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The purpose of this procedure is to provid North Canberra Hospital (NCH) Advanced Practice Nurse (APN) services with informed parameters to operate within their scope of practice, utilising their advanced skills in providing patient care. 

APN are ideally prepared and positioned within health care to champion the integration of this nursing led advanced practice evidence based patient care model. 
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This Procedure applies to NCH Emergency Department (ED) Advanced Practice Registered Nurses working within their scope of practice. APN are defined as those staff that have completed the specific ED APN course, including competencies. 

APN’s are responsible for maintaining a high degree of knowledge, skills and experience to achieve optimal outcomes through critical analysis, problem solving and accurate decision making within the Emergency Department.

Back to Table of Contents
	[bookmark: _Toc389473278][bookmark: _Toc159925358]Section 1 – Introduction


[bookmark: _Toc389473280]
An APN provides care to patients in accordance with a set of standing operating procedures, confirming assessment, treatment plans and patient suitability for discharge with a Medical Officer (MO) or Nurse Practitioner (NP). 

An Emergency Department Advanced Practice Nurse is able to initiate care and treatment for the condition/presenting complaints listed below. This care will include (for every patient): 
· assessment 
· differentiation of a provisional diagnosis 
· referral to a medical officer or nurse practitioner of presentations outside their scope of practise (condition/presenting complaints listed below) 
· establishment of an appropriate care/treatment plan 
· consultation with a medical officer or nurse practitioner to confirm provisional diagnosis and treatment plan 
· administration of medications appropriate to the treatment plan, as per medication standing orders 
· ordering of diagnostic investigations appropriate to the treatment plan 
· general therapies according to the treatment plan 
· appropriate documentation in the patient’s clinical record 
· completion of a discharge summary 
· review/consultation with a medical officer or nurse practitioner prior to discharge.
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1. Pain 
Inclusion criteria: 
· Initial pain management (post triage) 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Gross deformity, compound injury or multiple injuries 
· Neurovascular compromise 
· Persons with a documented management plan 
· Complex/severe pain 

2. Limb radiological investigation (Nurse Initiated X-ray) 
Inclusion criteria: 
· Isolated upper limb injury distal to and including the shoulder 
· Isolated lower limb injury distal to and including the knee 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Suspected pregnancy/pregnancy 
· Gross deformity, compound injury or multiple injuries 
· Neurovascular compromise 
· Pre-existing conditions that predispose them to excessive radiation (e.g. recurrent dislocations or osteogenesis) 
· Age < 1yrs 

3. Limb injury 
Inclusion criteria: 
· Isolated upper limb injury distal to and including the shoulder 
· Isolated lower limb injury distal to and including the knee 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Long bone or torso involvement 
· Neurovascular compromise 
· Gross deformity, compound injury or multiple injuries 
· Complex/severe pain management 

4. Digit dislocation 
Inclusion criteria: 
· Isolated finger dislocation 
· Isolated toe dislocation 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Compound injury 
· Fracture dislocation 
· Neurovascular compromise 
· Pre-existing conditions that predispose them to excessive radiation (e.g. recurrent dislocations or osteogenesis) 
· Age < 15yrs 

5. Wound Dressing 
Inclusion criteria: 
· Dressing change 
· Wound dressing application 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Significant co-morbidities (e.g. Type 1/Type 2 Diabetes/Immunocompromised patient) 
· Embedded FB 
· Acute joint, muscle or tendon involvement 
· Acute neurovascular injury/damage 
· Acute wounds due to projectile/penetrating wounds/indeterminate depth/sinus 
· Infection (dressing may be attended after MO/NP review) 
· Requiring sedation 

6. Burns 
Inclusion criteria: 
· Adult thermal burn ≤ 10% TBSA 
· Child thermal burn ≤ 5% TBSA 
· Superficial burn 
· Partial thickness 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Burns to face, airway, hands, feet and perineum 
· Burns originating from an enclosed space (car, house, caravan....) 
· Electrical burns (including persons struck by lightning) 
· Deep partial thickness to full thickness burns 
· Adult burns > 10% TBSA 
· Child burns > 5% TBSA 
· Circumferential burns 
· Chemical or radiation burns 

7. Lacerations 
Inclusion criteria: 
· Superficial lacerations 
· Uncomplicated laceration 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Embedded FB 
· Involvement of the eyelids, lips, ears or genitals 
· Joint, muscle or tendon involvement 
· Neurovascular compromise 
· Any skin loss/amputation 
· Wounds due to projectile/penetrating wounds/indeterminate depth 
· Human bite 
· Possible underlying fracture or dislocation 
· Infection 
· Requiring sedation 

8. Sore Throat 
Inclusion criteria: 
· Painful throat 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Potential or actual FB 
· Stridor 
· Unable to swallow (drooling)/difficulty tolerating oral fluids 
· Immunocompromised patients/history of splenectomy 
· Patient defines themselves as indigenous/aboriginal 

9. Ear/Nose foreign body 
Inclusion criteria: 
· Isolated non-traumatic Foreign Body (FB) in ear or nasal canal 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Ruptured tympanic membrane 
· Other injury in or of the ear/nose 
· Requiring sedation 
· Live insect in the ear/nasal canal 
· Decreased hearing 
· Discharge from ear or nose 

10. Eye foreign body 
Inclusion criteria: 
· Isolated superficial FB 
· Single eye 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Hyphema 
· History of trauma/penetrating eye injury 
· Loss of vision or a decreased visual acuity (not due to lacrimation) 
· Suspected retinal detachment 
· Chemical injury (altered tear pH) 
· Ocular FB in conjunction with a flash burn 
· Recent eye surgery 

11. Flash burn to eye 
Inclusion criteria: 
· Painful eye(s) with a history of exposure to welding, snow or water glare in past 24hrs 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Significant corneal abrasion 
· Ocular FB in conjunction with a flash burn 
· History of trauma/penetrating eye injury 
· Loss of vision or a decreased visual acuity (not due to lacrimation) 
· Recent eye surgery 

12. Dysuria 
Inclusion criteria: 
· Acute urinary tract infection symptoms (polyuria and urethritis) 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Significant co-morbidities (e.g. Type 1/Type 2 Diabetes/Immunosuppressed) 
· Male 
· History of chronic urinary tract infections (UTI’s), urological surgery/trauma, kidney disease or sole kidney 
· Acute pyelonephritis (UTI symptoms with flank pain) 
· Fever 
· Peritonism 
· Possible sexually transmitted infection (STI) 
· Age < 16yrs 

13. Cellulitis 
Inclusion criteria: 
· Uncomplicated cellulitis – 1st presentation 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Systemic signs of illness 
· Fever 
· Significant co-morbidities (e.g. Type 1/Type2 Diabetes/Immunocompromised patient) 
· Concurrent infection (treated or untreated) 
· Intravenous Drug Use (IVDU) 
· Steroid usage 
· Facial/genital cellulitis 
· Recent surgery 
· Repeat presentation for cellulitis 

14. Occupational Exposure 
Inclusion criteria: 
· Staff members of NCH
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Chemical, Biological, Radiological (CBR) involvement 
· Occupational exposure involving assault 
· High risk exposure 

15. Asthma 
Inclusion criteria: 
· Mild asthma 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Moderate to severe asthma 
· Decreased SpO2 <94% on room air 
· No history of asthma 
· History of Intensive Care Unit ( ICU) admission for asthma 
· Associated rash 
· Age < 8yrs 

16. Vomiting and/or Diarrhoea 
Inclusion criteria: 
· Diarrhoea 
· Vomiting 
· Vomiting and diarrhoea 
Exclusion criteria: 
· Haemodynamic instability (MET criteria) 
· Blood in stool 
· Haemoptysis 
· Recent overseas travel 
· Pregnancy 
· Fever 
· Intravenous rehydration therapy requirement 
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	Presenting Complaint 
	Document presenting complaint 

	History of presenting complaint 
	Document history leading up to the presentation 

	Allergies 
	Document allergies and reaction 

	Medical/surgical history 
	Document history and any relevance to presenting complaint 

	Medications 
	Document medication patient is on (dose and intervals) 

	Social history 
	Document employment, drug use, non/smoker, ETOH, living conditions, carers (if relevant) 

	Physical examination 
	· Haemodynamic status 
· Pain score 
· Assess wounds for location, depth, size, exudate, odour, signs of infection. 
· Bony tenderness 
· Neurovascular  and motor function status 
· Evidence of foreign body 
· Hydration status 
· Visual acuity 
· Hand dominance (if relevant) 
· Immunisation status (if relevant) 

	Impression 
	Differential diagnoses 

	Diagnostic tests 
 
	Document diagnostic tests undertaken according to clinical relevance and history and discuss results with MO or NP 
See Appendix A.  

	Discuss case with senior medical officer/nurse practitioner 
 
	Present case to senior MO/NP prior to commencing any treatment or discharge plan.  

	Treatment  
 
	In conjunction with senior MO or NP. 
Medications can be administered as per the APN medication formulary in accordance with the associated medication standing orders. 
See Appendix B.  

	Discharge 
	LMO for review and further management 
Document appropriate referring specialty 
Document education and health promotion strategies provided 
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Policies
· Credentialing and Defining the Scope of Clinical Practice for Nurse Practitioners (NPs) and Endorsed Midwives (EMs)

Procedure
· Medication Safety Handling
· Informed Consent - Clinical
· Patient Identification and Procedure Matching 

Legislation
· Health Records (Privacy and Access) Act 1997 
· Human Rights Act 2004 
· Work Health and Safety Act 2011 

Other
· Medications under Standing Orders 
· Australian Charter in Healthcare Rights 
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· Clinical Initiative Nurse Orientation Course Manual 2008 
· eTG (NCH SharePoint) 
· eMIMs (NCH SharePoint) 
· eAMH (NCH SharePoint) 
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· APN: Advance Practice Nurse 
· NP: Nurse Practitioner 
· MO: Medical Officer 
· SOP: Standard Operating Procedure 
· CBR: Chemical, biological, radiological 
· MET: Medical emergency team 
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Advance, practice, nurse, scope of practice, emergency department
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Attachment A: Diagnostic Investigations related to the APN Scope of Practice
Attachment B: Medications Related To APN Scope of Practice
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Attachment A: Diagnostic Investigations Related To The Apn Scope Of Practice 
The APN can initiate the following diagnostic examinations where appropriate, in accordance with the above defined scope of practise. 
Pathology 
· Full blood count 
· Urea, Electrolytes and Creatinine (UEC) 
· Beta HCG Pregnancy Assay 
· Direct microscopy, culture, and antibiotic sensitivity of specimens including blood, urine, and wound swabs 
· Monospot 
Medical imaging 
Isolated upper limb injury distal to and including the shoulder. 
Isolated lower limb injury distal to and including the knee. 
· Foot 
· Ankle 
· Hand 
· Wrist 
· Scaphoid 
· Finger 
· Toe 
· Knee 
· Elbow 
· Shoulder 
· Clavicle 
· Arm Proximal 
· Arm distal 
· Leg proximal 
· Leg distal 
 


Attachment B: Medications Related To APN Scope of Practice 
The APN can initiate the following medications where appropriate, in accordance with the above defined scope of practise. 
The APN should refer to the medication standing order for each medication listed below to confirm specific administration requirements/parameters. Further information may be obtained through the Australian Medicines Handbook (intranet). 
	DRUG 
	INDICATIONS 

	Amethocaine 0.5% 
	Pain 

	LAX 
	Local anaesthesia 

	ADT 
	Immunisation 

	Chloramphenicol 
	Corneal abrasions/ bacterial infection 

	Fentanyl 
	Pain 

	Fluoroscein 
	Assist eye exam 

	Hartmans Solution 
	Irrigation 

	Hydra/Gastrolyte 
	Dehydration 

	Ibuprofen 
	Pain 

	Lignocaine 1% 
	Local anaesthesia 

	Methoxyflurane 
	Pain 

	Metoclopramide 
	Nausea and Vomiting 

	Morphine 
	Pain 

	Normal Saline 
	Irrigation 

	Ondansetron 
	Nausea and Vomiting 

	Oxycodone 
	Pain 

	Paracetamol 
	Pain 

	Salbutamol 
	Bronchodilation 

	Ural 
	Urine acidity 

	Xylocaine Viscous 
	Pain 
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