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Emergency nursing requires specialized skills and resources to ad-
dress complex patient needs. However, the emergency nursing pro-
cessisoften underutilized, impacting care quality and patient safety.
This case study evaluates nursing care for a 20-year-old male with
head traumafollowing atraffic accident using the Indonesian Nurs-
ing Care Standards (SDK I, SIK|I, SLKI1). The patient, with aGlasgow
ComaScale of 7, presented with ahead wound, gurgling airway, vom-
iting, and signs of increased intracranial pressure. Key nursing prob-
lems identified included ineffective airway clearance, ineffective
breathing patterns, and the risk of ineffective cerebral perfusion. In-
terventionsincluded suctioning, oxygen therapy, and positioning, but
several gaps in the standards were noted, particularly in diagnosis,
measurabl e outcomes, and intervention guidelines. This study high-
lights the need to refine the Indonesian Nursing Care Standards for
emergencies, focusing on priority-based problem identification and
evidence-based guidelines. These adj ustments can improve decision-
making, enhance care consistency, and reduce complications, ulti-
mately improving patient outcomes and trust in emergency nursing
services.
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BACKGROUND

Emergency nursing is evolving as a special-
ized practice requiring progressive care to address
dynamic nursing problems (Emergency Medicine
Programme, 2021). In Indonesia, the Indonesian
National NursesAssociation (PPNI) has established
nursing care standards, including SDKI1 (nursing di-
agnoses), SIKI (nursing interventions), and SLKI
(nursing outcomes), to improve service quality and
patient safety (Awaliyani et al., 2021; Talahatu et al .,
2022). Despite these standards, clinical practice in
emergency rooms presents unique challenges that
may impact care quality. Studies show that over 50%
of emergency nurses often neglect the nursing pro-
cess, highlighting the need to eval uate the application
of standardized care (Okaet al., 2020; Thayer et al.,
2021). Head trauma, a major cause of globa death
and disability, serves as a critical case to assess the
effectiveness of these standards in emergency set-
tings (Saavedra-Mitjanset a., 2021).

Traumatic Brain Injury (TBI) requiresrapid,
accurate, and efficient management, starting with tri-
age and history-taking to identify the severity of the
injury (Currieet al., 2019). However, studiesindicate
that many nursesdemonstrate poor practicesin man-
aging head trauma, emphasizing the importance of
knowledge and skillsin early intervention (Khan et
a., 2023; Meigter et d., 2021). Although SDKI, SIKI,
and SLKI provide nationally recogni zed frameworks,
their implementation often overlooks cultural differ-
encesand the uniqueness of emergency nursing (Dwi
Fibriansari et al., 2022). This study evaluatesthe ef-
fectiveness of applying these nursing care standards
to TBI patients through a case report of a head
trauma casein an Indonesian emergency department
following PPNI guidelines.

METHODS

This research employed a case report ap-
proach to describe the nursing process in a patient
with acute traumatic braininjury (Rison, 2013). The
sample consisted of one patient who had been diag-
nosed with ahead injury and subsequently devel oped
symptoms of a brain hemorrhage. Nursing assess-
ments were carried out on patients who met the in-
clusion criteria, with afocus on evaluating nursing
carefor those with traumatic braininjuries. The ethi-
cal principlesguiding this study included autonomy,
by providing information and respecting patients'in-
dependent decisions; beneficence, by ensuring thebest
possible benefitsfor patients during the research; non-

maleficence, by preventing or minimizing harm to
patients; and veracity, by offering truthful and accu-
rate information to both patientsand relevant parties.
Dataanalysiswas conducted qualitatively by detail-
ing the nursing assessment results of the selected
patient. These findings were then compared with
existing theories on nursing care.

RESULTS

A 20-year-old Garut University student was
escorted by local residents to the emergency room
of General Hospital on April 04, 2024 at 02.00
GMT+7, after getting into atraffic accident. Based
oninformation from residents, the patient wasriding
a motorcycle at high speed and not wearing a hel-
met. The patient |ooked very sick and had head trauma
with a suspected cervical fracture. On examination
of consciousness, the patient responded to pain stimu-
lation, so hewas placed inthe resuscitation room. All
examinationsand actionsin the emergency roomare
documented in the nursing emergency care plan, as
shownin Table 1.

At the airway and cervical control stage of
the examination, gurgling soundswere heard, and the
patient vomited blood once with a volume of about
20 cc of fresh red color. There were signs of edema
and bruising on both eyelids/raccoon eyes. Therewas
an open wound on theleft temporal with suspicion of
cervica fracture. The nursing problem that was es-
tablished wasineffective airway clearance. Thefirst
nursing action taken was when the patient vomited;
the patient waslogrolled to the left to remove vomit.
After therewas no vomit, suction was performed for
10 secondsto pull the remaining vomit. After suction,
the airway patency was evaluated. An Oropharyn-
gea Airway (OPA) was placed to anticipate the
tongue's base blocking the airway. Then, the nurse
performed cervical control on the patient because
there was a suspicion of a cervical fracture charac-
terized by an open wound in the left tempora area
accompanied by decreased consciousness.

At the breathing examination stage, an in-
spection found that the patient's breathing frequency
was 30 times per minute with 91% oxygen satura-
tion. The patient appeared short of breath with the
useof breathing muscles. Therespiratory rhythmwas
irregular, and the chest development was symmetri-
cal; there were no traces of open woundsin the chest
area, and therewas no tracheal shift and jugular vein
elevation. No abnormalitieswerefound on auscul ta-
tion, percussion, and chest palpation. The nursing
problem rai sed isineffective breathing patterns. Ac-
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Table 1. Nursing Emergency Care Plan

Nursing Assessment Nursing Problem Diagnose Nursing Intervention
A. AIRWAY
Risk / Ineffective airway [IAirway clearing
clear clearance Neck collar
Not Clear Ot iiiiiiiee SJCtion
oTounge fall o Head tilt-chin lift
oSputum Blood o Jaw thrust
Spasm foreign o Heimlich maneuver
object
Airway sound: Oro/ nasopharyngeal airways
Gurgling oStridor o Fowler/ semi fowler positions
normal

No airway sound

o Effective cough technique

B. BREATHING

Risk

breathing pattern
1. Breathing pattern risk / Gas exchange disorders

oApnea
congestion
oBradipnea Tachipnea

S
orthopnea
2. Respiratory
frequency: 30
timeg/minute

02 saturation: 91%
3. Breathing sound

Vesicular
oWheezing
oRonchi oStridor
4. Breathing rhythm
oRegular Irregular
5. Sign of breathing
distress

Use of muscle breathing
Chest retraction /
intercostal
nostrils
6. Types of breathing

Chest breathing
abdominal breathing

ineffectiveness

Observing frequency: rhythm, deep
breathing

Observing signs  of  distress
breathing: use of breathing muscle,
intercostal retraction

Semi fowler if no contraindication

chest physiotherapy if there are no
contraindication

Collaboration:

Oxygen: NRM 10 liter/minutes

o Blood gas artery
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A. CIRCULATION

risk / ineffective tissue Pulse measurement

1. Acra: perfusion Acral measurement
Warm oCold risk/fluid volume deficit
2. Anemic: Ottt e ittt e i BP measurement
ones No
3. Cyanosis oGivefluids oraly
oYes No
4. Capillary refill time: Monitoring turgor skin, mucosa
o< 2 second 0> 2 second membrane, and capillary refill time
5. Pulse oGive direct pressure to the bleeding
source
a Frequency: 125 oPut in shock position
times/minutes
b. Rhythm: Urinary catheter
Reguler. irregular
c. Power: Monitoring intake and output fluid
oStrong Wesak Identifying bleeding source
6. BP: 110/ 80 mmHg Collaboration:
MAP: 60 mmHg
7. Skin: IV lineingtallation, Asering 500 cc
oMoist Dry
8. Turgor:
o Normal | | Less normal
B. DISABILITY
Risk / ineffective cerebral Observing consciousness level
1. Consciousness level: tissue perfusion Pupil assessment
Somnolen
2. GCs E1 M:4 Muscle strength measurements
V2
3. Pupil oPain assessments
isokor o anisokor
Light Responses:. + Head up 15-30 degrees if no

contraindications

Diameter: 2 mm

4. Extremity Collaboration:
Sensoric: giving therapy for indication
oYes [INo
Motoric:
oYes [ INo
1. Muscle strength:
0 0

0 0




136  NurseLine Journal: Volume 9, Issue 2, November 2024, 132-143
A. EXPOSURE
1. Anytrauma Faces  oPain oPain assessment and PQRST
2. Any lesion: faces _ o _ oTeaching relaxation techniques
3. Wound size: oPhysical mobility impairment 5| jmit activities that increase pain

4. Depth of wound:

activity

oObserving signs of compartments
syndrome

oDressing

oSplinting

Collaboration:

Table 2. Diagnosis from Case Study

Diagnosis/ Problem

Intervention

Outcome

Ineffective Airway
Clearance

Logrolled to clear vomit.
Suctioned for 10 seconds.
OPA inserted.

Cervical control performed.

Airway cleared, patency restored, and
cervical control ensured to prevent further
injury.

Ineffective Breathing
Patterns

1
2.
3.
4
1

. Administered oxygen using a

Non-Rebreathing Mask
(NRM) at 10 liters per
minute.

Evauated oxygen saturation
after 5 minutes (increased to
96%).

Observed breathing patterns
(frequency, rhythm, depth,
respiratory distress signs).
Placed patient in semi-Fowler
position.

Installed a heart monitor to
monitor ECG and detected
sinustachycardia.
Monitored vital signs (blood
pressure, pulse rate, body
temperature).

Oxygen saturation improved to 96%, and
respiratory distress signs were reduced
with the semi-Fowler position.

Stable vital signs. ECG showed sinus
tachycardia

Bleeding and Potential
Fractures

Lo

Dressed wounds with sterile
gauze.

Bandaged suspected fractured
femur.

Established an intravenous
(IV) line with fluids at 20
drops per minute.

Inserted Foley catheter and
monitored urine output (150
ccin 1 hour).

IV Fluids were administrated. Bleeding
was controlled with wound dressing, and
the suspected fractures were addressed
with bandaging and monitoring.

Risk of Ineffective 1.

Cerebral Perfusion

Elevated the patient's head by
15-30 degrees.

Monitored and observed
changesin the patient's level
of consciousness.

Assessed pupil sizeand
response.

The patient's level of consciousness was
monitored, and pupil responses were
evaluated, with no further deterioration
noted.
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tionstaken in theform of oxygen installation using a
Non-Rebreathing Mask (NRM) 10 liters/ minute.
Evaluation was carried out 5 minutes after theinstal -
lation of oxygen, and oxygen saturation rose to 96%.
After that, observation of frequency, rhythm, depth
of breathing, signsof respiratory distress (use of res-
piratory muscles, intercostal retraction, nasal breath-
ing), and giving semi-fowler position.

At the circulation examination stage, the
patient's blood pressure was 110/80 mmHg, with a
body temperature of 36.5°C and apulse of 125 beats
per minute. The patient'sacral wascold. The patient's
capillary refill time was less than 2 seconds. There
was no cyanosis on the upper or lower extremities.
Anintravenous(1V) linewas placed with asering fluid
at 20 drops per minute. No nursing problems were
raised during the circulation examination. A heart
monitor was installed with an ECG picture of sinus
tachycardiafor regular monitoring. After thecircula-
tion check, the nurse performed an exposure check.
At the exposure examination stage, there were
wounds and traces on the left temporal area, cheek,
and chin, and therewas bruising on the patient's eye-
lids. The patient was bleeding about 20 cc from the
wound on the left temporal area. A fracture of the
sinistra femur was suspected. There was a three-
manusdigit fracture on theleft arm. No nursing prob-
lems were raised after the discovery of bleeding.
Nursing actions taken were wound dressing using
sterile gauze on the bleeding area and bandaging of
thesinistrafemur. A foley catheter wasinserted with
urine output of 150 ccinthefirst 1 hour and yellow.

During the disability assessment, the patient
experienced adecreasein consciousnessin theemer-
gency room. Evaluation of the level of conscious-
ness showed a GCS (Glasgow Coma Scale) 7 result
of E(Eye) 1M (Motoric) 4V (Verbal) 2. On exami-
nation of the pupils, thereflexes of both pupilstolight
are positive and isochor 2 mm/2 mm. The nursing
problemraised istherisk of ineffective cerebral per-
fusion. Head up 15-30 degrees was performed, fol-
lowed by evaluation and observation of changesin
the patient'slevel of consciousnessand pupil sizeand
response. At the exposure examination stage, there
were wounds and imprints on the left temporal area,
cheek, and chin, and there was bruising on the
patient'seyelids.

Other nursing diagnosesin this caseinclude
Impaired Gas Exchange, Risk for Seizures, Impaired
Skin Integrity, and Risk for Infection. Although these
diagnoses are crucial, they are not addressed asim-
mediate priorities due to the urgency of stabilizing
critical conditionsin the emergency room. However,

they underscore the importance of a comprehensive
nursing approach that prioritizesimmediatelife-sav-
ing measures while also considering long-term pa-
tient outcomes. All thediagnosesidentifiedin thecase
are presented in Table 2.

Ethical principles were applied. Autonomy
was respected by gathering information from family
when the patient coul dn't communicate, ensuring de-
cisions aligned with their preferences. Beneficence
was demonstrated by prioritizing life-saving actions,
such as securing the airway and managing respira-
tory issues, to maximize the patient's chances of re-
covery. To prevent further harm, non-maleficence
was upheld through careful handling, particularly with
cervical spine precautions. Veracity was maintained
by providing clear and honest updates to the family
about the patient's condition and treatment. These
principles guided the healthcare team's actions, bal-
ancing urgent carewith respect for the patient'srights
and safety.

Follow-up And Outcomes

During the follow-up stages, the patient's
condition remained critically unstable. Despiteinitial
stabilization efforts, the Glasgow Coma Scale (GCYS)
scorefailed to improve, and the patient continued to
exhibit signs of significant neurological impairment,
indi cating apoor prognosisfor recovery. Oxygen satu-
ration levels were persistently low at 92%, and the
patient experienced episodes of respiratory distress,
which necessitated ongoi ng oxygen therapy viaaNon-
Rebreathing Mask at 15 liters per minute. The
patient'swounds showed only minimal signs of heal-
ing, withincreasing signs of infection, requiring fre-
quent wound care, including debridement and the
administration of broad-spectrum antibiotics.

The Foley catheter remained in place and
was functioning; however, there were concerns re-
garding urinary retention and a noticeable decrease
in urinary output, both of which were closely moni-
tored and managed. Circulatory instability persisted,
with fluctuating blood pressure, recorded at 148/92
mmHg, and signs of hypovolemia, including poor pe-
ripheral perfusion, necessitating increased intravenous
fluid administration to stabilize circulatory volume. By
the end of the treatment period, the patient's recov-
ery trajectory remained uncertain, with the ongoing
need for intensive monitoring and therapeutic inter-
ventions. Despite all efforts to manage the patient's
condition, the overall prognosis remained guarded,
with nursing interventionsfocused on preventing fur-
ther deterioration and addressing complications as
they arose.
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DISCUSSION

In emergencies, nurses must apply critica
thinking to provide nursing care. In addition to inter-
vening quickly, precisely, and accurately, nurses must
al so understand the service process, diagnosis, inter-
ventions, and outcomes per the unit's applicable stan-
dards. Thisunderstanding isvery important to assist
nurses in making clinical decisions efficiently and
appropriately. Decision-making by nursesin caring
for patients with acute conditions is very complex.
Therefore, nurses should deepen their understanding
of emergency decision-making (Nibbelink and
Brewer, 2018). Thisin-depth understanding will help
nurses meet the goal of the emergency room, which
is to provide optimal, fast, precise, and integrated
health services in emergency management to pre-
vent death and disability, withaninitial responsetime
of no more than five minutes and a definitive treat-
ment time of no more than two hours (ElGammal,
2014).

The appointment of the diagnosis of ineffec-
tive airway clearance in the case above shows some
datathat supportsthe suitability of the causes classi-
fied in the SDKI, namely due to secretions retained
in the airway. In this case, there was residua blood
vomitintheairway, and agurgling sound was heard,
so suction was performed. Thisintervention follows
SIKI on airway management, namely therapeutic
measures by suctioning mucus for less than 15 sec-
onds. OPA insertion is done immediately to prevent
the base of the tongue from closing the airway. The
timeliness of the eva uation hasyet to beexplainedin
the SLKI. It will causevariationsinthetiming of the
evaluation and, of course, affect the documentation
results, which causes adecrease in the quality of the
actions provided.

Thelog roll technique performed on the pa-
tient when the patient vomits can reduce the risk of
aspiration. Thereisasuspicion that the patient hasa
cervical injury with the observation results obtained
by the patient experiencing decreased consciousness,
an openwound ontheleft temporal, nauseavomiting
accompanied by shortness of breath with abreathing
frequency of 30 times per minute, thisis following
that patients who experience cervical injury one of
the symptomsisthat the patient will lose part or all of
the sensory and / motor function (including respira-
tory musclefunction) resultingin respiratory compli-
cations (World Health Organization (WHO), 2021).
Patients with cervical spine injuries can be given a
tilted position with thelogroll techniqueto reducethe
risk of aspiration by keeping the head and neck in a

fixed positioninthiscase (Grasselli et a ., 2023), the
neck collar intervention was not performed before
thelograll, thusriskingworsening theinjury (Atmadja
eta., 2021). Logrolling without cervica fixation may
increase the risk of secondary injuries to the spine,
such as cervical fractures that are not detected ini-
tially. Missing cervical fixation can aggravatethein-
jury and worsen the patient's condition (Grenier et
al., 2022). Barriersto cervical fixation duringlogroll-
ing include limited equi pment, time constraints, and
inadequatetraining. Addressing theserequiresensur-
ing equipment availability, regular training, and inte-
grating cervical stabilization into emergency proto-
colsand simulations (Ladny and Gawel, 2022). Neck
collar placement is done after the logroll, but neck
fixationisnot doneduringthelogroll. Thisshowsthat
there needs to be a systematic review sequence in
the emergency room so that the interventions carried
out are not missteps.

On inspection of the chest, there was an in-
creased breathing pattern of up to 30 timesper minute,
irregular breathing rhythm, and the use of breathing
muscles. Thenursing diagnosisraised inthe casewas
ineffective breathing patterns. Respiratory frequency
of less than 12 times per minute or more than 24
times per minute increases the risk of poor care out-
comesin patients with head injuries (Ristanto et al .,
2016). Based on a previous study, the cushing triad
reflex isin the form of widening pulse pressure (in-
creased systolic pressure, decreased diastolic pres-
sure), bradycardia, and irregular breathing, with an
increase in blood pressure as a reflex to brainstem
ischemia seen in patientswith increased ICP, one of
whichisduetointracranial hemorrhage and cerebral
oedema (Dinallo & Waseem, 2024). Based on the
analysis of the case presentation, the more appropri-
ate nursing problem to be established is ineffective
cerebral tissue perfusion. Decreased oxygenation and
perfusion to the brain is caused by increased intrac-
ranial pressure (Ristanto et a., 2016). On the other
hand, based on the SDKI, the etiologic that can be
established for the nursing diagnosis of ineffective
breathing patternsareairway centre suppression and
traumatic braininjury. However, thelist of interven-
tionson the SIK| only addresses ventil ation and oxy-
genation problems, so it does not address the etio-
logic associated with increased intracranial pressure.
The patient experienced adecrease in consciousness
with further evaluation of thelevel of consciousness
showing GCS 7 results where there was EIM4V 2.
With head trauma and decreased consciousness, the
nurse raised the diagnosis of the risk of ineffective
cerebral perfusion. The nurse performed head up 15-
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30 degrees. The 30-degree head-up positionisaway
of positioning a person's head 30 degrees from the
bed with aparallel body position and straight or non-
bending legs (Wahidin and Supraptini, 2020). Setting
a 30-degree head-up position in traumatic brain in-
jury patients provides better results because it can
increase cerebral tissue perfusion, which can accel-
erate the healing process of patients with head inju-
ries(Huda, 2017). Cerebral hypoxic conditions char-
acterized by SpO2 <95% also require patientsto re-
ceive oxygen therapy. Immediate evaluation, con-
ducted minutesto hours after acuteinterventions, in-
volves measuring SpO2, respiratory rate, and ABG
and assessing symptom relief. Short-term evaluation,
within 24-48 hours post-subacute interventions, in-
cludesmonitoring PEFR or FEV 1, symptomimprove-
ment, and chest imaging changesif needed (Miller et
a., 2005). Providing oxygen and an up position of 30
degreesin patients with mild, moderate, and severe
head injuries can increase venous flow through the
jugular vein so that oxygen can adequately reach the
brain and have an impact on increasing conscious-
ness in patients with moderate to mild head injuries
(Ginting et d ., 2020).

Based ontheanalysis, the diagnosis of cere-
bral perfusionintraumatic braininjury patientsisap-
propriate. However, inthe SDKI, the avail able diag-
nosisisnot "ineffective cerebral perfusion” but "risk
of ineffective cerebral perfusion.” Cerebral perfusion
problems have occurred, no longer arisk with exist-
ing data on patients such as decreased conscious-
nesswith GCS7 (E1M4V 2). Thefrequency of evalu-
ating a patient's GCS score is determined by their
current score and any changes over time. Patients
with a GCS below 15 should be observed every 30
minutes. Oncethe GCSreaches 15, evaluationsshould
continue every 30 minutes for the next two hours. If
the GCSistill in 15, monitoring can be adjusted to
once an hour for four hours, followed by every two
hours. However, if the GCS drops below 15, the ob-
servation frequency should revert to every 30 min-
utes (Carney et al., 2017). This structured approach
ensurestimely detection of neurological changesand
facilitates appropriate interventions. Patients with
impaired cerebral perfusion requireimmediate action,
such asraising the head 15-30 degrees and adminis-
tering oxygen as needed (Rutto et al ., 2022). Raising
the head position 15-30 degreesis aready listed in
thelist of actionsin the emergency room, but the use
of oxygen has yet to be available. In addition, exist-
ing interventionsin the emergency roomdo not pro-
vide treatment for increased intracranial pressure,
whichisalsotheetiologic of thisdiagnosis(Olson et

a., 2019). Another intervention patients need is to
stabilize MAP (Pinto et a., 2018), where the MAP
valuehasaminimum|imit yet to be mentioned in SIKI.
SIKI does not specifically cover prioritizing nursing
interventions in cases often found in the emergency
room. For exampl e, theact of mobilizing patientswith
thelogroll technique or administering oxygen dueto
cerebral hypoxia needs to be described in detail or
regulated in SIKI. This limitation may result in un-
certainty for health practitionersinthe ED indealing
with critical traumacases. In addition, the priority of
emergency nursing interventions should be reflected
in SIKI because it presents nursing interventions in
the form of observation, therapy, education, and col-
laboration, also known as OTEK. In practice in the
field, theprinciple of handling in the emergency room
is to overcome the most life-threatening conditions
based on assessing airway and breathing in the pri-
mary survey so that nurseswill providetherapy first,
then make observations.

The outcome criteriain the SLKI can be ef-
fectively applied intheinpatient setting but are only
partially suitablefor the ED; nurses need to conduct
periodic evaluations after nursing interventions, es-
pecialy in head trauma patients, to detect signs of
deterioration and address changes in condition im-
mediately. Oxygenation iseval uated five minutes af -
ter NRM administration, as respiration function is
important to ensure adequate oxygenationto thebrain.
Respiratory function evaluation is done by measur-
ing respiratory frequency and oxygen saturation, but
thereisnoideal evaluation systemfor traumatic brain
injury cases because each has advantages and dis-
advantages (Bruijns et a., 2014). In addition, the
SLKI does not include time standards for periodic
observation and eval uation, leaving patients at risk of
not being fully monitored in the ED. The SLKI out-
come standards do not comply with the SMART prin-
ciple (Specific, Measurable, Achievable, Relevant,
Time-bound) and cannot be measured objectively by
different nurses in each shift. The assessment of
patient conditions in the emergency room must be
consistent and objective so that each nurse can pro-
vide appropriate treatment without subjective inter-
pretation, ensuring that the quality of serviceismain-
tained and the expected results can be better achieved.
One exampleisthe outcome of the nursing problem
of ineffective cerebral perfusionrisk related to MAP
results, namely improved MAP. The outcome of im-
proved MAP cannot be said to be objective because
the MAP value is in the form of a number or nu-
meric, which should only bewritten according to the
normal MAP target for head trauma patients, which
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isgreater than 60-70 mmHg (Pinto et a., 2018).

In emergencies, timeisacritical priority in
determining the quality of servicesthat prioritizelife-
saving. Therefore, there is a need for an easy and
accurate way to implement it (Wilson, 2012). The
SDKI provides guidelinesfor common nursing diag-
nosesin Indonesia. However, in emergencies in the
emergency room, its use may have limitations be-
cause the process of establishing nursing diagnoses
based on SDKI requiresadlightly longer timeto de-
terminethe nursing problem, then determinethe cause/
etiologic, and finally choosethe signg/symptoms (Pokja
and SDKI DPP PPNI, 2017). For example, in the
case presentation, for thediagnosis of ineffectiveair-
way clearance, if written according to the SDKI rules,
itiswritten, "ineffective airway clearance associated
with the presence of foreign bodies in the airway
characterized by gurgling sounds and the presence
of blood in the patient's mouth.” This diagnosis pro-
cessrequires more time to think and write the docu-
mentation. Based on areview shows that regarding
Emergency Care, in an emergency, it is necessary to
establish an effective diagnosis, immediate nursing
intervention/immediate nursing treatment based on the
initial assessment, aswell asimmediate evaluationto
prevent more severe conditions (Grover et al., 2017).
Therefore, in the emergency room, it is more appro-
priateto focus on nursing problemsonly, asfoundin
the case presentation, which is enough to establish
theissue of ineffective airway clearance. Thisfocus
on the nursing problem allows for faster and more
efficient intervention and evaluation in line with the
demands of the emergency.

Emergency care in Indonesia faces signifi-
cant challenges, ranging from limited infrastructure
to geographical barriers. Not al healthcarefacilities,
particularly in remote areas, have adequately
equi pped Emergency Departments (EDs) or advanced
diagnostic tools such asventilators, leading to delays
inhandling critically ill patientswho must bereferred
tolarger hospitals(Kinder et a., 2022). Additionally,
ashortage of trained medical personnel, such asspe-
cialists and staff with competencies in Advanced
Cardiac Life Support (ACLS) or Advanced Trauma
Life Support (ATLS), compromises the quality and
speed of decision-makingin critical cases. Theinef-
ficient referral system, weak coordination between
healthcare facilities and lengthy administrative pro-
cessesfurther exacerbate delays (Dickinson and Joos,
2021). Geographical challenges, such as difficult
transportation accessin remote areas or islands, pre-
vent patients from missing the golden hour for criti-
cal care. Furthermore, the need for more public

awareness regarding when to seek emergency care,
combined with financial constraintsand limited health
insurance coverage, worsens the situation. Adopting
technologies like electronic triage systems or
telemedicine is aso uneven, slowing diagnosis and
treatment processes (Kruk et al., 2018). These chal-
lengescall for aholistic approach, including improve-
ments in infrastructure, training for healthcare pro-
viders, referral system reforms, and technology inte-
gration to enhance emergency care servicesin Indo-
nesia

CONCLUSION

Theimplementation of 3S-based nursing care
(SDKI, SLKI, SIKI) in patientswith head injuriesin
the emergency room has several shortcomingsinthe
effectiveness of diagnosis, outcomes, and interven-
tions. Barriersinclude amismatch between theinitial
diagnosisand the patient's condition and difficulty de-
termining specific and measurable outcomes. Although
3S provides a systematic framework, its application
in the ED is constrained by limited information in
emergency settings and unrealistic outcomes. The
implementation of SIK1 isaso chalengingindynamic
emergencies. This study emphasizes the need for
adjustments to the 3S framework and refinement of
the standards of diagnosis, outcomes, and nursingin-
terventions. Recommendations for future research
include the development of diagnosis standards that
are more suitable for emergency room conditions,
evaluation of the effectiveness of SLKI, and com-
parative studies between 3S and other care methods
to find the most effective approach in improving the
quality of nursing carein patientswith head injuries
in the emergency room.

From the patient's point of view, the mismatch
between the initial diagnosis and their actual condi-
tion can lead to delaysin receiving appropriate care,
potentially affecting their recovery. Unrealistic out-
comes or inadequate explanations about treatment
goals might further diminish their confidence in the
care process. By incorporating the patient's perspec-
tive, nursing care standards can be adjusted to priori-
tize clear communication, realistic goal-setting, and
activeinvolvement of patientsand their families. This
patient-centered approach can enhance satisfaction
and contribute to more holistic and effective emer-
gency nursing care.

Thefindingsfromthis single case study pro-
vide valuabl e insights into emergency nursing prac-
ticesin Indonesi a, particul arly in addressing context-
specific challenges such asresource limitations, cul-
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tural considerations, and patient care complexitiesin
emergency settings. By highlighting the application
of theoretical frameworks and tailored interventions,
the study offersafoundation for developing best prac-
tices that can be adapted and implemented more
broadly. Recognizing the limitation of asingle case,
further research is indeed necessary to generalize
these recommendations. Plans to expand this study
include testing the proposed strategies across mul-
tiple cases or hospitals to ensure their applicability
and effectivenessin diverse settings. This approach
will provide a more robust evidence base, enabling
the devel opment of standardized guidelinesthat align
with the unique demands of emergency nursing in
Indonesia. Future studieswill also focus on incorpo-
rating interdisciplinary collaboration and evaluating
long-term outcomes to enhance the quality and
sustainability of emergency nursing practices.
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