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Structure of nursing care practices of expert nurses for body
function stabilization of severe trauma patients in the

hyperacute phase
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Abstract

Background: Severe trauma patients have a high degree of urgency and severity and
easily fall into a crisis of life. Further, their bodily functions become impaired, and
recovery of function becomes difficult. Particularly during the initial 48 hours after a
traumatic injury, i.e., the hyperacute phase, nurses control bleeding, and patients
require nursing care mainly related to breathing, circulation, and metabolism.

In nursing for trauma patients, it is essential to perform not only lifesaving
measures but also interventions for the recovery of both body function and daily life
function. Nursing care in the period directly after the injury through the hyperacute
phase can also be considered important for reducing impediments to the patient’s life
post-recovery as much as possible. However, we found few studies focused on nursing
care that aims to stabilize body function in severe trauma patients in the hyperacute
phase. While much research focuses on aspects of treatment such as stabilizing vital
functions while prioritizing the preservation of life, we thought it important to clarify
and make visible the structure of high-level nursing care expert nurses embody in their

behaviors and actions.

Research goal: The purpose of this research was to clarify the structure of expert nurses’
nursing care practices for stabilizing the body function of severe trauma patients in the

hyperacute phase.

Research value: By clarifying the structure of nursing care that expert nurses have
cultivated through experience, we can improve the quality of nursing for severe trauma
patients. In addition, these findings can be used in the education and instruction of
inexperienced and new nurses, contributing to the advancement of critical care nursing

science.

Method: We conducted a qualitative inductive study using the modified grounded theory
approach (M-GTA). The study subjects were expert nurses working at tertiary emergency
medical facilities in the West Japan area. We carried out focus group interviews of four

to five nurses per facility.

Results: The study subjects were 21 expert nurses from 5 facilities. The analysis theme
was the process of the approach of expert nurses for stabilizing the body function of

severe trauma patients in the hyperacute phase. The subjects of analytical focus were



expert nurses conducting nursing care for severe trauma patients. Our analysis
generated 2 core categories, 4 categories, 12 subcategories, and 30 concepts.

Nursing care by expert nurses for the stabilization of body function of severe trauma
patients in the hyperacute phase is comprised of two core categories: (1) efforts to
preserve life and evade crisis, and (2) efforts to relieve pain and preserve function. The
structure was such that these core categories were mutually related.

The first characteristic, efforts to preserve life and evade crisis, had the highest
priority. This nursing care consisted of efforts to avoid sudden changes that could result
in a crisis to life while body function is unstable and efforts to stabilize body function by
reducing the burden to the body by increasing the effects of treatment while reducing
aggravating factors. Expert nurses considered and prepared for worst-case scenarios
from before patient admission to the ICU and, evaluating conditions that changed from
moment to moment, avoided crises to life through accurate and precise responses. In this
practice, the nurses made high-level clinical decisions considering priorities, resting
wounded areas, and the balance of breathing and circulatory function.

The second characteristic, efforts to relieve pain and preserve function, reduced the
pain brought on by intensive care and nursing aid while supporting patients’ feelings. In
addition, expert nurses sought possible ways to aid patients while they had limitations
to their physical activity in order to prevent secondary disabilities in body function.
Expert nurses understood the pain of the patients and utilized their nursing skills to
relieve said pain. They also discussed with doctors how to prevent secondary disabilities

and explored possible methods of support.

Discussion: We found that the structure of care that preserves body function for patients
in the hyperacute phase conducted by expert nurses was a combination of (1) efforts to
preserve life and evade crisis conducted in tandem with (2) efforts to relieve pain and
preserve function, all performed within a limited timeframe.

The former corresponds to the “cure” side of treatment. We found that expert nurses
consider the effects of treatment and decide priorities, selecting care methods that reduce
aggravating factors while taking actions to further improve the condition. The latter
corresponds to the “care” side of treatment. We found that expert nurses closely attended
to patients’ feelings, striving to reduce pain while also taking actions to support the
patients’ families. From these findings, we can view the structure of care that expert
nurses provide to severe trauma patients as an integration of the cure and care sides of

treatment.



FEMROEE

EMEHNC & 2 BAESME B I, RRAVZAGIT KV MR ERE T 5 S IRHERE IZ K
IR E T | M EHEIT M D fERMEN R W 2D | G EE D OB A T D B
TTIE, BEBIORERRICZRREEL RIFTZENOEETH DL, DREYIO (X
FFIAMESE] OERBFRA TIL, IMESEITK T 2FIE D 38.6% & m < IMEHEHEIEEA
A RTA AN ZE EIIMEINEHE~DOI Y fA T D £ 91270 JeATH5E TldEE
BIRF TR N L b D K Do b DD, BAMEHNCHE S 4 Y CEE AT O
SINOEHET T BRRTDMIETIE L A EEA TR, & 2 CAFZRIL, mERER D%
BT 2 RMEEROF ST, EmiERr-CHIRICBE D 2 FHEFEKICB T 2 5E s THEE L]
SMCT D L E AL Uiz e 8 13 = R AE R ER% 5 2 AT O SGHE 0l 21 4 % |
TA—HAITN—TA B 2=l LT —=FINEZTN EERS 7Ty K24
— - T 7a—F MGCTA) ZHWTHMT Lic, BEaMEEICH 2 EIESMEBE O REREL E
BIZAT 7= BB TR OFHE T 71, EMmfaRICEL A Z RS 2720 DOF#ET T L1
PR B OBELER 2O L CHEMEEORTENE b T H#Er 7007 2 Rk & |
1R - Bl ENC IV AL 2B M2 LR b2 X2 2/ Er 7 & RIS 2 [alEd
LEETSTINORD2RHEAESHL, BT T EEOREEELZ L, BEaMECH HE
FESME B OB RERREZEEAGIT I T T R BRI OB 7 HE X, Ttz & B
BB LT m B W A BT, B O MR L A AN D Z L L E S T, BEOR
FHIZHVIRWRP OEFEOE 2L LT, EREN & BRREMER 28R L7220 O F#ERD
BT HIEThole, AMFFRIZLY | EIEIMGEE OFET 71X H IRHERE DHMERF - fatknlihe
EWH Cure I &, 1 ADANE L CORFICHLE L7z Care WHAIE %, HibG SN 7-FHi#iE
B & U CHEfitd 2 2 & o \EEMEI RS Sz,

HEEE O O FEMEOBIHO%, BRICEEIToTo, FAZENDIIT +— AT —
TA B a—E AW B0 Y, EIESMERE L OEEBRE & OF T HEEDE,
WRRZIENT 5 ECORBMERNE 22 EOEMR 2 Sk, SERICHETICEZE R ST,
ERTIIHFHRr TREE 2wl 35 £ T, Cure & Care DA SNT-F#Er 7 L\ ) HFED
WIZONWT, BEILE KD R H D & OFERN & - 72,

ARWFFEIL, 7 — ZICEBIT M E GV TERIZONT 21T - T, AMEFRE T35 CH AR O HIHT
AT ATEIOREIL, LN Z LnWE Z A%, MEERMOREY 218 L CH#ES 7 ik
ZHERB AR LTV D RN, BT O L, REEER ENHFOERRL AT HHT
e & 2T 5 & FFAl S 4172,

UUEXY | KL, AP RICED it (BT OFiaikb59 52 LICET
2bDTHY, HFHFEITE#EFICB T AMRER AL AL L TITH 2 L ITER & E R
REJ) & Bl AT 5 LR, ImSCEAL b N HEAEHBRIC A & fE LT,



	博士学位論文要旨の表紙　第1号
	岩切さん表紙（英語あり）
	論文の要旨（甲第1号）タイトルなし
	審査結果の要旨（甲第1号）タイトル修正



