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ABSTRACT
Background andPurpose: Current uses of emergency care are ambiguous and lack clarity, leading to imprecise use of
the term in nursing practice. An explicit definition of emergency care is necessary to build and advance the field. An
empirically driven definition of emergency care is lacking in the refereed literature. The purpose of this article was to
present an in-depth inquiry of emergency care that contributes to the advancement of knowledge and to articulate a
defensible definition of emergency care.
Methods: This concept analysis was performed using the eight-step approach ofWalker and Avant. A database search
within the disciplines of nursing, medicine, education, and social sciences was conducted using the keyword
emergency care. Databases of refereed literature were reviewed. Additional searches of nonrefereed literature, such
as dictionaries and thesauri, were also examined.
Conclusions: Based on this concept analysis, the attributes of emergency care include the immediate evaluation and
treatment of an unexpected illness or injury. Emergency care is not specific to a setting or location. Antecedents to
emergency care consist of a precipitating event, recognition that medical help is required, and access to emergency
care. A model, borderline, related, and contrary cases of emergency care are presented.
Implications for practice: The identification of emergency care attributes in this concept analysis contributes to the
body of knowledge in emergency care and clarifies the ambiguity of the concept to prompt developments in practice,
theory, and research with implications for emergency nurse practitioner clinical education, and scope of practice
regulation.
Keywords: Concept analysis; emergency care; emergency medical services; emergency nurse practitioner education;
emergency treatment; nurse practitioners.
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Among the professions providing emergency man-
agement of acute illnesses and injuries, an empirically
driven definition of emergency care is lacking and
profession-specific definitions vary. The definitions of
emergency medicine and emergency nursing, which are
often considered synonymous with emergency care, have
created confusion over the meaning of emergency care

and hindered its usefulness as it applies to the role of the
emergency nurse practitioner (ENP). This lack of clarity
and ambiguity has contributed to problematic barriers to
practice for nurse practitioners (NPs) working in emer-
gency care settings. According to the American College of
Emergency Physicians (1998), “Emergency medicine is the
medical specialty dedicated to the diagnosis and treat-
ment of unforeseen illness or injury.” According to the
2016 Model of the Clinical Practice of Emergency Medi-
cine, this definition is unique to the practice of emergency
physicians (Counselman et al., 2017). Emergency nursing
is defined as a specialty in nursing where the application
of the nursing process is applied to patients who need
stabilization of illness or injury (Emergency Nurses As-
sociation [ENA], 1999). The definitions of emergency
medicine and emergency nursing are limited in respect to
defining the role and scope of advanced practice ENP. A
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definition that encompasses the unique work of the ENP
underpins the rationale to examine the definition of
emergency care through a formalized concept analysis.

Additionally, regulatory bodies have been inconsistent
in developing policies for the regulation of ENP practice
that are evidence based and congruent with national
emergency department census data and workforce
needs. According to the Assistant Executive Director for
theWyoming Board of Nursing, “Throughout the literature
there is valid and substantial support for family nurse
practitioners to obtain specialty education to provide
emergency care. However, a definition of emergency care
is not clearly stated within this literature. State boards of
nursing and other regulatory organizations need an au-
thoritative definition of emergency care to help regulate
advanced practice registered nurse (APRN) scope of
practice, define national professional standards, and
ensure congruence among educational programs”
(J. Burns, written communication, February 28, 2019). By
establishing a formal definition, regulatory bodies will be
able to use an empirically defensible definition to create
practice guidelines and policies. A formal definition will
also guide educators in developing curricular standards
to prepare NPs for emergency care practice and in
establishing criteria for assessing learner performance
outcomes.

Using a strategic literature review, the aims of this
article were to clarify the commonly used, but ambiguous,
concept of emergency care, to identify its core attributes,
and to provide a clear and defensible definition that can
be broadly applied across professions and settings. In
addition, this analysis will help differentiate the concept
of emergency care from other concepts that it may be
confused with, such as emergency medicine and emer-
gency nursing. This concept analysis will contribute to the
delineation of emergency care in its contemporary con-
ceptualizations with intention to prompt future devel-
opments in ENP educational preparation, practice,
theory, policy, and research.

Origins of emergency care
It is reasonable to conclude that the idea of emergent
medical conditions existed before organized efforts to
establish emergency care as a separate medical disci-
pline. Wars dating back centuries have been instrumental
in advancing the treatment of trauma and emergency
medical conditions. From the times predating the Amer-
ican Revolution, to the Global War on Terror, advance-
ments in the provision of emergent treatment during
these episodes gave rise to what constitutes how emer-
gency care is currently practiced both in low resource and
in industrially advanced countries (Manring, Hawk, Cal-
houn, & Anderson, 2009).

The development of trauma centers arose from
themobile army surgical hospitals established during the

Korean and Vietnam Wars (van Stralen, 2008). In the
1950s, within the United States, most hospitals only
had a single room dedicated to emergency care that
was staffed by nurses and physicians often in-
experienced in acute resuscitative procedures (Kel-
lermann, Hsia, Yeh, & Morganti, 2013). Prehospital
emergency care was minimal to nonexistent and was
provided by hearses from local funeral service pro-
viders (Institute of Medicine, 2007b). In 1966, the U.S.
National Academy of Sciences and National Research
Council Committee on Trauma (1966) published Acci-
dental Death and Disability: The Neglected Disease of
Modern Society. This report led to the eventual de-
velopment of a national curriculum to train emergency
medical technicians (EMTs) to provide emergency care
and regional systems of emergency transport to
emergency hospital units. Subsequently, in 1970, the
inaugural emergency medicine residency program was
opened and a formalized system for educating emer-
gency medicine physicians began (Zink, 2005).

As prehospital emergency care grew into emergency
medical services (EMS), and the emergency medicine
specialty and residency training was established,
emergency nursing training was advanced with the es-
tablishment of the Emergency Department Nurses As-
sociation and the Emergency Nurses Organization
Association. These parallel agencies later merged to
form the Emergency Department Nurses Association in
December 1970 (Fadale, 2000; Frank, 2000; Schriver,
Talmadge, Chuong, & Hedges, 2003). The organization
would later change its’ name to the ENA in 1985. Emer-
gency Nurses Association has advocated for specialized
educational preparation of emergency nurses to pre-
pare them with the unique and specific knowledge and
skills required to care for patients within emergency
department (ED) settings (Hoyt et al., 2018). The specialty
of emergency nursing and advanced practice was offi-
cially recognized in 2011, when the American Nurses
Association designated emergency nursing as a unique
specialty (American Nurses Association, 2011). However,
this definition was broad and did not address the
unique competencies, role, and scope of NPs practicing
in emergency settings. With the rapid evolution of
emergency care over the last 60 years, a concept anal-
ysis of emergency care as it pertains to the work of ENPs
has not yet been undertaken. This concept analysis will
focus on the competencies and interventions required
by an ENP to address and stabilize the threats to a
patient’s health from pathophysiological events, psy-
chological threats, and sociological threats to develop
an operationalized definition of emergency care.

Methods
Concepts are abstract ideas generalized from particular
instances that help form the foundation of scientific

360 May 2020 · Volume 32 · Number 5 www.jaanp.com

Emergency care concept analysisSystematic Review

© 2019 American Association of Nurse Practitioners. Unauthorized reproduction of this article is prohibited.



knowledge and theoretical frameworks for any field of
study. The strength of theories that inform a field of study
is dependent on the quality of the methodological pro-
cess used in examining conceptual meanings. In defining
emergency care, eight-step method of concept analysis
by Walker and Avant (2005) was used to develop a reli-
able, valid, and operational definition. The eight-step
method of concept analysis is summarized in Table 1.

To determine a clear understanding of the concept of
emergency care and its uses, a broad database search
within the disciplines of nursing, medicine, education,
and social sciences was conducted using the keywords
emergency care. Databases reviewed included PubMed,
Embase, CINAHL, and Web of Science. These inclusive
sources were systematically reviewed by the authors for
their relevance to ENP role and scope of practice. Addi-
tional searches of nonmedical literature, such as dictio-
naries and thesauri, were examined to better understand
the semantics of emergency care. Duplicate articles and
articles from the sciences outside of human medicine
and nursing (e.g., veterinary sciences) were excluded
because they did not contribute to or add further un-
derstanding to the cognitive representations of emer-
gency care. A total of 31 sources were used in the analysis.

Uses of emergency care
Taber’s Cyclopedic Medical Dictionary defines an emer-
gency as “any urgent condition perceived by the patient
as requiring immediate medical or surgical evaluation or
treatment” (Venes, 2013). The term emergency is derived
from the Latin word emergentia, which translates to an
event that emerges or becomes visible (emergency, 2018).
Although dictionaries provide a consensus definition of
an emergency, it is important to understand that an
emergency is often defined by individual perception of
risk to one’s health. Care is defined (Care, 2018) as
“watchful or protective attention, caution, concern, pru-
dence, or regard usually towards an action or situation
especially.”

According to Walker and Avant (2005), careful consid-
eration must be given to how the concept is used in
disciplines other than health care. The use of emergency
care in disciplines outside of health care, law, and social
sciences are likely unhelpful, and therefore were not
explored in great depth. The literature search results
were screened for relevance by review of the titles and
abstracts. The literature search yielded a large number of
sources across disciplines, including law and social sci-
ences, as well as from health care.

In the US legal literature, the Emergency Medical
Treatment and Active Labor Act (EMTALA) of 1986 identi-
fies an emergency medical condition as:

A condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that
the absence of immediate medical attention could
reasonably be expected to result in placing the
individual’s health (or the health of an unborn
child) in serious jeopardy, serious impairment to
bodily functions, or serious dysfunction of bodily
organ (Federal Register, 2012).

Under EMTALA guidelines, individuals are expected to
receive an appropriate screening examination, including
diagnostic testing, to determine if an emergent condition
exists. In the event that an emergent condition exists,
then appropriate stabilizing emergency care is to be
rendered (American College of Emergency Physicians
[ACEP], n.d.).

In the health care literature, emergency care is de-
scribed as a continuum of the integrated processes of
assessment, treatment, and disposition (American
Academy of Emergency Nurse Practitioners [AAENP], 2018;
Hori, 2010; Hoyt, 2017; Hoyt et al., 2010; IOM, 2007a; Ramirez,
Tart, & Malecha, 2006; Tyler et al., 2018) that occurs in
response to a perceived decompensation of an individ-
ual’s psychological, sociological, or physiological well-
being (Tyler et al., 2018). The assessment process of
emergency care is the immediate evaluation of an un-
expected illness or injury (Tyler et al., 2018). Unexpected
or new onset “acute” illness or injury ranges from life-
threatening health problems to minor injuries and ill-
nesses (AAENP, 2018; Pitts, Carrier, Rich, & Kellermann,
2010; Sriram, Gururaj, & Hyder, 2017). The treatment phase
of emergency care includes the stabilization of an un-
expected illness or injury for ongoing treatment (AAENP,
2018; ACEP, n.d.; Hoyt, 2017; Razzak & Kellermann, 2002;
Tyler et al., 2018). Disposition may include discharge to
home, hospital admission, or appropriate transfer to
another health care facility. Additionally, emergency care
is limited to episodic, brief, and fragmented encounters
between health care providers and the patient (Elmqvist,
Fridlund, & Ekebergh, 2008; Hoyt et al., 2010; Hultsjo &
Hjelm, 2005; Pitts et al., 2010).

Table 1. Eight steps of the Walker and Avant
concept analysis method
Identify the concept of interest

Determine the aims of the analysis

Identify all uses of the concept

Determine the defining attributes

Present a model case

Identify borderline, related, and contrary cases

Identify antecedents and consequences

Define empirical referents
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Defining attributes
Defining attributes are hallmarks or common character-
istics of a concept that occur frequently in the literature
and help to distinguish emergency care from similar
concepts. Based on the literature search conducted for
this concept analysis, six defining attributes of emergency
care were discovered and are shown in Table 2. Defining
attributes that were functionally equivalent were
combined.

Emergency care includes the immediate evaluation
and treatment in response to an unexpected illness or
injury. Immediate evaluation and treatment includes
physical examination, diagnostic evaluation, treatment,
and disposition. Emergency care is provided in a variety of
settings, including emergency departments, urgent care
clinics, prehospital/home settings, or by telemedicine
(American College of Emergency Physicians, 2015; Evans
et al., 2018; Hoyt et al., 2010; Tyler et al., 2018). Setting
locations include urban, suburban, rural, and remote
areas (AAENP, 2018; Hoyt et al., 2010; Tyler et al., 2018).

Cases
Walker and Avant (2005) recommend the use of model,
borderline, related, and contrary cases to assist with il-
lustration of the concept. The inclusion of these cases in
the concept analysis enhances the understanding of the

concept of emergency care. These cases are representa-
tive of those managed by NPs across various practice
settings.

Model case
The model case is a real clinical example and includes all
the defining attributes of the concept (Walker & Avant,
2005). The following represents a model case for emer-
gency care.

Mr. G is a 30-year-old man who presented to the local
urgent care complaining of severe thoracic and mid-back
pain that started while lifting weights at the gym. Mr. G
was taken to a treatment roomwhere hewas immediately
evaluated by an emergency care provider and a regis-
tered nurse for a life-threatening medical problem. The
emergency care provider, through a series of examina-
tions, diagnostic tests, and specialty consultations, di-
agnosed Mr. G with an acute myocardial infarction. Mr. G
was emergently transferred to the closest hospital with a
cardiac catheterization laboratory, where he underwent a
life-saving cardiac stent placement. Mr. G was admitted to
the hospital for continued care. Subsequently, Mr. G was
discharged home in good condition.

Borderline case
The borderline case contains some, but not all, of the
defining attributes of the concept (Walker & Avant, 2005).
The following case does not include immediate evalua-
tion and treatment and exemplifies a borderline case for
emergency care.

Mrs. A is a 60-year-old woman who scheduled an ap-
pointment with her primary care NP for evaluation of
abrupt onset of unilateral leg swelling and pain. At her
appointment the next day, Mrs. A was evaluated, sent for
diagnostic imaging according to American College of Ra-
diology Appropriateness Criteria, and diagnosed with an
uncomplicated deep vein thrombosis. She was started on
oral anticoagulant therapy and scheduled to return for
follow-up in 1 week.

Related case
A related case is a case that is similar to it, or amimic, that
could be confused with emergency care (Walker & Avant,
2005). Emergency care that is provided by an adult-
gerontology acute care nurse practitioner (AGACNP) in an
inpatient or intensive care setting is often confused with
the care that is provided in emergency care settings by
ENPs. Although the application of critical care and acute
care knowledge and skills within emergency care is a
common occurrence, some may contend that the com-
petencies required to provide acute care and emergency
care are essentially the same regardless of setting
(Schumann, 2018). The defining attributes identified in
this concept analysis makes a clear distinction between
the two. The following scenarios depict related cases.

Table 2. The most commonly used attributes of
emergency care and their empirical referents

Defining Attributes
Examples of Empirical

Referents

Immediate evaluation and
treatment

• Emergency Severity Index
score

Unexpected illness or injury
• Abrupt onset
• Unpredictable

Life-threatening illness or
injury

• Cardiac arrest
• Severe shortness of breath
• Major traumatic injury
• Emergency Severity Index

Delivered by bystanders and/
or various clinicians,
including EMTs, nurse
practitioners, physicians, and
nurses

• Emergency care provided by
a nurse practitioner,
registered nurse, or physician
• Emergency care provided by
the prudent layperson

Minor illness or injury

• Sprains
• Abrasions
• Common cold symptoms

Not setting specific

• Location, including, but not
limited to, emergency
departments, urgent care
centers, family practice
offices, or the scene of the
accident
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Scenario 1. Mr. J suffered from a cardiac arrest and was
resuscitated in the emergency department. After he was
stabilized, he was transferred to the intensive care unit
(ICU) where an AGACNP took over his care. The AGACNP
providing “acute care” in the inpatient setting was chal-
lengedwith long-term stabilization of Mr. J and the goal of
returning him to a state of maximum health. Hospital-
based acute inpatient care provided by the AGACNP
encompasses ongoing monitoring and intervention to
prevent complications during a highly vulnerable period
of Mr. J’s illness contrasting with the acute resuscitative
care provided within the emergency department/care
setting. On discharge from the hospital, the AGACNP
coordinated Mr. J’s comprehensive treatment plan with
his primary care provider for outpatient follow-up.

Scenario 2. Mrs. K, an inpatient in the ICU, was found in
severe respiratory distress. The rapid response team was
called to the bedside. As the leader of the team, the
AGACNP provided emergency resuscitative care, including
airway intubation. During this critical period of Mrs. K’s
illness, the AGACNP, as part of a collaborative team,
continued to provide comprehensive treatment consist-
ing of ongoing monitoring and intervention with a goal of
returning her to a state ofmaximum health. Once she was
stabilized and her condition improved, Mrs. K. was
transferred out of the ICU and ultimately discharged
home to follow-up with her primary care provider.

Contrary case
The contrary case has none of the defining attributes of
the concept (Walker & Avant, 2005). The following case is a
contrary case for emergency care. A 20-year-old single
mother of a 10-month-old infant schedules an appoint-
ment with the infant’s pediatric nurse practitioner (PNP)
for a well-child visit and to update the child’s immuni-
zations. At the scheduled appointment, themother states
that the child has not received any immunizations. The
PNP performs a well-child examination and updates
the infant’s immunizations. After providing education to
the mother about the importance of preventative care
and immunizations, the childwas discharged homewith a
scheduled follow-up visit.

Antecedents
Antecedents are events or incidents thatmust occur or be
in place before emergency care can occur. Figure 1
depicts a model of the concept of emergency care in-
cluding its antecedents, defining attributes and con-
sequences. The most obvious antecedent of emergency
care is a precipitating event, such as an unexpected injury
or illness. Without a precipitating event, emergency care
is not needed and does not exist. Additionally, an in-
dividualmust perceive an element of severity sufficient to
warrant an unscheduled visit to see an emergency care
provider. According to EMTALA, “an emergency medical

condition would not actually have to exist… Instead, the
individual presenting (or the prudent layperson observer)
must believe he or she needs emergency care” (Centers
for Medicare & Medicaid Services, 2002, p. 127). In other
words, it must be recognized that emergent medical help
is required. Once the individual has determined that
medical help is required, there must be access to emer-
gency care. Because emergency care is not specific to a
certain setting, emergency care may be accessed at an
emergency department, through an EMS, at an urgent
care office or primary care office. Antecedents must also
be considered from the patient’s point of view. For
example, a new onset problem may not meet the defini-
tion of a life-threatening emergency, however, but may
constitute a need for emergency care if the patient has no
other access to medical services. For example, patients
may seek out “emergency care” for an acute onset epi-
sodic illness out of convenience or lack of access to other
sources of care rather than because of severity of their
problem. In fact, in an analysis of where patients seek
care for new onset “acute” episodic medical complaints,
Pitts et al., 2010 found that 28% of Americans seek care for
these problems in EDs, and among those individuals,
more than half are uninsured. As the ED has become a
safety net for the poor and uninsured and for those
lacking access to primary care providers, emergency care
settings have become a primary source for accessing care
for nonemergent problems. As a result, the NPs who work
in emergency care settings must be competent in primary
care practice.

Consequences
Consequences are the events or incidents that follow the
occurrence of the concept. These consequences are
useful in determining neglected ideas, variables, or
relationships that may stimulate avenues for new re-
search (Walker & Avant, 2005). When all the components
of emergency care work together in a feedback loop as
depicted in Figure 1, emergency care improves the health
of individuals and populations (Razzak & Kellermann,
2002), reduces avoidable death and disability (Kobu-
singye et al., 2005), and improves outcomes of acute on-
set, unexpected illness, and injury (Marler et al., 2000;
Newgard et al., 2015).

Death, as a consequence of emergency care as shown
in Figure 1, has historically been considered a failure of
emergency care resulting from diagnostic/treatment
errors and considered in medicolegal terms, malpractice
or negligence. Another way to consider the outcome of
death in emergency care settings is within the context of
initiating end of life and palliative care, a growing focus
of care within emergency medicine (Wang, 2017). Emer-
gency care providers are now encouraged to include an
assessment of patient end-of-life goals, where appro-
priate (Goldonowicz, Runyon, & Bullard, 2018; Mierendorf
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& Gidvani, 2014). Therefore, death as a potential conse-
quence of emergency care takes on a different meaning.
For example, death may be the consequence of com-
passionately delivered, patient-centered emergency care
when viewed within the context of carrying out a patient’s
end-of-life requests as an extension of palliative or
hospice care. In considering this consequence of emer-
gency care, the literature search key terms were ex-
panded to include “palliative care,” “dignified death,” and
“emergency.”

Adding this aspect to the definition of emergency care
allows death to be seen as an acceptable consequence
rather than a failure because not every patient is capable
of or desires to survive an acute illness or injury. Addi-
tionally, there are numerous instances where the emer-
gency care provider provides high-quality appropriate
care yet the patient may still not survive. As the aging
population increases and the number of patients of all
ages living with terminal medical conditions grows, there
is increasing support for initiating palliative care in the ED
(Mierendorf & Gidvani, 2014; Wang, 2017). This shift from
life-saving, resuscitative emergency care to noncurative
treatment is creating a culture change within emergency
care settings, with implications for the educational
preparation of emergency care providers.

Empirical referents
Empirical referents are measurable ways to demonstrate
the occurrence of the concept and operationalize its
definition. Empirical referents are directly related to the
defining attributes as they measure their presence or
absence, as opposed to the presence or absence of the
entire concept (Walker & Avant, 2005). The defining
attributes of the emergency care concept are abstract,
and therefore, empirical referents are used to

operationalize the concept. These referents are shown in
Table 2. For example, empirical referents of life-
threatening illness or injury include cardiac arrest, stroke,
and major traumatic injuries. Without immediate evalu-
ation and treatment, these events would likely lead to
death. Additionally, the Emergency Severity Index triage
system is used to prioritize patients who need emergency
care (Agency for Healthcare Research and Quality, 2012)
and can serve as a proxy measure for life-threatening
injury and illness requiring immediate evaluation and
treatment.

Proposed definition of emergency care
Based on this concept analysis, a clarified definition of
emergency care is proposed: Emergency care occurs
after a precipitating event, with recognition that medical
help is required, having an element of severity or per-
ceived severity, and providing access to emergency care
treatment/services. Emergency care itself is the imme-
diate evaluation and treatment of individuals with un-
expected illness or injury with a perception of severity,
with variance from minor to life-threatening conditions.
Emergency care is provided by a person who is prepared
to recognize emergent problems, is able to prioritize, and
provide competent skilled care based on professional
knowledge or as a prudent layperson. Emergency care is
not defined by a practice setting and may be provided
within the clinical setting or external to a clinical setting.

Conclusion
To date, a consistent and standard definition of emer-
gency care that spans nursing, advanced practice nursing,
and medical practice has been lacking, resulting in con-
flicts and challenges for APRNs. Hence, this concept
analysis sought to define emergency care explicitly to

Figure 1. Model of emergency care.
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clarify issues that are now impacting state boards of
nursing and nurse practitioners who are providing
emergency care. For example, many ENPs have been
threatenedwith job termination because their role, scope
of practice, and the care that they provide has not been
clearly defined or understood by regulators. Questions
related to ENP scope of practice within the emergency
care setting arose as a consequence of the imple-
mentation of the Consensus Model for Regulation and
Education of APRNs (APRN Consensus Work Group &
National Council of State Boards of Nursing APRN Advi-
sory Committee, 2008). For example, emergency care has
been confused with the nursing definition of acute care.
As defined by the American Association of Colleges of
Nursing and the National Organization of Nurse Practi-
tioner Faculties’ Adult-Gerontology Acute Care and Pri-
mary Care Competencies (AACN, 2012; NONPF, 2016),
“acute care” is that care provided to patients who are
characterized as “physiologically unstable, technologi-
cally dependent, and/or are highly vulnerable to com-
plications.” As clarified within this concept analysis, the
defining attributes of emergency care are as follows:
immediate evaluation and treatment; unexpected illness
or injury; life-threatening, minor illness or injury; not
setting specific; delivered by various providers (in-
terdisciplinary team), including EMTs, NPs, physicians,
nurses, and bystanders. This concept analysis demon-
strates that emergency care is broader than the limited
definition of acute care when expanded to include the
patient’s perspective and the sociocultural perspective
and reality of access to health care within the United
States. This analysis provides an expanded, operational-
ized definition of emergency care that can be applied to
curricula and used by regulatory bodies, including certi-
fiers and regulators, to meet societal needs for appro-
priate care delivered by appropriately prepared
providers.

Authors’ contributions:W. D. Davis developed the project,
performed the literature search, and wrote the first draft
of the manuscript; D. Dowling Evans made significant
revisions and added to the manuscript; W. Fiebig wrote
the origins or emergency care section and designed the
figure; C. L. Lewis made significant revisions and served
as a prepublication reviewer.

Competing interests: The authors report no conflicts of
interest.

References
Agency for Healthcare Research and Quality. (2012). Emergency se-

verity index (ESI): A triage tool for emergency department care,
version 4. Retrieved from https://www.ahrq.gov/sites/default/fi-
les/wysiwyg/professionals/systems/hospital/esi/esihandbk.pdf.

American Academy of Emergency Nurse Practitioners. (2018). Emer-
gency care. Retrieved from http://aaenp-natl.starchapter.

com/images/downloads/Documents/emergency_care_defini-
tion_8.7.18.pdf.

American Association of Colleges of Nursing. (2012). Adult-
gerontology acute care nurse practitioner competencies.
Retrieved from https://cdn.ymaws.com/www.nonpf.org/re-
source/resmgr/competencies/adult-geroaccompsfinal2012.pdf.

American College of Emergency Physicians. (n.d.). EMTALA Fact Sheet.
Retrieved from https://www.acep.org/life-as-a-physician/ethics–
legal/emtala/emtala-fact-sheet/.

American College of Emergency Physicians. (2015). Definition of
emergency medicine. Retrieved from https://www.acep.org/pa-
tient-care/policy-statements/definition-of-emergency-medi-
cine/#sm.000rk8zie14u6egvxeg1qoft35yk8.

American Nurses Association. (2011). ANA recognizes emergency nurs-
ing specialty practice. Retrieved from https://www.nurse.com/-
blog/2011/08/23/ana-recognizes-emergeny-nursing-asspecialty/.

APRN Consensus Work Group and National Council of State Boards of
Nursing APRN Advisory Committee. (2008). Consensus model for
APRN regulation: Licensure, accreditation, certification, and edu-
cation. Retrieved from https://www.ncsbn.org/consensus_
model_for_APRN_regulation_july_2008.pdf.

Care. (2018). Merriam-Webster’s collegiate dictionary. Retrieved from
http://www.merriam-webster.com/dictionary/care.

Centers for Medicare & Medicaid Services. (2002). Medicare program;
clarifying policies related to the responsibilities of Medicare-
participatinghospitals in treating individualswith emergencymedical
conditions. Retrieved from https://www.cms.gov/Regulations-and-
Guidance/Legislation/EMTALA/Downloads/CMS-1063-F.pdf.

Counselman, F. L., Babu, K., Edens, M. A., Gorgas, D. L., Hobgood, C.,
Marco, C. A., …Wadman, M. C. (2017). The 2016 model of the clinical
practice of emergency medicine. The Journal of Emergency Medi-
cine, 52, 846–849.

Elmqvist, C., Fridlund, B., & Ekebergh, M. (2008). More than medical
treatment: The patient’s first encounter with prehospital emer-
gency care. International Emergency Nursing, 16, 185–192.

Emergency. (2018). In Merriam-Webster’s collegiate dictionary. Re-
trieved from http://www.merriam-webster.
com/dictionary/emergency.

Emergency Nurses Association. (1999). Emergency Nurses Association
Scope of Emergency Nursing Practice. Retrieved from https://
www.nysena.org/library/documents/scopePracticeNursing.pdf.

Evans, D. D., Hoyt, K. S., Wilbeck, J., Schumann, L., Ramirez, E., Tyler, D., &
Agan, D. (2018). Embracing the future for emergency nurse prac-
titioners and specialty practice: Implications for research, clinical
practice, education, and health policy. Journal of the American
Association of Nurse Practitioners, 30, 586–591.

Fadele, J. M. (2000). ENA’s 30th anniversary commemorative section:
As we celebrate: Reflections on Anita Dorr and early ENA days.
Journal of Emergency Nursing, 26, 31–34.

Federal Register. (2012). Medicare program; emergency medical
treatment and active labor act (EMTALA): Applicability to hospital
inpatients and hospitals with specialized capabilities, 77,
5213–5217. Retrieved from https://www.govinfo.gov/con-
tent/pkg/FR-2012-02-02-pdf/2012-2287.pdf.

Frank, I. C. (2000). A conversation with ENA co-founder, Judy Kelleher.
Journal of Emergency Nursing, 26, 35.

Goldonowicz, J. M., Runyon, M. S., & Bullard, M. J. (2018). Palliative care
in the emergency department: An educational investigation and
intervention. BMC Palliative Care, 17, 43.

Hori, S. (2010). Emergency medicine in Japan. The Keio Journal of
Medicine, 59, 131–139.

Hoyt, K. S., Coyne, E. A., Ramirez, E. G., Peard, A. S., Gisness, C., &Gacki-Smith,
J. (2010). Nurse practitioner Delphi study: Competencies for practice in
emergency care. Journal of Emergency Nursing, 36, 439–449.

Hoyt, K. S., Evans, D., Wilbeck, J., Ramirez, E., Agan, D., Tyler, D., &
Schumann, L. (2018). Appraisal of the emergency nurse practi-
tioner specialty role. Journal of the American Association of Nurse
Practitioners, 30, 551–559.

Hoyt, K. S. (2017). The specialty of emergency nurse practitioner
practice. Advanced Emergency Nursing Journal, 39, 231–235.

Hultsjo, S. & Hjelm, K. (2005). Immigrants in emergency care: Swedish
health care staff’s experiences. International Nursing Review, 52,
276–285.

Journal of the American Association of Nurse Practitioners May 2020 · Volume 32 · Number 5 365

W. D. Davis et al.

© 2019 American Association of Nurse Practitioners. Unauthorized reproduction of this article is prohibited.



Institute of Medicine. (2007a). Emergency medical services: At the
crossroads. Washington, DC: The National Academies Press.

Institute of Medicine. (2007b). Hospital-Based Emergency Care: At the
Breaking Point. Washington, DC: The National Academies Press.

Kellermann, A. L., Hsia, R. Y., Yeh, C., & Morganti, K. G. (2013). Emergency
care: Then, now, and next. Health Aff (Millwood), 32:2069–2074.

Kobusingye, O. C., Hyder, A. A., Bishai, D., Hicks, E. R., Mock, C., &
Joshipura, M. (2005). Emergency medical systems in low- and
middle-income countries: Recommendations for action. Bulletin
of the World Health Organization. Retrieved from https://www.
scielosp.org/article/bwho/2005.v83n8/626-631/.

Manring, M. M., Hawk, A., Calhoun, J. H., & Andersen, R. C. (2009).
Treatment of war wounds: A historical review. Clinical Orthopae-
dics and Related Research, 467, 2168–2191.

Marler, J. R., Tilley, B. C., Lu, M., Brott, T. G., Lyden, P. C., Grotta, J. C., …
Kwiatkowski, T. P. (2000). Early stroke treatment associatedwith better
outcome: The NINDS rt-PA stroke study. Neurology, 55, 1649–1655.

Mierendorf, S. & Gidvani, V. (2014). Palliative care in the emergency
department. The Permanente Journal, 18, 77–85.

National Organization of Nurse Practitioner Faculties. (2016). Adult-
gerontology acute care and primary care competencies. Retrieved
from https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/
competencies/NP_Adult_Geri_competencies_4.pdf.

Newgard, C. D., Meier, E. N., Bulger, E. M., Buick, J., Sheehan, K., Lin, S., …
Brasel, K. (2015). Revisiting the “golden hour”: An evaluation of out-
of-hospital time in shock and traumatic brain injury. Annals of
Emergency Medicine, 66, 30–41.

Pitts, S. R., Carrier, E. R., Rich, E. C. & Kellermann, A. L. (2010). Where
Americans get acute care: Increasingly, it’s not at their doctor’s
office. Health Aff (Millwood), 29, 1620–1629.

Ramirez, E. G., Tart, K., & Malecha, A. (2006). Developing nurse prac-
titioner treatment competencies in emergency care settings. Ad-
vanced Emergency Nursing Journal, 28, 346–359.

Razzak, J. A. & Kellermann, A. L. (2002). Emergency medical care in
developing countries: Is it worthwhile? Bulletin of theWorld Health
Organization, 80, 900–905.

Schriver, J. A., Talmadge, R., Chuong, R., & Hedges, J. R. (2003). Emer-
gency nursing: Historical, current, and future roles. Academic
Emergency Medicine, 10, 798–804.

Sriram, V. M., Gururaj, G., & Hyder, A. A. (2017). Public–private imple-
mentation of integrated emergency response services: Case study
of GVK Emergency Management and Research Institute in Karna-
taka, India. Surgery, 162, S63–S76.

Tyler, D. O., Hoyt, K. S., Evans, D. D., Schumann, L., Ramirez, E., Wilbeck, J.,
& Agan, D. (2018). Emergency nurse practitioner practice analysis:
Report and implications of the findings. Journal of the American
Association of Nurse Practitioners, 30, 560–569.

U.S. National Academy of Sciences and National Research Council
Committee on Trauma. (1966). Accidental death and disability: The
neglected disease of modern society. Retrieved from https://www.
ems.gov/pdf/1997-Reproduction-AccidentalDeathDissability.pdf.

van Stralen, D. (2008). The origins of EMS in military medicine: How
combat medicine influenced the advent of today’s EMSmodel. The
Journal of Emergency Medical Services website. Retrieved from
https://www.jems.com/articles/supplements/special-topics/war-
trauma/origins-ems-military-medicine.html.

Venes, D. (2013). Taber’s Cyclopedic Medical Dictionary. Philadelphia,
PA: F.A. Davis Company.

Walker, L. O. & Avant, K. C. (2005). Strategies for theory construction in
nursing (4th ed.). Upper Saddle River, NJ: Prentice Hall.

Wang, D. (2017). Beyond code status: Palliative care begins in the
emergency department. Annals of Emergency Medicine, 69,
437–443.

Zink, B. J. (2005). A Brief History of Emergency Medicine Residency
Training. Retrieved from https://www.emra.org/about-emra/his-
tory/history-of-em-residency-training/.

For more than 361 additional continuing education articles related to Advanced
Practice Nursing topics, go to NursingCenter.com.

Instructions:

• Read the article on page 359.
• The test for this CE activity can be taken online at www.Nur-
singCenter.com/JAANP. Find the test under the article title.

• You will need to create a username and password and
login to your personal CE Planner account before taking
online tests. Your planner will keep track of all your Lip-
pincott Professional Development online CE activities for
you.

• There is only one correct answer for each question. A passing
score for this test is 13 correct answers. If you pass, you can
print your certificate of earned contact hours and access the
answer key. If you fail, you have the option of taking the test
again at no additional cost.

• For questions, contact Lippincott Professional Development:
1-800-787-8985.

Registration Deadline: May 1, 2021.

Disclosure Statement:
The authors and planners have disclosed that they have no
financial relationships related to this article.

Provider Accreditation:
This activity is approved for 1.0 contact hour of continuing
education by the American Association of Nurse
Practitioners. Activity ID 20034237. This activity was planned
in accordance with AANP CE Standards and Policies.

This activity is also provider approved by the California
Board of Registered Nursing, Provider Number CEP 11749 for
1.0 contact hour. Lippincott Professional Development is
also an approved provider of continuing nursing education
by the District of Columbia, Georgia, and Florida, CE Broker
#50-1223.

Payment:
• The registration fee for this test is $12.95. AANP members
are eligible for a 50% discount. Visit the member-benefit
section on AANP website (https://aanp.org/membership/
memberbenefits) to obtain the discount code. Use the code
when asked for payment during checkout.

366 May 2020 · Volume 32 · Number 5 www.jaanp.com

Emergency care concept analysisSystematic Review

© 2019 American Association of Nurse Practitioners. Unauthorized reproduction of this article is prohibited.


