For the purpose ol comparison, both sumrmg nurses
taction qie nurse susunng program has been tn effect since 1988 It 4pg atending-level ED physicians repatred dermal lac-
was pnded by the Childrens Hospita: of St Paul, Minnesota. erations during the study period. A questionnaire was
whose - . - sent with parents for their child’s pediatrician (who was
blinded as 10 who repaired the laceration) 1o complete
. 3" Nursc sunaring iraining program carnculum | o the time of suture removal. It asked zbout the level of
patents, physician and parent satisfaztion with the monagement
wres R Mase 1 l provided and whether there were any wound-healing
) 8 Afay seming entitied the “Emaxgercy Services Suline Technicsan Trawung complications {(dehiscence, infection, excessive scarring,
cases m"m FW":W“"WW at the Chtldren s Hospal of St i and other) Respondents were asked 10 prade theis
fhemr m"“m@"&"mu v oy, hysiogy,haalg mechansas, wound impression of cosmetc results {excellent, very good.
ureinB : . torcn, and bone s}, premraben debodoment ; average, or below average}, 10 grade parent sauslaction
i w ure (very salisfie
ases o o et v e cxramel sk s sodaic” with the wound repair procedure (very satisfied or
Wring MRS, Suturg JEap Y 8P 2U00 BAS SUNITE Selecitan, SUtunng tothmguas o
: . ka0 for antibeplics Snd LIS KVmNIaE0n
pmpail ; Table,
cian, 11 Fracti ‘ Questionnaire IspoOnses
T | s
goa! &‘Aw semmar entitled the “Wound Mansgemant Workshop” given by The l Ho. With
Supety Oivision Research Foundauon of the Usiversny of Sahifomia Stturing HNo. With
. ﬁlxw ncdes the toltowing f sy Physician
ning Uﬁ;ﬂr!mwasmmmasmwdaswmmndam mathods af t Aepair (%} Rapalt (%) F
Sthess and anaiges:s. and swure techmiques
f pir- N L Paactica- workshup Seysions spproassaimg facerated pegsk.a 14 "mm” of
al et . Pn:u:a warkshop SESSI0n appoxmating fneerated cadaver skir ‘ Very good 262 1S .
: " o Excullens 29148} 8145
'wlel nal of on-site Suparvision of Suiuring fuse tramees repaving . .
Witne darna! tacarations by pievioudly ank:m mm?mm 0 *‘ 'm,f“‘ of wanad rapais
. Sy physicians, with graded responsitlny progressing from exremsty . - .
s fons 1 scalp laterations o laciatlacerations Vesy satafies . 80 1% 191 N
ngnl. ing Education l Paraat grading of wound rapaic
afnierly pngoing seres of educational semimars on tupies refated o guteame .
mn:;fmumm and quality asswance moaricr g sporsored by ED ¢ Vey 9"‘_‘” X 8 19153 “f
=HSng physicians and pASUC SQRans af out mstrution i Wauad haaling complications [ o N
H
7313 [’"
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unsausfied). and 1o grade parent satislaction with the
wound repair outzome (very sauslied or unsatisfied)

A % test was petformed to compare dilferences w rates
of pediatnician and parent satisfocion with wound repair
between suturing nurses and ED atending physicians

RESULTS

One hundred six pauenis with 2 minor dermal laceration
recaived a questionnaire Severzy-two lacerauons were
repaired by suturing nurses (6 different nurses with 1 10 5
years of suwtring experience}, and 34 were tepaired by an
ED attending physician. There were 81 lacerauons repasred
by surunng nurses and 20 by physictans in which case the
questionnaite was completed and returned. Wounds were
Iocated on the face ot lip in 54 cases (40 repaired by suwr-
g nurses and 14 by phymcians), on the scaip in 18 cases
¢14 reparred by sutunng nurses and 4 by physicuans}, and
on extrermities in .2 cases (7 repaired by sutunng nurses
and 5 by physicians). Methods of anesthesia tncluded top-
cal tewacaine-adrenalne-cocaine in 66 cases (50 repaired by
sutunng nurses and 16 by physicians} and lidacaine infilra-
tion in 15 cases (11 repared by suwunng nurses and 4 by
phystcrans} The total number of sutures placed was 343 by
sutunng nurses and 92 by physicians Layered closure was
performed in 25 cases {18 repaired by sutunng nurses and 3
by physicians} Completed questionnaires wera returned by
B1 pediatricians, the results are shown: in the Table. Rates of
pediatnizian and parental satisfaction with wound repair and
outcome were nol significantly differem between susring
nurses and ED attending physicians

BISCUSSION

lt is not uncommon for nurse practitoners and physician’s
assistints 1o perform minor outpauen procedures effectively
Yet there is a paucity of literature describing programs estab-
hshed (o tratn nonphysician medical personnel 1o repair
dermal laceranons and assess their efficacy Appropriate
delegation of medical procedures to qualified assistam
medhcal personnel can help to decrease health care costs
and qugment physician efficacy in ume management of
other medical problems, especially In a busy ED.

The nurse sutunng program at Chuldren’s Hospital of 5t
Paul includes a comprehensive senes of didactic lectures
and practical laboratory sessions that cover a wide range
of 10pics related 1o dermal laceration repair 1n addition,
suturing nucses attend quarterly educauonal serninars that
review new developmenis related to dermal laceration
repair and monitoring of guality assurance. in our experi-

146

ence, suturing nurses have consisienily demonstrated w4
proficiency in all aspects of minor dermal laceravion manSiedd
agement and repair, lncludmg wound assessment, admip; Z" 3

anestheucs, wound debridement and sterile preparation,
wound suturing techniques, and care after wound repaiy, T3¢
They also have demonstrated capability in repairing 2 <AdyH
wide range of wounds. including lacerations of the vermg. %
lion border of the lip and the nail bed, partial amputatons 5
ol digits, and deeper wounds requiring a layered closure, -
Our study documents that suturing nurses very effectivelj
managed and repaired a mnge of common pediatric dzum]%-
lacerations presenting to our ED. Both pediatricians and
parents were uniformly satisfied with the care rendered and
cosmetic results obrnned . grading the degree of satisfaction
either “excellent” or *very good® in all cases of sutring m&

4 Zrom the Depa
3 e ane,* Me
Basnisnes anc
Unmrer:uy of T

: o for pul

14
laceration repair, there were no wound-healing mmpltmdo%ﬁ ¥ L Z;‘ . 9; ;
The quality of sutuning nurse laceration repair was essemizliy: 43 bixcaton Apn
identical 1o that ananed by ED auending physicians. *~ 3%5%9

An audit of the 1992 vital statistics at our instiution Sl s s
Reilo H-00084.02 fl

showed that 2,443 pediatric dermal lacerations were 389 soh Care Pol
tepawced by 1 of 16 pracucing suturing nurses in our ED Reckill: Afaryl
accounung for a toral of 1,832 houwrs of patient care. § Hesenicd in pan
suturing nurses’ clinizal effort was of obvious benefit m? BERAY deenng of the ¢
reducing the magnitde of patient-care time, which other#s g negen.y Meds
wise would have been rendered by physicians providin pibocE: Lbfosna May
definitve care [or these paiients In our experience, St 3 Tpyashs © by ¢
g nurse-designated responsibility of dermal laceration3Eey 4Enerency Piy

repair has consistenly allowed physicians more ellecd
time management of general patient care in the busy ED ~

CDNCLUSIDN

Nurses who complete a comprehensive program m wound’s:
management and repair are capable of providing higb 3
quolity, definitive care of pediatric dermal lacerations, th
allowing physicians to more effectuvely use clinical dme &d’
the managemen of general patient care,
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Maggie Casnoy, iN, GSN, St f'aul, Minnasota

A suture nurse program in a pediatric emergency

he emergancy department at St. Paul Children's

Hospital, Inc (CHI), St. Paul, was typical of
other gmargency departments.around the country,
staH physicians suturad all wounds requiring clo-
swme In 1888, in responsa to increasing patient cen-
ous and leval of acuity, we identified the need for
increased physician availability in the smergency
department The cbvious options of hiring tore
physicians, moontighters, or residents were dis
missed n favor of B less expansive approach—~
ieaching nursas to suture The physiclans and the
nursing staff worked wogethier to develop the Suture
Murse Program (SNP) Similar programs previousty
weporied have involved emergency deparunants of
general hospitals’ and have been lound to he
nuccessf{ul,

in the beglaning

As with most new programs, moving from idea to
rrognam implamentation wag a lengthy process
‘I'his program, which invelves delegating a tagk wa-
thitionally petfoimad by a phiysictan to nusing per-
sonnel, met with its share of scrutiny 1o (acthitale
arceptance ot our institution, a set of specific crite-
tla for the selection of suture nurse (SN) candidales
und a wrlusn description of SN responsibilitias {in
addttion o their routine responsibilities) were de-
velaped by a nurse-physician Leam.

In April 1988, the hospital administration ac-
cepted the SN Selection Criteria and the SN Job De-
seription and gave approval and funding far the ini-
Uation of the SNP. Additional nursing personnel
wese approved for coverage during the anticipated
“pask suwuring hours.” Five nuzses chosen o pilot
lesy the SNP participated in a iour-phase taining
pogiam [Figure 1} Crherie used in the selection of
the candidates included at least 2 vears of padiatric
ED exparience, a demonstralad ability w consts-
lendy parlorm certatn techaical skills usad in the
umuorgency department, ¥ willingness o tampo-

Mg Cansoy is HN, suine nueso, Emoergency Depatimmont Chil-
sdhren’s Hoapisat, Inc . S1 Pool. Minnesota

rarlly change existing schadulss to provide cover-
age for SN stathng nesds (vacations, iliness} and an
expressad 2-year commitment to the SNP All can.
tidates wers individually approved by the ED nurse
manager and staff physicians

Successiva groups of SNs, simllarly chosen,
were trainsd at approximately 12- to 18-month
intervals Naw SN& were added as the previous
group compleied the first three phases of tralning
As SNs became comfortable with common lacera-
tion rapairs, speciallzed training was electvaly pro-
vided for more difficult repairs {e g , nail bed and
vermition bordor repafts)

Current program
The SNP has expanded dramatically since the first
S8Ns were uajned SNs are averaging 1800 wound
1epalts pat year, representing virtually all wounds
sutnred in the emeigency deparimen: Curnrently, 14
nutses participate in the progeam, a wnal of 24
nurses hava been trained. Seven of the 10 current
nonparticipants have taken positions in other areas
or have left CHI The remalning three have ratired
from the SNP {or petsonal reasons A full-tirng nurs:
ing position on relisf shifts and two half positions on
day and night shifts weare addad to allow nutzes w
suure without negativaly affecting ED patiant care
The large number of participanty allows the SNP w0
stall one SN on all shiits 7 days sach wseak. ED phy-
sicians repair wounds on the rare oecasians that SNs
are unavailable

Our nutsing and ancillary staffs support the
SNP by accepting an added patient Jaad during busy
suluring shilts Frequently, the SN must sunue for
an entire 3hift At thesa times, the SiY is pulled from
floor duty and direct patient care 1o concentrate ex-
clusively on wound repals

For iapnints writo Magpio Camay, RN, 85, Emorgoncy Deprant
mtz Chlidhan & Hoapstol, Ing., J45 8 Sininb Ava . St Poul, MN
1
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Phase §

A 6-day sominar onitiad “ Emorgency Sorvices SN Training Frogram,” provided by thu ED physicians
and proviously cortiied SNe at CHI, St. Paul. includes the following:

1. Didactic sessions
Wountl anatormy
Physiology
lealing mechaniams

Wonnd assossinent
Neowravascular injuries
Tondan injurles
Bons injurics

Wound proparntion
Imgation
Cloansing
Foroign body romoval

Anesthicsia
Lidecaing
Lidacatne with apinephring
Bupivicalpe {Mercaing)
TAC {totrocaine, adransline, und cocaino)

Anaigesia
Acotaminophen
Ibupcaion

Sedativy
imaging techniques
Midnzolam (Versad aral, rectal, intetnasal)

Suturs seloction
Absorhahle
Nonabsorbable

Suture tochniques
Subcutanoeous
Cutaneous

Discharga teaching

Immunization status
Autibiatic indicatlons
Drossing apphicution

Splint application

Homa wound cnre monltoring
Suturc removal times

2. Practical workshop sesalons upproximating lacorated pigsitin

Phaae 2

A 4-doy seminar ontitlod “Wound Managoment Woikshop,” prosontod by the Plastic Surgery Divie
sion Ressarch Foundation of the University of California (San Diege, Caltfornis] includes the Jollow.
ing.
1. Dwdsctic fociures

Wound asscssment

Wound care

Waund anesthosia

Ansigoesia

Suturing techinlgues

2. Practical warkshop
Lecorated pigskin approximation
3 Practical warkshop
Lacoratod cadavor sitin apprax,
Flgure 1
SN waming program conicuium, Continuod un page §19
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ations to facial lacerations.

1. Continuing Educatfon
Quartacly oducational seminars
Advanced suturing techniques
Advancod wound care techniguas

2. Literature Reviews
Changes {n annigesia and anesthegie
Changes in wound preparsation
Changes in rapair techniguas
Cheanges in diacharge teaching
Flgure
{Gont'ct) SN taining progiam curricnbum

Phase 3

A 4-weolk trial of SN Lrainoes repalring podintric darmal lecarations supervived by previously corti-
find SNs and ED physiclans, with graded cesponsibility prograsaing from oxtremity and acalp lacar-

Phaso 4

The SNy consult community expetts in compli-
vawed wound examination, preparation, and closure
1o axpand the litnowlsdge of the group as a whole
Since the onsol of the program, tocal plastic and
hand surgeons have presented four formal lectures
on various 1opics of interest, Concurrently, indlvid-
ual §Ng aro exploring other learning opportunilies
mdependently and bilnging parunent tnformation
back to the larger group at gquarterly SN mestings
Necause of these discussions, we have made peri-
udic improvements in anesihesia, sedation. and 1e-
palr techniques )

Stalf physicians play b critical role in davelop-
ing both the program and individual nurses’ exper-
Hise ED physicians support all SNy 1p dewammining
their own comfort lavels wilh all repaire As Lime
and stalfing levels allow, physicians assist with dif-
Iicult procosiures teach new procedures and wup-
irort and enceurage the development ¢f individoal
SNs. SNs 1epair wounds anly within thelr realm af
axpertise For example, not all SNs have expressed
miterest in learning natl bed repans Those wha are
not comiortable with thess procedules are nol
iequired o complete that portion of the training
Waounds defatred by the designaied SN ase sepaired
by the ED physician or referved to a speeialist

Our patient population is defined as patients
fram birth 1o 18 years, 80 stalf nurses and SNs are
~cutely aware of both the cognitive and psychoso-
“1a] development ol chilidien With the help ol our
child life spacialisl, we developed a leaching com-
ponent that prepates cluldren for the expectad pro-
cedure, depending on their rge and apprehansion
:3Nsg nre routinely able w take the exira time to pre.
pare the pauent in this menner, and the resull is in-
<reassd cooparation daring the plocedure

Is It successtul?

Ia the firal 12 months of the program. a great deal
of time was spent teaching parents about the SNP
and preparing them for the changes in wound repair
persannel As a result of careful explanation of SN
tralning and experience, mos. paranis weicome the
oppostunily to be involved in this unigue program
Today, we still occasionally jace a raised eyebrow
when explaining the program 1o some patienis’
familiss More commonty, however. families are {a-
milinr with the pogram through their own, 2
friend’s. or & relative's experience in our emargency
deparument This acceptance is echoed informally
by comununhly physicians whose patients have vis-
ited the CHI emeargency department far wound
treatmant

Although our stall considered the program a
specess we had not (ormally swadied parent und
cuommuni:y physician sutisfaction. A jetiospective
suivoy compieted in 1993 measured Wie satisfaction
of parents whose childien used the CHli amergency
department between January and Soptembor 1983
The suivey populagon, sslected randomly, con-
sisted of the parents of 90 children whase repais
tock place at least 3 months before thelr participa-
uon in the survey Sixtean different SNsrepaliad the
wounds. with a tota! of 580 sutures placed (averay-
ing 65 samures per patient). We complled data
through elsphone jnlerviews No specific informa-
tion regarding the interviewers’ participation in the
SNP o1 ED employmant was staled.

The results of this survey ware encouspging.
The guestions and tesponses iHustratad in Table 1
show that among the parents interviawed sadsfac-
tion with care providad, patient preparation, pain
contol. and wound care insuuctions weare consis-

Docendas 1K S19
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8. Overoll, | am satinfisd with my chiid's wound
topnly  oxpesience  Jn  Chitdron's  Hospltal
sinargency depariinant.

Tabie §
Lacaration repuly survey
Yos No
Quastion No % No

1. § wos autisfiod with the porron{s] providing #8 o8 2 2
cara for my clilld

2 1 was satisHod with the propasstion al my B8 ap 2 2
child for the stiches

3 § wns sousfiod with the pain conteal pro- #2 21 [} 8
videt for the utitchus

4. 1 wos satwiiod with the wonnd eare tistiue: BO {41 [ [+
tions: givon ol discharpo :

a8 1 2 2

Parants wain glvon tha survey with the jallowing instructions. Recontly, yeur chlld rusoivad trentimnsit for & wound regulring stichos
at Chilrizron’s Horplin! of St. Poul. As pont of un ongring study of guality In potiont care, we 2o aslring somo patinsnts to sospond o
thin nurvoy af your child’s axparjonce in our dmergoncy tiopariment

tontly high The overall wound repan satisfaction
rate was 98%

A prospective study completed ir 1993 com-
pased SN wound repairs with physician wound re-
pairs it was conducted in o blinded manser by pi-
vale physic.ans 'Thiu study, with publication pend-
ing in Anaals of Emergency Medione. also cupponty
the success of the program Findings revealed no
significant difference observed by cummumilty phy-
sicians between wounds repatred by nurses and
those rapaiad by ED physiciany hess Lwo pisces
of resoarch are useful 10 us in defining more con-
crewely Lthe success of aur cusrent program

What next?
The accomplishments of the Jast 6 years surpassoed
all initiol expeciations for this prograt We continue

10 get goels for the expausion of the SND, Two spe-
cific goals recontly idontified are increased commu-
nication with private physicians and provision of
more mogram jnformatdion to the community We
aiso hope to setve as a modal and consuliant for
other emergancy depariments developing their own
SNPs

The future of the SNP depends .argely on the
individual participanls We look forward to o con-
tnued commitment in the advancement of wound
cate and repau and lhe contnued expansion of
hursing practice
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Suturing of minor lacerations
by clinical nurse specialists in
the emergency department

A. Charles, §. A. Le Vasseur, C. Castle

A programme enabling clinical nurse specialists (CNS) to suture minor lacerations In the
emergency department (ED) was Implemented at Monash Medical Centre {MMC), Melbourne,
Australia. A descriptive comparative design was used to evaluate the programme. Patients
meeting the Incluslon ¢riteria of the project were randomly astigned ta group 1 {the medical

group) and group 2 (the CNS group).

Analysis of the data found that patient length of stay was not significantly different between
the two groups. However, those patients cared for by the CNS group appeared to be more
satisfied with their care and the overall services received. Wound healing outcomes were found
to be similar batween the CNS sutured group and those sutured by medical statf. The
implementation of this new role far CNS in the ED appeared to be successful from the point of

view of patient outcomes.

Introduction

Monash Medlcal Centre is a tertiary referral
haspital of 747 beds, in the sonth-eastern suburbs
of Melboumne, Australia, The emergency
department {(ED) sees approximately 48000
paediatric and adult patients annually. Each week
350400 patients are categorized as category 4 or
5 by the triage nurse, following the National
Triage Scale (NTS) guidelinss (The
Commonwealth Department of Health and
Family Secvices and The Australasian College for
Emergency Medicine, 1997) (Table 1).

‘The NT5 is currently used in all 8Ds
throughout Australia and ranks severity of
presenting ilinesses from life threatening
{category 1) to minor finess {category 5). The
scale also recommends allowable walting time
frames for patients following assessment by the
triage nurse prior to being seen by medical staff.
The NTS Is only a guide and in many cases the
titning for patients 1o be seen by medical staff is
dependent upan the workioad within the ED.

34 Accidast £ Emargency Nuring (19093 ¥, 34:38

EXHIBIT

Patients with simple lacerations generally will
receive a low priority and therefare may wait for
prolonged periods,

Many nurses in the UK and USA are suturing
lacerations within the ED. The current literature,
although scant, suggests that patients’ perception
of care in ED is enhanced by the improved
walting times and decreased length of stay in the
ED {Covington ef al. 1992; Banadio et al. 1994;
Strange 1994; Rhee & Dermyer 1995), Bonadio et
al. {1994) state that nurses were abie to ‘decrease
heatth care costs and augment physician efficiency
in time management of other medical problems’
{p1146). Covington (1992) and Strange (1994)
point out these types of advanced practice roles in
ED can Increase the job satisfaction of nurses.

Prior #o the introduction of the new saturing
program at Monash Medicat Centre (MMC) a
nieeds assessment was conducted and nurses’
expectations of this new role ware examined, All
clinical nurse speclalists (CNS) warking in the unit
were approached to complete the sucvey
regarding expectations of the new role. This group

© 19938 Harcoutt Brace & Compaany L\d




Table 1 The National Triage Scale

Category Time frame

Oone {1} Must be assessed Immediately,
¢.g. unconsclous patient

Two {2} May walt up to 10 minutes,
e.g. asthma

Three (3} May wait up to 30 minutes,

a.g. stable chest pain

Four {4) May wait up ta 1 hour,
e.g. minor facerations

Five (5) May wait up to 2 hours,
&g patiercs for review

twas also targeted to implement the role, based on
the assumption that the group, by virtue of their
CNS status, has the clinical expertise and time
management skills required 10 successfully
implement the advanced practice role.
Historically, in Vicloria, the CNS role was
introduced to provide an alternative career path
that allowed experienced nurses to remain at the
bedside and reward them for thelr clinical
expertise rather than the traditional career path of
management or education. Anecdotal evidence
from the surveyed CNS group Indicated that
nurses were in favour of the new role. Comments
made by the group included “the role will save
time, Increase nursing skill and knowledge’, ‘this is
an extended nursing role and ought to be offered
to those with experience and satisfactory skill level
in all areas of the department’. These comments
acknowledge that the new skill was not perceived
1o be at the expensa of general patient care.
Educational sessions were conducted with the
CNS group prior te program implementation,
These sessions were facilitated by one of the staff
specialists in ED. The sessions included:

wark sheets on skin physiology and anatomy

assessment of the laceration

factors that influence wound healing

choices of suturing materials and suturing

techiniques

practical demonstrations using pig's trotlers

¢ educational material provided by a suture
supplier

» at least five suturing sessfons supervised by

senior medical staff.

Suturing of minor facerations

Eleven CNSs and two nurse educators underwent
the education process and participated in the
suturing program on completion of their suturing
education.

Method
Inclusion criteria

Eighty patients were recruited into this project.
The patiant inclusion eriteria included:

¢ presenting to ED with simple lacerations

» aged 16 years and older

s no bony involvement or neurovascular
damage to the area to be sutured

+ no facial or perineal areas

no pre-exising medical problems

inforsved written consent obtined.

The triage nurse initially assessed all patients
presenting to the ED and Identitied those patients
wha met the inclusion criteria. A senior
emergency physician assessed patients who met
inclusion criteria to determine severity of wound.
After assessment of suitability, the triage nutse
explained the project to the patient and sought
writien consent. Once consent was given, the
triage nurse randomly assigned patients lo one of
the two groups (doctor or nurse}, The triage
nurse selected an unmarked envelope that
contained instructions on which group (1 or2)
the patient would enter, Patients participating in
the project were also required lo retum to the ED
for removal of sutures and a folfow up
assessment of the wound. The follow up process
ensured completeness of data collection and
enabled patient satisfaction to be measured.

Alms of the project

The research design followed a deseriptive
comparative deslgn between patients randomly
assigned to either group 1 (the medical group) or
group 2 (the CNS group).
The hypotheses tested in the project included:
1. patients’ waiting times would differ between
the two groupa
2, patients’ perception of wailing time would
differ between the two groups
3. patient satisfaction would be similar between
the two groups
4. healing outcomes would be similar in the two

groups.

© 1999 Harcourt Brace & Company Lvd
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Suturing of minor lacerations

Resuits

Frequency distributions revealed the sample
consisted of 61 males and 19 females, The mean
age was 38.6 years with a range of 16~92 years,
The patients presenting to ED had minor
lacerations located predominantly to upper
extremities 50% (40}, the head 44% (35) and 6%
(5) lower extremities. )

Waiting times

As the measures in the questionnaire were either
ordinal or assumed nol to be normally
distributed, non-parametric statistics were used
to analyse the data. The level of significance
accepled as a minimum was 0.05. The Mann-
Whitney U test was used to test for significance
between two groups of patients waiting in
emergency, Table 2 demonstrates that no
significant differences were found between the
two groups in the time unil patients were first
seen, time unlil suturing commenced or in tolal
time spent in the emergency depariment.

Patients' perception of waiting time

Mann-Whitney U tests were also used to test for
significance between two groups of patients’
perception of waiting time, Table 3 demonstrates
that no significant difierence was found betwean
pesceptions of waiting time in those palienls seen

Patients’ ratings of care and services
recelved

Patienls in the two groups were asked to rate the
care they received for the repair of their
laceration and for the overall services they
received while in the ED, Table 4 indicates thai
significant differences were present, in
perceptions of cate received and in perceptions of
the overall services received while in the ED,
between the patients seen by the CNS group and
those seen by the medical group (Mann~Whitney
U two-talied test: P<0.01).

Wound healing

Cross tabulations were used io examine the
association between wound healing outcomes in
the patients sutured by the CNS and medical
groups. The 2 x 2 contingency table in Table §
shows the incidence of adequate wound
approximation, after healing, which was assessed
at follow up, Fisher’s exact test was used to lest

TYable 3 Comparison of patients’ perception of
waiting time In ED

I
Mean rank Cases Group
40.05 40 Medica!
39.95 39 CNS
u w Z 2-tailed P
nso 1558.0 -020 0.984

by a CNS or a medical officer.
Table 2 Camparison of waiting times for patients seen by the (NS group and the
medical group
SR
1, Jotal time until seen
8y CNS/Doctor Mean rank Cases Group
44.67 40 Medical
36.33 40 NS
u w z 2-talied P
545.5 1774.5 -1.49 0.137
2. Total time untit
Suturing commenced Mean rank Cases Group
43.88 40 Maedical
kY Rk | 40 CNS
) w b4 nlled P
665.0 1755.0 ~3.30 0.194
3. Total time spent in €D Mean rank Cases Group
44.67 40 Medical
36.33 4G CNS
u w z 2-talled P
6330 17820 -1.61 0.108

36 Accident ond Emergency Nursing (1985) 7, 34-38
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Suturing of minoar lacerations

Table 4 Comparisen of patisats’ percaption of care recelved for suturing of faceration and averall

core inthe ED
B ——
1. Patients’ parception of
care secelved for the
repair of laceration Mean rank Cases Group
3338 410 Medical
47.65 40 CNS
u w 2 Z-talled P
514.0 1334.0 ~3,16 0.0016%
2, Patients’ perception of
ovesall service received in €D Mean rank Cases Group
3420 40 Madical
4680 40 NS
u w 4 2-talled P
548.0 13640 -2567 0.008**
— o T

il K01

Yable S The raiationship between the two patient groups and appraximation ef

wound after healing

- - —
Adequate approxknation Patlent groups
of the wou NS group Medical group Total
Yes IS 3? n
Ho 5 3 8
Total 40 40 80

the hypothesis that no difference would be found  Waiting times

between healing in the two patient groups.
Fisher’s exact test with two-tailed probability
demonstrated a significance of (P=0.71),
indicating that wound approximations in the two
groups alter healing was similar.

Table 6 reveals the incidence of wound
complications assessed at follow up. The Fisher's
exact test with two-talled probability demonstrated
a significance of {P=1.00). These findings suggest
that the incidence of complications was similar and
low in the two groups.

Discussion

An increasing number of non-urgent patients,
wha could be dealt with in the community by a
local general medical practitioner, are presenting
to EDs. A consequence of this increase in
numbers presenting (o EDs is that many triage
patients categorized as non-urgent cases are
waiting longer because the doctors on duty are
wsually treating more serious patients,

Previous projects by Strange 1994 and Wilson et
al, 1954 indicate that the introduction of
advanced practice nursing roles into the ED can
impact on patient waiting times. These
reductions in wailing time appear fo influence
customer satisfaction with the ED services,
Wilson et al. indicated thai advanced practice
rales like nurse practitioners were economical,
provided quality care, increased patient
compliance with treatment and improved
patients’ flow through EDs.

In evalyating the present program it was
found that waiting times were not significantly
different between patients sutured by doctors
and by nurses (Table 2). These findings may
reflect a number of factors such as the
Inexperience of the nurses who had not sutured.
prior to the introduction of this program, The
waiting tires may aiso be a reflection of the need
for a doctor to review palients seen by the triage
nurse or sutured by the CINS. These factors may

© 1999 Harcourt Brace & Company Led
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Suturing of minor lacerations

Table 6 The refationship between the two patient groups and wound compiication

with healing
AR R
Complications Patlent groups
with wound CNS group Medicat group Total
Yas 4 ) g
No 16 35 i ]
Total 40 40 80
N——
have had a significant influence an the walting Conclusion

times of patienis entered inlo the program

Patient satisfaction

Bonadio et al, (1994) in their prospective study
found that parents of children sutured stated that
they were ‘very satisfied’ with the wound repair
procedure in 98% and with wound healing
outcome in 97% of the cases, Camney (1934) found
that parents’ overall satisfaction with their child’s
waund repair experience was 98%, Covinglon et
al. 1992 found 956% of patients cared for by nurse
practitioners found that care was excallent or
very good, inclusive of waiting timaes.

Analysls of the present data suggests 2
significant difference in the patients’ perception
of care received and the overall services provided
by the CNS group when compared to patients
seen by the medical group (Table 4). These
firdings support the relevant overseas literature
and the only Australian study conducted by
Strange (1994}, which indicated that most ED
patients atiended by a nurse practitioner wece
satisfied with the treatment recelved.

Wound healing

Bonadio et al. (1994) and Cammey (1994)
implemented nurse suturing programs for
paediatric lacerations in ED. The two programs
demonstrated similar positive healing outcomes.
The findings from the present project
demonstrated the healing outcomes for patients
cared for by the CNS group and by the medical
group were similar, and no adverse
complications were found in either group

The ED at MMC developed and implemented a
CNS suturing program, which trained nurses to
repair minar lacerations. This collaborative
project demonstrates some of the current changes
taking place in the nursing profession whereby
nursing roles, in this case in the ED are beginning
to reflect advanced practice roles found in other
countries. The program demonstrates that the
new CNS role is capable of providing high
quality care to individuals with minor lacerations
who typically wait to receive medical attention.
The rofe also allows doctors to use clinical time
more effectively in the medical management of
seriously ill patients,
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