Development of minor injury care

in the Emergency
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Marie Press CNM ED
Doug King Lead CNS (MI)



-« Specialis
Nth Island / Upper half Sth Island

« 30 kms from L6 Tertiary facility

P‘im&utt Valley

e ED sees 40,000 annually

— Increasing ~ 3.1% per annum
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 Nursing staff feeling powerless



The Con_-cept R

Accredited experienced senior ED
nurses independently assess, treat,
discharge, arrange follow up and/or
refer to other health care colleagues
patients who present with minor
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Snrs, ACC, MoH
 Objective self—needs analysis

. undf;r@o identify areas of
ength /requiring refinement .
MH package,
organisational accreditation
 Senior medical oversight
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. Senior Staff designated to undertake
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« Mainly wounds, wrists, ankles to start
with

e Self directed learning and training

« No dedicated space

» Dr's reviewed care, ordered X-rays
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— Appointed CNS role Oct 2006
K3 Des1gn€ttQiRole — wider scope of
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include other ED staff W
pursue activities of NT™
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e Officia
« Work within confinements of ED

. Rog,‘r,p availability limited — 4.2%
»"f'ﬁreébﬁa&s ED
M ~ 105 + 5min
e Seen and sent for other investigations
— Need to get Dr's to sign for X—-Rays

— If room free can be utilised by other
services/staff

..+ Ongoing NT™ / CNS training



We have

a Space

Omer peopis
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can pass on




51 ge ~ 95 + 5-1n
« Continued NT™ / CNS training



| The Minors.Clinic
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e DNW less than 9%
B Pogen{(\al to 866.25% presentations to

Q\\
Winorg team
— Soft tissue Injury Clinic
— Integrated Rehabilitation Program

« Expanding to Minor Illness with Dr
 Expansion of skills and roles of
e CNSIMTL
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« Whole pt care process — time
 Life has priority (Acute side)
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— Rotation of specialities
e Seen as elitist
e Limited Prescribing for CNS(MI) staff
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